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THE     CHICAGO     MEETING     OF     THE    A.   M.    A. 

A  report  of  the  great  convention  oi  June  2 
to  5 — the  largest  and  in  many  ways  the  most 
successful  in   the   history  of  the  association 


THE  largest  and  in  some  respects  the 
most  successful  meeting  of  the  Am- 
erican Medical  Association  was  held 
in  Chicago,  June  a  to  5.  The  registration 
exceeded  6400,  the  largest  previous  attend- 
ance, which  was  at  the  Boston  meeting  in 
1906,  being  4722.  At  the  Atlantic  City 
meeting  last  year  the  attendance  was  only 

37»3- 

It  is  natural  that  Chicago,  which  is  not 
only  the  headquarters  of  our  great  national 
Association,  but  the  city  most  centrally  lo- 
cated and  most  easy  of  access  from  all  parts 
of  the  country,  should  have  the  honor  of 
entertaining  the  "bumper"  convention,  even 
if  the  times  are  hard.  Some  had  anticipated 
an  attendance  of  10,000,  and  if  the  country 
had  not  been  passing  through  a  time  of 
serious  financial  depression  we  are  con- 
fident that  quite  this  number  of  physicians 
would  have  been  here. 

In  connection  with  the  meetings  of  the 
Association,  the  usual  number  of  associated 
and  affiliated  societies  met  in  Chicago, 
among  them  the  American  Medical  Editors' 
Association,  The  American  Academy  of 
Medicine,  The  American  Association  of 
Medical  Examiners,  The  American  Medical 
Temperance  Association,  etc.  Of  course  1  he 
editors  of  Clin  ical  Medicine  found  peculiar 


interest  in  the  meeting  of  the  Editors.    This 
was  held  at  the  Auditorium  Hotel. 

The  program  was  unusually  good,  and  that 
is  saying  a  great  deal,  for  the  programs  of 
this  association  always  are  good.  The  editors 
are  of  "  the  brightest  and  best. "  They  have 
something  to  say  and  they  say  it  with  wit, 
earnestness  and  vigor.  We  shall  not  under 
take  to  say  which  of  the  papers  were  the 
best.  They  were  all  good,  but  especially 
noteworthy  was  a  paper  by  Dr.  Atkinson, 
of  The  Medical  Standard,  on  "The  Applica- 
tion of  Journalistic  Principles  and  Methods 
to  Medical  Journalism. "  This  paper,  which 
was  read  Saturday,  May  30,  pointed  out 
that  "medical  journalism  is  a  specialty  of 
journalism,  not  a  specialty  of  medicine." 
Another  paper  which  created  a  sensation 
was  that  of  Dr.  Geo.  F.  Butler  on  "  Medical 
Journals  from  the  Standpoint  of  an  Out- 
sider." He  made  an  earnest  plea  for  a 
higher  type  of  professional  journalistic  work 
and  for  an  independent  and  untrammeled 
medical  press.  Dr.  H.  O.  Marry  of  Boston 
gave  an  entertaining  sketch  of  "The  Modem 
Era  of  Medical  Journalism  '  Dr.  S  I 
Jepson  of  the  West  Virginia  Medical  Journal 
spoke  in  behalf  of  the  state  journal 
George  Thomas  Palmer  of  The  Chicago 
Clink   and  Pure  Water  Journal  presented 
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a  brilliant  paper  on  M  Editorial  Individual 
"  and  there  were  other  splendid  papers 
by  Dr.  Raymond  Wallace  of  Soutkem  Medi- 
II    Edwin  Louis  of  Tk*  Interna- 
tional Journal  of  S»rK  D  Crotbera 
of  Tk*  Journal  of  Inebriety  I »r    K    1>    II 
Grabwold  of  Tk*  Untied  Br 
Cole  of   Tk*  North   American  Journal  of 
neotaiky                   D     Albright   of   Tk* 

<>>r  fVaclMewr,  i>r  J..s  jfafDoniM,  Jr , 
of  Tk*  American  Journal  of  Surgery,  and 
«tfc  i  Millican  of  TA*  /earn.;/ 
•/  Ik*  American  Medical  Association, 
C.  F.  Taylor  of  Tk*  Medical  World  presided 
in  bis  usual  graceful  manner  and  his  address 
was  a  masterpiece.  The  new  president  of 
association  is  Dr.  T.  D.  Crotbers  of 
Hartford,  Conn. 

he  banquet,  which  was  held  Monday 
yfl^gt  June  i,  the  members  were  et . ■ 
tained  by  addresses  by  Col.  W.  C.  Gorgss, 
director  of  the  santiary  work  of  the  Panama 
Canal,  Surgeon-General  Wyman,  of  the 
Public  Health  and  Marine  Hospital  Service, 
Dr.  H.  O.  Marcy  of  Boston,  and  others. 
Col.  Gorgas  asserted  his  right  to  membership 
in  the  association  from  the  fact  that  he  had 
"eaten  ms  way  into  membership,"  as  he 
had  been  in  attendance  upon  several  of  our 
banqoets  during  the  last  few  years.  I 
peculiarly  fitting  that  Col.  Gorgas  should 
have  achieved,  this  year,  the  greater  honor  of 
election  to  the  presidency  of  the  great 
American  Medical  Association.  The  edi- 
tors' banquet  was  (at  least  to  many  of  us) 
the  most  enjoyable  feature  of  these  meetings. 
To  give  anything  like  a  detailed  descrip- 
tion of  the  meetings  of  the  A.  M.  A.  has 
become  an  impossibility.  There  are  twelve 
sections  holding  meetings  simultaneously. 
Before  each  section  from  twenty  to  forty 
papers  are  read.  This  year  340  papers 
were  00  the  different  programs.  The  meet- 
ings of  the  A.  M.  A.  are  naturally  chosen 
as  the  time  in  which  the  beat  and  moat 
original  work  of  the  year  may  find  ciprtssion. 
Hut  of  course  mixed  with  many  papers  of 
the  greatest  merit  there  are  many  others, 
which  when  boiled  down  to  their  real 
are  trivial,  commonplace  and  in 


The  crowd  naturally  gravitates  to  thr 
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iractice  of  Medicine.     That  on 
Surgery  attracts  the  greatest  number.    The 
newest  things  rather  than  the  most  practical 
claim    the   greatest   attention.    Last   year 
there  were  many  papers,  in  several  sections, 
upon  opsonins  and  the  opsonic  method 
diagnosis  and   treatment.    This   year  not 
a  single  paper  was  read  upon  this  subj 
Whether  this  is  evidence  of  the  failure  of 
the  opsonic  idea  or  not  we  will  not  under- 
take to  say.    This  year  there  were  several 
papers  on  "anaphylaxis,"    which  may  be 
denned  as  the  toxic  reaction  produced  by 
the  injection  of  various  animal  serums 
the  body,  or  as  it  is  more  frequently  called 
in  America,  "hypersusceptihility."    Cat 
is  a  subject  of  perennial  interest,  and  a 
somewhat  sensational  statement  was  made 
leveland  about  his  work  in 
this  field,  which  promises  to  lead  to  some 
method  of  curative  treatment.     But,  I 
there  have  been  so  many  promises  of  this 
kind  that  we  are  still  skeptical. 

In  the  Section  on  Practice  of 
nothing  new  or  very  startling  seems  to  have 
been  offered.    The  symposium  on  typhoid 
r  was  a  very  interesting  one. 

During  the  past  few  years  the  Association 
has  had  as  guests  a  numbi  iguished 

foreign  physicians.  The  same  was  true  this 
year.  Most  of  these  physicians  attended  the 
section  of  Surgery  and  Anatomy ;  among  them 
were  Prof.  Chipault  of  Paris,  Arthur  Bar 
of  London,  the  distinguished  physiologist. 
Prof  Schifer  of  Edinburg,  Scotland,  and 
Profs.  Brauer  and  Sauerbruch,  both  of  Mar- 
burg, Germany.  Prof.  Pfannenstiel  of  K 
Germany,  and  A.  Martin  of  dd, 

Germany,  were  guests  of  the  Section  of 
Obstetrics  and  Diseases  of  Women.  The 
presence  of  these  gentlemen  added  very  de- 
cidedly to  the  interest  of  the  meetings. 

usually  attend  the  senioni  of  the  Sec- 
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This  year  the  continuous  stream  of  visitors 
to  our  plant  made  attendance  impossible. 
Perhaps  it  was  as  well,  for  "the  pang",  aa 
represented  by  the  Secretary  of  the  Section, 
Hallberg,  was  in  full  control  and  lost  no  op- 
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portunity  to  attack  us  and  our  work.  In 
Hallbcrg's  report,  for  instance,  a  special 
effort  was  made  to  stigmatize  us,  and  then- 
was  an  unsparing  use  of  innuendo  and  abuse. 

A  resolution  was  introduced  by  this  man, 
urging  the  post-office  department  to  refuse 
second  class  mail  privileges  to  any  medical 
journal  which  might  be  connected  directly 
(or  we  may  suppose,  remotely)  with  any  phar- 
maceutical manufacturing  house.  While 
this  might  be  interpreted  as  an  attack  upon 
certain  great  "reputable.  il"  houses 

as  well  as  upon  us,  there  is  no  doubt  at  all 
that  it  b  a  part  of  the  "great  scheme"  to 
destroy  us,  to  eliminate  us,  if  possible,  as  a 
disturbing  element  in  the  "get-together" 
program  of  druggist  and  doctor.  A  number 
of  papers  were  read  upon  the  U.  S.  Phar- 
macopeia and  National  Formulary,  all  en- 
deavoring to  promote  their  use  among  phy- 
sicians (a  laudable  ambition),  and  to  prevent 
the  use  of  remedies  not  included  in  them  or 
indorsed  by  the  Council  on  Pharmacy  and 
Chemistry  (anything  but  a  laudable  one). 
Later  on  we  shall  pay  our  respects  to  this 
"great  scheme." 

Every  effort  was  made  to  give  the  visiting 
physicians  and  their  wives  a  good  time. 
There  were  concerts  and  receptions  to  the 
ladies  at  the  Art  Institute,  South  Shore 
Country  Club  and  elsewhere.  There  was 
the  annual  reception  to  the  incoming  presi- 
dent at  the  Coliseum,  the  annual  smoker,  at 
which  the  ladies  were  invited  to  be  present 
this  year,  and  numerous  banquets  and  din- 
ners held  by  different  sections  and  the  alumni 
of  different  colleges.  We  endeavored  to 
contribute  our  share  to  the  general  pleasure 
of  the  meeting  by  inviting  members  and 
guests  of  the  Association  to  visit  our  plant. 
Automobiles  were  provided,  and  about  1000, 
practically  one-sixth  of  those  in  attendance, 
came  out  to  Ravens  wood  during  the  week  to 
look  through  our  new  building,  into  which 
we  had  moved  only  three  weeks  before  the 
opening  of  the  meeting  of  the  Association. 
Our  friends  of  old  expressed  themselves  as 
delighted,  many  new  friends  were  made  and 
the  few  "who  came  to  scoff,  remained  to 
pray!"  With  the  real  man  the  "square 
deal"  goes;   with  the  crooked  nothing  is 


straight.  A  description  of  our  entertain- 
ment will  be  found  in  the  Miscellaneous 
Department. 

As  we  have  already  said,  the  new  president 
of  the  Association  is  Col.  W.  C  Gorgas, 
Chief  of  Sanitation  of  the  Panama  Canal. 
A  better  man  could  not  have  been  chosen. 
His  achievements  in  the  field  of  sanitation 
are  not  only  unexcelled  but  they  actually 
usher  in  a  new  era,  by  showing  the  possi- 
bility of  making  the  tropics  habitable  for 
white  men.  Dr.  Gorgas  is  a  man  who  has 
made  history  and  in  honoring  him  our  great 
Association  honors  itself.  We  cannot  say  as 
much  of  some  of  the  other  officers  of  the  As- 
sociation elected  at  this  meeting. 

Next  year  the  Association  will  meet  at 
Atlantic  City,  New  Jersey.  It  seems  to  be 
the  policy  for  the  Association  to  meet  at  this 
place  every  other  year.  Atlantic  City  has 
the  advantages  of  a  large  number  of  hotels, 
ample  facilities  for  caring  for  the  sections  of 
the  Association,  proximity  to  the  great  east- 
ern centers  of  population,  and  a  delightful 
though  somewhat  breezy  climate  for  early 
June,  so  that  this  choice  of  a  meeting  place 
is  doubtless  a  wise  one.  When  the  Asso- 
ciation will  come  to  Chicago  again  we  do 
not  know.  Inasmuch  as  there  has  been  an 
interval  of  twenty-one  years  between  the  last 
meeting  here  and  this  one  it  seems  that  we 
must  look  far  into  the  future  to  anticipate 
another  visit  to  our  midst.  But,  members 
of  the  profession,  don't  wait  for  the  A.  M. 
A.  Meeting.  Chicago's  doors  stand  wide 
open.  Come  and  see  us,  come  at  any  time, 
and  when  you  come,  don't  fail  to  make  a  visit 
at  Ravenswood. 

We  should  all  be  proud  of  our  great  As- 
sociation. It  has  done  and  is  doing  a  mag- 
nificent work,  yet  its  possibilities  are  not  half 
realized.  When  it  is  entirely  rid  of  ring- 
control,  when  it  begins  to  put  forward  it's 
strongest  efforts  for  the  betterment  of  the 
profession  as  a  whole,  for  the  rank  and  file, 
instead  of  being  used  as  a  means  for  further- 
ing the  private  ends  and  as  an  outlet  of  the 
private  animosities  of  the  few  who  may  be 
"in  the  saddle"  it  will  not  only  serve  the 
nmffMJon  better  but  humanity  as  well. 
Every  American    physician    should    be    a 
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of  the  American  Medkal  Associa- 
tion.   Com  is.  Brethren,  and  help  it  M 
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LOBELIA  AND  ITS  POSSIBILITIES 

tie  late  meeting  of  the  Illinois  State 
Edectk  Medical  Society  Dr.  Jentxsch  read 
|  pi|Mi  i"-»t  M-rmctl  one  of  BON  than  usual 
importance.  In  thU  paper  (which  is  printed 
in  full  in  this  numbr:  al  M  edicxnc) 

he  presented  the  theory  that  lobelia  acted  in 
diphtheria  in  a  manner  closely  analogous  to 
that  of  antitoxin,  in  fact  he  termed  it  the 
"vegetable  anlitox 

need  no  better  illustration  of  our  oft- 
that  the  entire  materia 
I  a  new  elimination  in  the  light 
of  modern  physiology.  So  far  from  our 
knowledge  of  the  materia  medka  being  com- 
pleted, the  turiacr  of  the  ground  has  scarcely 
been  scratched  in  this  all-import  ant  province. 
The  older  experimenters  scarcely  knew  there 
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Their  observations  upon  the  action  of  medi- 
cines were  limited  to  the  obvious  effects  on 
the  excretions  and  upon  the  temperature,  cir- 
culation and  respiration.  Here  they  stopped. 
They  never  so  much  as  suspected  the  pos- 
whkh  have  been  revealed  by 
physiologic  and  pathologic  investi- 


That  there  are  poasibflitica  underlying  the 
action  of  vegetable  remedies  which  have  not 
been  suspected  b  Qhntrated  by  the  action  of 
pilocarpine.  Ims  remedy  *» 
simply  as  a  means  of  mdiiring 
Rather  by  accident  it  was  discovered  that  it 
had  a  tremendous  power,  in  fact  a  complete 
control,  over  the  manifestations  of  sthenic 
Then  it  was  ascertsmsd  that 
is  powerfully  enhanced  by 
the  action  of  this  remedy.  This  one  fact 
the  correctness  of 
Who  of  as  knows  what 

or  upon  any  of  the  Internal 
is   exerted    by    any  wegstabk 
rrror»ir   »hxt*'c»rf t 


Thaw  considerations  induce  us  to  remark 
t hat  the  time  has  gone  when  such  suggestions 
as  that  of  Dr.  Jentasch  should  be  thrown 
aside  as  unworthy  of  consideration. 

The  eclectic  school  b  unanimous  in  its  ad- 
vocacy of  lobelia  as  being  an  eaceedingly 
valuable  remedy.  The  regular  school  b 
about  as  unanimous  in  stating  that  it  k 
simply  an  emetic,  too  irritating  and  de- 
pressing for  ordinary  use.  The  eclectic  as- 
:hat  a  remarkable  increase  of  vitality, 
a  sense  of  well-being  and  comfort  follow  the 
full  action  of  lobelia.  The  regular  states 
that  this  b  nothing  more  than  that  sense  of 
well-being  which  always  follows  when  a  foul 
stomach  b  emptied  by  the  action  of  any 
emetic  whatsoever. 

We  have  here  a  diametric  opposition  of 
views.  Possibly  we  may  reconcile  these,  or 
at  least  comprehend  them,  when  we  note  the 
further,  most  significant,  fact  that  the  eclec- 
tics, one  and  all,  make  free  use  of  this  drug, 
while  the  regulars,  one  and  all,  make  no  use 
<>f  it  whatsoever.  The  opinion  of  the 
eclectics  b  therefore  based  upon  actual  clini- 
cal trials,  while  the  opinion  of  their  adver- 
saries -has  no  basis  whatsoever  but  precon- 
ceived, a  priori  conclusions. 

The  eclectic  of  today  b  not  the  Thomp- 
sonian  of  a  century  ago,  taken  from  the  fields, 
he  hands  still  grimy  with  the  soil  and  hard- 
ened by  the  plow.  Today  the  eclectic  is  a 
graduate  of  a  medical  college  where  all  the 
fundamental  branches  of  medicine  are 
taught  as  thoroughly  as  at  the  average  regu- 
lar medical  college.  The  radical  difference 
between  the  two  schools  today  b  probably 
that  the  regular  gives  an  excessive  proportion 
of  time  and  attention  to  pathology  and  sur- 
gery, where  the  edectk  insists  that  the 
summum  bonmm  of  the  medical  course  b 
found  in  clinical  study. 

Contrary  to  the  usual  impression,  the 
edectk  b  not  limited  to  the  vegetable  rem- 
edies, but  gives  calornd  and  arsenic,  or  any 
other  remedy  he  deems  suitable  for  his  case. 

But  enough  of  this  matter  of  schoob-We 
grow  impatient  when  the  sectarian  business 
b  persistently  pushed  under  our  noses.  We 
do  not  care  a  straw  who  the  man  b;  what 
us  b:  are  his  Ideas  well  founded 
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or  his  theories  baaed  on  truth?  Can  we 
obtain  from  his  studies  anything  which  will 
help  us  in  treating  our  patients  ?  We  would 
suggest  a  thorough  study  of  lobelia. 

The  lobelia  plant  contains  an  alkaloid, 
lobeline.  This  principle  was  discovered  by 
Win.  Proctor  who  announced  it  in  1838. 
Lloyd  describes  it  as  an  active,  irritating 
alkaloid,  a  yellowish  liquid  of  aromatic  taste, 
soluble  in  water,  and  stable  when  combined 
with  lobelic  or  other  acids.  It  is  readily  de- 
stroyed by  heat,  and  hence  Lloyd  says,  a 
decoction  or  hot  infusion  of  this  plant 
irrational.  This  author  obtains  lobeline  by 
treating  lobelia  seed  with  benzin  to  remove 
the  fat,  abstracting  with  alcohol  acidulated 
with  acetic  acid,  in  a  percolator,  evaporating, 
and  extracting  the  alkaloid  with  ether. 

As  thus  obtained  and  further  purified, 
lobeline  is  a  colorless,  odorless,  nonhygro- 
scopic  alkaloid,  soluble  in  alcohol,  chloro- 
form, benzole  and  carbon  disulphide,  some- 
what soluble  in  water,  and  exhibiting  an  alka- 
loidal  reaction.  No  crystallizable  salt  could 
be  obtained,  although  Proctorjnentioned  the 
crystallizable  chloride,  sulphate,  nitrate  and 
oxalate.  Von  Rosen  isolated  two  alkaloids, 
one  liquid,  the  other  solid. 

Lloyd  says  that  lobelia  is  not  exactly  a 
poison,  its  emetic  action  being  so  prompt 
and  decided  that  the  alkaloid  could  not  under 
ordinary  circumstances  produce  fatal  re- 
sults. Given  in  extreme  cases  the  exhaus- 
tion of  repeated  emesis  might  hasten  death, 
but  this  would  be  due  to  the  vomiting  rather 
than  to  a  direct  toxic  effect. 

When  lobelia  is  chewed  it  causes  a  tickling 
sensation  of  the  throat  and  mouth,  with 
alight  nausea,  a  sense  of  warmth  and  disten- 
sion along  the  esophagus  and  in  the  stom- 
ach, resembling  somewhat  the  effect  of  to- 
bacco. The  salivary  and  buccal  glands 
pour  out  their  secretions  freely;  epigastric 
depression  follows,  with  profound  nausea 
and  emesis  if  the  dose  is  large  enough.  The 
gastric  mucus  is  secreted  in  great  abun- 
dance. The  emetic  action  is  extremely  de- 
pressing and  profuse  perspiration,  oppressive 
prostration,  relaxation  of  the  muscles  and 
languid  pulse  accompany  the  emesis.  The 
depression  is  brief  and  followed  quickly  by 


a  sense  of  satisfaction  and  repose.  The 
mental  powers  are  unusually  acute,  the 
muscles  powerfully  relaxed.  The  circulation 
is  enfeebled  by  large  but  strengthened  by 
small  doses.  The  bronchial  mucus  is  aug- 
mented. 

<  n  in  doses  not  emetic,  lobelia  usually 
purges.  If  death  b  caused  by  lobelia  it  b 
from  respiratory  paralysb. 

Lobelia  b  nauseant,  expectorant,  emetic, 
relaxant,  antispasmodic,  diaphoretic,  siala- 
gog,  sedative ;  and  occasionally  cathartic,  diu- 
retic and  astringent.  It  b  not  in  any  sense 
narcotic.  Aside  from  its  effects  as  an  emetic, 
lobelia  b  therefore  distinguished  by  its  power 
of  powerfully  stimulating  mucous  secretions. 
Beyond  thb  we  have  not  gone. 

The  effects  of  thb  drug  upon  lcucocytosb 
are  unknown;  its  effects  upon  the  thyroid 
and  suprarenal  secretions  are  yet  to  be  de- 
termined. There  b  thb  to  be  said  in  favor 
of  Jentzsch's  suggestion,  namely,  that  pilo- 
carpine, whose  action  in  some  respects  b 
similar  to  that  of  lobeline,  has  repeatedly 
been  asserted  to  exert  a  powerful  influence 
over  the  manifestations  of  diphtheria. 

One  condition  in  which  the  tremendous 
influence  of  lobelia  over  the  secretions  may 
be  utilized  b  in  the  treatment  of  intestinal 
obstructions  and  fecal  impactions.  In  minute 
doses  it  b  a  valuable  agent  in  indigestion. 
Lloyd  recommends  it  for  the  sick-headache 
due  to  gastric  derangement,  and  thb  is 
doubtless  to  be  explained  by  its  property  of 
increasing  the  secretion  of  the  intestinal 
mucus,  hence  stopping  the  endosmosb  from 
the  bowel  into  the  blood  and  substituting  an 
exosmosb  which  carries  out  toxins  instead  of 
permitting  their  further  absorption. 

Lobeline  has  been  used  very  largely  as  a 
relaxant  and  stimulator  of  secretion  in 
respiratory  diseases,  and  b  prized  most  by 
those  who  have  used  it  most.  In  the  dry 
skin  diseases  it  has  also  been  praised  highly, 
and  especially  in  poisoning  by  rhus.  Here 
it  b  applied   locally  and   given  internally 


Feller  and  Lloyd  sum  up  the  specific  indi- 
cations and  uses  as  follows:  Lobelia  b  spe- 
cifically indicated  by  the  full,  labored,  doughy 
pulse:  the  blood  moves  with  difficulty;  pains 
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are  heavy  or  of  an  oppressive  char 
ingina  pectoris;  cardiac  neuralgia; 
pulmonary  apoplexy;  mucus  accumulation 
in  bronchi,  convulsive  movements;  rigidity 
of  muscular  tissues;  rigid  os  uteri  with  thick 
doughy  edgea;  rigid  perineum;  sick-head- 
ache with  nausea;  aa  an  emetic  when  the 
tongue  is  heavily  coated. 

These  claims  are  easily  put  to  the  proof. 
Get  a  good  preparation  of  lobelia  and 
out.  The  pure  alkaloid  b  quite  cos; 
rery  difficult  to  handle,  being  unstable,  prone 
to  decomposition,  and  hence  liable  to  disap- 
point. We  have  found  the  concentration, 
lobelin,  uniform  in  strength  and  affording  all 
the  value*  represented  by  the  drug,  besides 
being  much  less  expensive.  If  a  reliable, 
stable  salt  of  the  alkaloid  could  be  obtained 
it  would  of  course  be  preferable,  but  here,  as 
in  so  many  other  instances,  we  must  wait  for 
the  pharmaceutic  branch  to  catch  up  with 
our  needs. 


•*•  Wmi  tmm  tmd  wW  iiH(tM  k>«  bae* . 


DOffT  BE  A  DRONE  I 


What  CLoncAL  Medicine  b  trying  the 
hardest  to  accomplish  is  to  raise  the  efficiency 
of  the  individual  doctor.  It  has  had,  we 
measure  of  success  in  this  work. 
that  explains  why  it  has  found  favor 
with  its  40,000  readers,  among  others, 
yen.  Doctor.  Through  its  pages  we  strive 
to  give  just  the  facts  which  will  contribute 
most  to  the  successful  treatment  of  the  sick. 
In  other  words,  we  leave  theory  to  the 
theorists;  we  want  for  ear  journal  practical 
help  for  those  who  practise  medicine.  That 
lays  out  a  big  task  for  us,  a  bigger  one  than 
accomplish  alone;  one  that  is  big 
to  deserve  the  help  of  every  reader 
of  this  journal. 

Doctor,  are  you  doing  year  share?  Are 
you  contnt  wiring,  an  you  should,  from  your 
own  large  fund  of  experience  to  the  ~*— —rn 
good?  If  not,  why  not?  la  it  merely  he 
you  are  too  busy,  or  because  you  are 
to  share  in  the  honey  of 


nothing  of  your  own  store  for  the  good  of  our 
professional  hive? 

Don't  be  a  drone  I    Sit  down  st  your  desk, 
today— now— and  send  us  that  mite  of  help- 
fulness which  tided  you  over  tome  dark 
hour,  and  may  do  aa  much  for  some  brother. 
he  summer  sea*.  us  a  brief 

article  on  your  method  of  treating  summer- 
time trouble*.  How  do  you  treat  diarrhea? 
method  of  taking  baby  through 
the  teething  season?  How  do  you  handle 
the  colics,  adult  or  infant ><  What  has 
been  your  experience  with  the  sulpnocar- 
bolates?  Give  us  a  list  of  summer-time 
remedies  (alkaloidal,  of  course)  and  tell  us 
bow  you  use  them.  What  are  your  fav. 
antispasmodics?  Help  us  with  a  few  words 
of  advise  on  treating  typhoid.  What  shall 
we  do  for  heatstroke  ?  What  is  the  meaning 
of  suddenly  appearing  high  temperatun 
children,  and  how  should  it  be  treated? 
Take  up  cholera  infantum  and  other 
fan  tile  diarrheas.  Be  brief.  Eschew  mere 
"words."    Seek  to  be  helpful. 

There  are  dozens  and  dozens  of  things 
that  you  can  write — and  all  that  things 
*****  other  doctor  teants  to  know  about.  You 
can    help    him.     Will    you?  <*i? 

Don't  be  a  drone!     Help  us  to  mak< 
cal  Medicine  better— more  practical.  Help 
us  to  carry  forward  the  work  for  a  truer 
therapy — active-principle  therapeutics. 


THE  STUDY  OF  DRUGS 


wish  again  to  urge  upon  our  readers 
the  importance  of  devoting  a  certain  portion 
of  their  rime  to  the  study  of  drugs  and  their 
action  in  health  and  in  disease.  This  is  a 
work  which  nobody  except  the  practising 
clinical  physician  can  do.  We  can  avail  our- 
vlvo  of  thr  IHBMchsj  Bad*  hi  the  labora- 
tory, the  experiments  upon  animals  by  which 
the  outlines  of  the  action  of  drugs  during 
the  condirion  of  supposed  health  have  been 
made  out,  but  this  b  only  the  beginning  of 
the  work,  whose  further  development  must 

lie  in  the  » hni<  al  room 

Experiments  upon  animals  are  only  of  im- 
portance as  indicating  in  a  general  way  the 
action  of  a  drug.    These  experiments  give 
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tesults  that  may  or  may  not  be  confirmed  by 
further  observations  upon  human  beings. 
The  results  obtained  from  the  administration 
of  drugs  to  human  beings,  while  in  a  state  of 
health,  may  not  apply  to  the  application 
of  those  drugs  in  various  diseased  condi- 
tions. 

The  coaltar  series  do  not  affect  normal 
temperatures.  In  febrile  conditions  their 
action  is  unquestioned.  Looking  at  the 
matter  from  whatever  point  we  may,  we  come 
back  to  the  same  conclusion,  namely,  that  it 
is  to  the  practising  physician  we  must  look 
for  further  enlightenment. 

Our  suggestion  is  that  each  of  our  readers 
select  some  one  drug  and  devote  himself  dur- 
ing the  coming  year  to  observations  upon  the 
action  of  this  remedy.  Let  him  try  it  in 
every  disease  in  which  it  would  appear  to 
be  indicated,  and  note  the  results. 

One  year's  intelligent  study  of  drugs  in 
this  manner  cannot  but  add  some  useful  in- 
formation to  our  store.  If  fifty  thousand 
physicians  do  this,  who  could  calculate  the 
benefit  resulting  from  it?  The  drug  may 
be  found  useful  in  a  certain  condition,  not 
in  others;  in  some  constitutions,  not  in 
others;  in  some  diseases,  and  not  in  others; 
in  some  climates  and  not  in  others.  When 
observations  of  this  kind  are  made  all  over 
the  United  States,  in  all  the  varying  condi- 
tions under  which  we  are  practising,  it  is 
certain  that  a  vast  fund  of  valuable  informa- 
tion must  result  therefrom. 

It  is  not  wise  to  ask  you  all  to  devote  your- 
selves to  the  study  of  a  single  drug;  better 
each  of  you  take  that  drug  in  which  you  are 
most  interested,  or  which  you  think  is  the 
most  applicable  to  the  patients  you  are  called 
upon  to  treat. 

Let  our  journal  be  the  clearing  house  for 
these  observations,  where  each  one  is  re- 
corded. These  should  be  subject  to  the 
m,  the  comment,  the  correction,  the 
development  of  other  observers  along  the 
same  line. 

wish  we  knew  bow  to  arouse  in  each 
of  you  the  sentiment  that  be  or  she  must 
bear  a  part  of  this  burden ,  that  it  is  not  for 
the  medical  editors  to  do  the  work  them- 
selves, who  rather  should  confine  themselves 


to  sorting,  arranging  and  publishing  the  re- 
sults of  such  investigations. 

Many  men  think  that  in  order  to  do  any- 
thing of  this  kind  it  is  necessary  to  arm 
oneself  with  a  bewildering  array  of  apparatus, 
at  a  very  considerable  expense,  and  keep  a 
tedious  and  complicated  tabulation  of  sphyg 
olographic  tracings,  hemostatic  records,  be- 
sides those  of  temperature,  pulse,  circulation, 
etc.  When  one  can  do  this  it  is  well,  but 
ot  necessary;  and  if  one  will  only  give 
us  the  result  of  the  observations  which  he 
and  every  physician  must  make,  we  shall  be 
Mtfafied. 

If  one  physician  says  that  in  a  certain  con- 
dition he  gave  a  remedy  and  the  patient  re- 
covered, it  may  perhaps  not  mean  very  much. 
If  he  gives  the  same  remedy  in  ten,  fifty  or 
a  hundred  cases  of  the  same  character,  and 
the  patients  always  recover,  especially  if  a 
patient  does  not  recover  if  that  medicine  is 
not  given,  that  may  mean  something  worth 
while.  If  a  hundred  physicians  verify  this 
experience  it  means  a  whole  lot  more,  and 
this  even  if  there  has  not  been  a  single  obser- 
vation made  with  any  apparatus  whatso- 
ever. 

Down  in  Massachusetts,  not  a  thousand 
miles  from  Milford,  they  have  a  rather  lively 
set  of  men.  In  the  local  medical  society 
came  up  a  question  of  this  sort:  three  physi- 
cians in  the  society  agreed  each  to  take  a 
remedy,  test  it  and  make  a  report  upon  it. 
These  reports  are  appearing  in  The  Journal 
of  Therapeutics  and  Dietetics,  and  they  form 
some  of  the  most  interesting  reading  that 
has  appeared  in  the  medical  journals  for 
many  a  day.  The  reports  are  modest,  sen- 
sible, strictly  judicial  in  their  character,  the 
writers  neither  showing  prejudice  again 
favor  for  the  remedies  they  are  discussing, 
but  simply  and  impartially  inquiring  into 
their  merits.  As  a  beginning  of  such  studies 
they  are  altogether  admirable,  and  we  would 
suggest  them  as  models  for  the  work  we  have 
under  consideration.  If  any  physician  who 
feels  interested  to  do  work  of  this  kind  will 
communicate  with  us  by  letter  we  shall  be 
very  glad  to  give  him  any  information  in  our 
power  or  to  suggest  along  what  line  the  work 
may  be  done. 
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But  aftrr  all,  you  know  a»  much  about  it 
as  we  do,  and  we  do  not  bdicve  that  one  in 
a  tbouaand  o(  you  needs  any  Higfeetlnn  what- 
soever.  All  you  do  need  u  the  incentive  to 
do  Una  work.  What  shall  it  be?  Will  any 
of  yon  suggest  a  method  by  which  we  can 
induce  any  comhfcirahle  number  of  the  phy- 
of  America  to  engage  in  this  work  of 
and  drug  proving?  Shall  it  be  by 
priaes  offered  for  the  beat  work  of  the  sort? 
(here  any  other  plan  which  you  per- 
sonally would  prefer? 
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CACTUS    GRANDTFLQRUS,    AND    THE 
FANCY  OF  PHYSIOLOGISTS 


The  March  number  of  the  Rovuc  Home- 
opmtmiptt  Framaise  gives  a  review  1 
Paul  Chiron  of  the  work  of  Hatcher  on  this 
plant.  The  French  know  how  to  do  these 
things  well,  with  a  lightness  of  touch  and  a 
delicacy  of  wit  which  is  the  mark  of  the  true 
Parisian.    Dr.  Chiron  says: 

aoe  of  the  last  numbers  of  The  Jour- 
nal of  the  American  Medical  Association,  M. 
Hut*:  her  (Hatcher)  has  just  published  the 
result  of  his  recent  experiments  on  cactus 
grandiflorus.  These  result*  are  extremely 
interesting,  for  they  are  an  attempt  to  prove 
that  this  plant  (to  whkh,  till  the  present 
there  has  been  attributed  a  certain  value  in 
the  treatment  of  maladies  of  the  heart)  is 
devoid  of  all  physiologic  action. 

have  not  the  honor  of  knowing  M. 
Hutscber  [Hatcher]  and  I  regret  it  extremely, 
for  I  would  then  possibly  be  leas  embarrassed 

IOC    WXk    OKSCt    HftPffPCm%tiOfl    Ol      Dew 

work.    1  do  not  know  whether  be  has  de- 

•  .* *  1    !  ■   ( ofntMr^r    «&n    rlofjinl    .iii'l    ir* 
pani-CDcdical  fantasy,  and  foe  this  iwtoo 
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ne  tnougnt  ot  oomg  sornnnc  worn,  lor  in 
the  latter  case    but  no,  that  b  impossible! 
•Under  the  second  hypothesis,  M   Huts- 
cber (Hatcher),  if  be  were  a  veritable  savant 


of  the  laboratory,  would  have  investigated 
with  care  and  without  preconceived  ideas,  all 
previous  experiments  to  which  cactus  has 
bean  subjected,  whether  on  animals,  or  what 
is  better,  on  the  healthy  man,  as  the  home 
opathists  have  done  since  Dr.  Kudu  >  Bfl 
would  have  found  that  in  the  healthy  man 
cactus  has  a  very  decided  action:  violent 
palpitations,  worse  while  lying  upon  the  left 
side  and  at  the  approach  of  menstruation, 
sensation  of  constriction  of  the  heart  aa  of 
an  iron  hand,  aggravated  by  walking  or 
moving,  feebleness  of  heart,  angina  of  cheat, 
suffocation,  cold  sweats,  pains  in  the  top  of 
head  and  in  the  left  arm,  exaggeration  of  the 
cardiac  bruit,  bounding  pulse,  hypertrophy 
of  the  left  ventricle.  And  I  have  described 
only  the  cardiac  symptoms! 

t  us  not  do  M.  Hutscber  [Hatcher]  the 
injustice  of  believing  that  he  was  ignorant  of 
all  these  phenomena.  He  could  also  have 
experienced  with  it  great  pain  in  the  heart, 
a  condition  which,  it  is  true,  cactus  relieves 
quickly;  and  this  would  have  been  his  moat 
beautiful  experiment.  Let  us  be  generous 
and  cause  him  no  pain,  not  even  the  slightest, 
in  suspecting  him  of  a  scientific  undertaking. 
It  would  come  with  bad  grace  certainly  to 
sadden  with  the  slightest  criticism  the  joy  of 
his  recent  success    in  the  field  of  humor." 

•lear  reader,  we  didn't  "inspire 
In  fact,  we  had  never  heard  of  Dr.  Chiron  or 
the  Knur  llomropuhujue  Franchise  until 
the  copy  containing  this  clever  "skit"  came 
i  our  hands  through  the  courtesy  of  a 
friend. 


WHY  DO  WE  DIE 


At  the  Philadelphia  County  Medical  So- 
ciety Dr.  Curtin  recently  presented  a  study 
of  some  diseases  of  physicians,  whkh  we  find 
quite  interesting  Angina  pectoris  he  terms 
the  doctors  disease.     Bright's  disease  is  not 

porary  albuminuria  is  often  found  after  pro- 
longed strain.  Nervous  diseases  are  very 
common.  The  automobile  is  said  to  have 
added  greatly  to  the  nervous  strain.  The 
mortality-rate  of  physicians  is  very  high; 
their  average  life-term  has  been  variously 
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computed  at  56  to  64  yean;  even  the  Ut- 
ter age  seems  much  too  young. 

The  clergy  are  twice  more  likely  to  attain 
the  age  of  5s  than  the  physician.  Many 
physicians  die  of  the  diseases  in  which  they 
have  done  a  good  deal  of  work.  Laennec 
was  a  profound  student  of  tuberculosis  and 
died  a  consumptive.  Landsi  and  Cor- 
visart  studied  and  died  of  heart  disease. 
Brodie  died  of  a  cancer,  Dupuytren  of 
empyema;  he  refused  operation,  saying  he 
would  rather  end  bis  life  through  God's 
hand  than  through  that  of  a  surgeon. 

Mikulicz  who  did  such  great  work  in 
gastric  cancer,  died  of  that  disease.  Fowler 
of  Brooklyn  studied  and  wrote  on  appen- 
dicitis and  died  of  it.  Lazier  died  of  yellow- 
fever.  Guillotin  perished  under  the  machine 
to  which  he  gave  his  name. 

Aortic  aneurism  and  cardiac  degeneration 
killed  many  medical  men,  among  them 
Chambers,  Bright  and  Liton.  Neuras- 
thenia, alcoholism  and  the  drug  habits  are 
a  triad  which  afflict  our  profession  to  no 
slight  degree.  Anstie,  who  wrote  so  lum- 
inous a  book  on  neuralgia,  died  of  neuralgia 
of  the  heart. 


if  i*  •  nrat-rata  thin*  to  hava.  but  yo«i 
c*a*t  aJlavtala  tha  gout  witH  it.  unlcM  tK«  gowl  hap- 
pt  na  to  ba  on  wat  other  fallow.  — Joah  Btllinfa 


A  TASTE  OF  ALCOHOL 


Many  years  ago  the  writer  prescribed  for 
a  patient  one  of  the  galenic  preparations  of 
the  U.  S.  P.  containing  alcohol.  The  first 
taste  of  the  medicine  aroused  in  the  patient 
a  hereditary  craving  for  alcohol,  which  cost 
him  seven  years  of  drunkenness  and  one 
hundred  thousand  dollars.  After  that  we 
were  exceedingly  cautious  in  the  prescribing 
of  tinctures,  wines,  and  other  alcoholic 
preparations.  We  tried  to  substitute  the 
watery  infusions  and  decoctions,  etc.,  but  the 
patients  kicked  at  the  huge  nauseous  dotes. 
TUs  was  one  of  the  things  which  drove  us 
to  the  study  of  the  alkaloids. 

The  danger  is  not  a  great  one.  Com- 
paratively few  of  our  fellow  beings  have  such 
a  craving  for  alcohol  that  a  single  taste  of  it 
will  arouse  an  uncontrollable  desire,  as  it  did 


in  the  case  quoted.  Much  more  frequently 
we  have  a  gradual,  unconscious  habituation 
of  the  patient  to  alcohol.  Quite  recently  a 
very  devoted  Christian  woman,  a  member  of 
a  Christian  order  of  lay  sisters,  one  who 
holds  alcohol  in  abhorrence,  came  to  the 
writer  suffering  from  a  peculiar  train  of 
symptoms,  under  which  we  finally  detected 
the  cause,  a  popular  U.  S.  P.  preparation 
containing  alcohol,  which  the  patient  had  be- 
come accustomed  to  take  so  constantly  that 
she  was  rarely  altogether  sober  while  awake. 
To  add  that  she  was  appalled  when  she  real- 
ized her  true  condition,  is  saying  little.  JuM 
now  she  is  having  the  fight  of  her  life  to 
throw  off  the  habit. 

These  cases  are  much  more  frequent  than 
the  ones  first  described.  Nevertheless  they 
occur  with  sufficient  frequency  to  justify  us 
in  saying:  "Doctor,  are  you  quite  sure  that 
you  are  not  making  any  alcohol  habitues  by 
the  use  of  your  tinctures,  wines  and  elixirs  ?" 

It  is  best  to  be  on  the  safe  side,  and  if 
one  can  secure  even  only  as  good  results  from 
the  use  of  the  active-principles  granules,  ad- 
ministered in  solution  in  a  glass  of  water,  is 
it  not  much  better  to  do  this  than  to  take 
any  chances  ? 

We  look  upon  this  as  by  no  means  of  the 
least  of  the  advantages  accruing  to  the 
habitual  use  of  the  active-principle  granules. 
This  danger  is  thereby  obviated. 

We  are  perfectly  aware  of  what  we  are  up 
against  in  writing  these  lines.  We  know  per- 
fectly well  that  the  principal  proprietary  in- 
terest in  the  powerful  commercial  house 
which  we  believe  to  be  back  of  the  Asso- 
ciation ring  is  a  whisky  house,  and  that  this 
editorial  will  be  used  against  us.  But  we 
are,  first  and  last,  uncomprising  antagonists 
of  the  whisky  interest.  We  do  not  believe 
in  whisky.  We  do  not  believe  in  whisky 
doctors.  We  do  not  believe  there  is  a  place 
in  medicine  for  the  use  of  alcohol  which  is 
not  better  filled  by  other  agents,  even  leav- 
ing out  of  consideration  the  question  of  the 
peril  which  is  incurred  by  the  administration 
of  alcohol,  to  the  mental  and  moral  well- 
being  of  the  patient. 

In  looking  back  over  our  work,  there  are 
few  things  from  which  we  derive  the  satis- 
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fiction  we  do  is  reeling  (hat  we  nave 
missed  an  opportunity  to  hit  Una  whisky 
evil;  and  ao  long  at  we  are  ptihHahing  a 
medical  journal  we  will  never  loae  tucb  an 
opportunity.  Nevertheless  we  arc  no  fanatics. 
We  ttand  today  ready  to  preacribe  whisky 
to  cur  paticnU  at  any  tin*  we  conscientiously 
believe  that  it  U  neceeaary,  that  it  U  the  beat 
thing  (or  our  case,  for  we  never  allow  our 
own  predilections  to  stand  in  the  way  of  the 
food  of  the  patient.  That  cornea  first,  last 
and  all  the  time;  only— we  do  not  know  of  a 
solitary  condition  in  medical  practice  for 
which  whisky  is  a  better  remedy  than 
others  at  our  command. 
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A  GOOD  ARGUMENT  FOR  DISPENSING 


One  of  the  best  arguments  we  have  seen 
in  favor  of  the  physician's  dispensing  his 
own  icmedies  b  contained  in  an  editorial 
which  appeared  in  the  May  number  of 
Tkt  California  SlaU  Journal  of  Mmi 
Since  by  even  the  wildest  stretch  of  the 
imagination  we  cannot  conceive  of  Ed- 
itor Jones  favoring  anything  emanating 
from  "Alkaloidal  Abbott,"  or  of  service  to 
that  much  stigmatized  individual  in  the 
moat  infinitesimal  degree,  we  value  this 
editorial  as  giving  evidence  of  the  moat 
disinterested  character  in  support  of  the 
claims  of  the  dispensing  doctor.  Here  is 
the  editorial: 

In  a  races* 
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"TV  chars*  fa  made  thai  i 
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of  tkt  A.  Ph.  A    ara 
fa)  the  couafrv.  fax! 
aa  W    at    Searby.  of  Saw  Preset*. 

QMsssg,  el  CMcasy>;  naaf 

a  or*,  one  ouhts  01  eosai  sssoswml    now.  Messrs. 


Searby,  Rushy,  «  ai .  do  yoa  not  think  k 
i  apologias  to  the  sssdkal  pn 
a  Francfaro  bat  of  the  entire  cou 

r,n  M  "ahosssr"  Whatever 
they  ara  weathers  of  a  learned  pm- 
i  give*  more  of  ka  time,  ka  brain  and  Itt 
work  to  charitably  succoring  the  sick  poor  than  do 
all  the  ether  piirfissinna  combined.  Ara  tbay 
"e>oufa?"  Thai,  too  frequently,  alaal  a  com- 
mfaaioo  fa  paid  to  certain  physicians  on  their  pre- 
tiona,  fa  trot.  Bat  who  atarted  the  game? 
Who  taught  the  physicians  to  take  k  ?  Who  com  - 
peted  for  the  praacriptioa  buaineaa  of  all  the  pbysi- 
ciana  who  could  be  to  bought  ?  Who  had  drum 
mera,  local,  dty  agent*  whoae  buaineaa  it  wa- 
go  to  physicians  sod  offer  them  commfaaiona  and 
endeavor  to  perauadc  than  to  take  the  filthy 
money?  Who  bid,  the  one  against  another,  each 
offering  aomewhat  more  of  this  dirty  mooev 
»ccure  certain  phniciana' buaineaa?  Messrs.  Sear- 
by,  Ru»by,  tt  at ..  it  wa»  tht  pkarmocutt  who 
ttorud  tkt  game  and  who  have  seduced  and  are 
Mill  trying  to  aedocc  phyakiana  into  taking  tkfa 
rotten  gain.  But  not  all  are  bad;  there  are  many 
men  in  this  city  of  San  Francisco  who  have  been 
approached  by  representatives  of  year  calling  over 
and  over  again  to  do  tkfa  very  thing,  but  in  whom 
there  fa  too  mock  honor  and  too  mock  honesty  to 
listen  to  the  unhallowed  proposition  made  to  them 
first  bv  one  and  then  by  another  pharmacist.  And 
yet  we  are  "gboula,"  forsooth!  All  of  ua.  without 
exception,  are  without  earing  grace!  Aa  for  the 
two  other  charges,  referring  to  nurses  and  "  mor- 
ticians" (tit),  they  are  nothing  but  lies,  except  in 
ao  far  aa  there  may  be  an  occasional  rascal  who 
would  blackmail  anyone,  if  be  got  a  chance;  and 

Cu  find  them  in  all  calling*,  even  in  potttka  we 
ve  been  told,  and  doubtless  amongst  the  pure 
ae-t  he  -driven  -enow  pharmacist*  might  be  found 
some  who  have  grown  fat  by  encouraging  the 
cocaine  habit.  Really,  semlemen,  officers  of  the 
American  Pharmaceutical  Aaaociation.  don't  yoa 
think  you  had  better  offer  tome  apology  to  the 
medical  piusasainii,  or  do  you,  after  due  considera- 
tion, now  that  the  matter  has  been  called  to  your 
attention,  still  consider  vuuiselrcs  justified  in  des- 
ignating physician,  aa  "ghouls?" 

After  reading  this  editorial  it  must  be 
plain  that  the  physician's  interests  and  those 
of  his  patients  can  not  safely  be  entrusted 
to  druggists  of  a  character  such  as  Jones 
paints.    No  more  graphic  picture  of  graft, 

ill  its  San  Francisco  poesihilitirt  as 
gards  rottenness,  has  ever  been  held  up 
to  the  gaxe  of  the  twin  professions. 

liviaion  of  the  "spoils  of  practj. 
tenable  in  morals;  nor  should  mere  policy 
dictate  an  alliance  with  any  dmggi*t, 
whether  ,,gTafter,,  or  not.  The  only  con- 
sideration  is  efficiency.  Can  the  dispensing 
or  the  prescribing  doctor  beat  serve  bis 
patients,  other  things  being  equal  ?  In  our 
opinion  there  is,  as  a  rule,  no  doubt  as  to 
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the  answer — certainly  none  at  all  if  the 
druggist  is  such  a  man  as  Jones  depicts  him. 
By  the  way,  do  you  know  that  Hollberg, 
of  the  Council  on  Pharmacy  and  Chemistry, 
apostle  of  therapeutic  reforms  within  the 
ntodkai  profession,  is  the  writer  of  the  edi- 
torial in  The  Bulletin  of  the  American  Pkar- 
mun.jtkal  Association  quoted  by  Jones,  in 
which  physicians  are  called  "ghouls." 
resting,  isn't  it? 


CHEMISTS'  THERAPY 


There  is  considerable  of  an  outcry  in 
recent  times  against  the  medical  profession 
receiving  its  therapeutic  knowledge  at  the 
hands  of  manufacturing  chemists. 

The  idea  is  preposterous  upon  its  face. 
In  most  if  not  all  instances  the  physician  is 
far  more  capable  of  judging  as  to  the  action 
of  remedies  and  of  their  comprehension  than 
the  man  who  b  presuming  to  teach  him. 
We  have  never  met  a  more  apt  illustration 
of  this,  than  in  a  circular  before  us: 

Speaking  of  the  induction  of  general  anes- 
thesia, and  the  hypodermic  injection  of 
morphine  and  hyoscine,  one  of  the  manu- 
facturing chemical  houses  has  this  to  say: 
"Since  we  have  been  the  recipient  of  many 
letters  from  physicians,  seeking  information 
on  this  subject,  we  would  say  that  the  formula 
is  by  no  means  a  new  one,  since  for  several 
years  we  have  been  supplying  in  our  hypo- 
dermatic tablet  No.  104,  hyoscine  com- 
pound, the  following  combination :  Hyoscine 
hydrobromide  1-100  grain,  morphine  sul- 
phate 1-4  grain,  atropine  sulphate  1-200 
grain." 

This  is  very  funny.  The  worthy  manu- 
facturing chemists  do  not  seem  to  have  the 
slightest  trace  of  a  suspicion  that  the  addition 
of  atropine  renders  this  combination  pre- 
posterous. This  brings  up  again  a  topic 
to  which  we  have  alluded  already,  and  that 
is  the  question  of  whether  the  medical  pro- 
fession should  look  to  outside  sources  for 
its  supplies,  or  to  members  of  its  own  body. 
It  certainly  seems  too  evidently  true  to  be 
questioned  that  physicians  themselves  are 
better  judges  of  things  they  need  than  men 
who  have  had  no  medical  education,  and 


this  is  true  even  although  the  latter  may  nave 
regularly  educated  physicians  in  their  em- 
ploy. 

It  is  not  often  the  case  that  educated 
physicians  who  are  successful  in  their  prac- 
tice as  such,  can  be  found  to  also  posstai 
the  natural  business  qualifications  that 
enable  them  to  carry  on  the  manufacture 
of  physicians'  supplies.  Sometimes,  how- 
ever, this  proves  to  be  the  case.  We  will 
only  refer  here  to  the  old  bouse  of  E.  R. 
Squibb  &  Sons.  Dr.  Squibb  was  a  Navy 
surgeon,  and  left  the  Navy  service  in  order 
to  manufacture  supplies  for  the  profcadon, 
The  result  of  the  union  of  pharmaceutic 
and  medical  qualifications  in  this  man  is 
too  well  known  to  require  more  than  a  mere 
citation.  There  never  has  been  a  line  of 
medical  supplies  offered  to  the  profession, 
which  won  and  sustained  a  higher  reputa- 
tion as  those  of  Squibb.  His  name  was 
everywhere  received  without  question  as  the 
standard,  just  as  Merck's  has  been  received 
as  a  standard  of  quality  in  the  line  of  chemi- 
cals. 

Dr.  Squibb  kept  out  of  quarrels  and 
avoided  animosity  by  confining  his  business 
to  a  limited  area.  He  did  not  advertise  in 
the  medical  journals,  nor  did  he  present 
himself  in  medical  societies;  but  when  he 
entered  the  business  of  chemical  manu- 
facture, he  waived  his  prerogatives  as  a 
physician  in  this  respect,  and  ranked  him- 
self with  the  druggists.  No  other  course 
was  open  to  him  at  that  time,  since  then  the 
code  of  medical  ethics  expressly  forbade 
the  members  of  the  profession  participating 
in  the  furnishing  of  supplies. 

The  result  was  distinctly  a  loss  to  the 
medical  profession,  to  whose  meetings  Dr. 
Squibb  could  have  added  a  valuable  con- 
tribution of  practically  useful  information. 

The  world  has  advanced  since  this  time. 
Medieval  restrictions  are  being  thrown  off, 
or  burst  by  the  swelling  muscles  of  the 
growing  giant  underneath.  This  age  of 
the  world  and  this  country  are  practical; 
and  are  disposed  to  interpose  to  all  such 
moth-eaten  regulations  and  restrictions,  a 
great  lusty — why?  When  we  see  a  good 
thing  within  our  reach  we  take  it.    When  a 
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thing  b  daairirilw  In  itadi  and  not  rtiihonaat 
we  do  it. 

inrrr  may  have  been  the  arguments 
in  (avoc  01  socti  rcttrtCuOQs  in  old  QOMtv 
they  have  long  eiace  ceaaed  to  be  effective, 
to  the  point  when 

■■ply  on  thr  ground  ■ 
advisability,  the  queation  a»  to  whether 
physicians  ihemwUn  are  not  the  beat  pur- 
veyocs  of  supplies  to  their  own  profession, 
.in  foretell  with  certainly  that  this 
wqwWi  will  not  be  received  favorably  by 
the  present  manufacturing  chemists,  or  by 
any  persona  controlled  by  them  in  the 
nrnttral  nrofrwion  The  medical  field  has 
been  worked  too  long  and  too  successfully 
to  be  abandoned  without  a  struggle;  and 
the  same  animosity  will  undoubtedly  be 
shown  to  the  physician  who  dares  to  sug- 
gest each  an  idea,  as  has  been  iniiilftated 
by  the  retail  pharmacists  who  object  to 
any  interference  with  their  custom  of 
prescribing  across  the  counter.  In  fact, 
fmffrfr  of  the  medical  profession,  there  seem* 
to  be  a  remarkable  unanimity  in  the  senti- 
ment that,  being  rwrrfcarionil  men,  we 
should  be  eicioded  from  any  poarifaflfey 
of  making  any  money,  or  of  earning  anything 
beyond  the  mere  living  now  earned  by 
the  profession  in  a  strictly  professional 
capacity,  the  average  being  considerably 
the  income  derived  by  the 
brick-layer  or  hod-carrier,  to  say 
of  the  plumber. 
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THE  DIAGNOSES  LIMITED 


In  one  of  his  interesting  sketches  in  Tk* 
lMmc*-Cii*U  C.  A.  I.  Reed  details  an  inter- 
view with  Laws  the  course  of  which 
Dr.  Reed  was  called  upon  to  diagnose  two 

\\m   of    WguCQ  I* ' 

lion  proved  to  be  h  earthing  else  than  what 

"cock  sure  diagnostician."  Tait  said:  MSos- 
pose  the  diagnosb correctly  made,  what  more 
indication  for  or  against  operation  would  he 
then  have,  than  he  had  at  first  >    What 


could  we  have  had  before  we  made  the  In- 
cision? There  b  a  lot  of  rubbish-  yes  rub- 
bish-- about  much  of  our  latter-day  talk  of 

Thb  of  course  applies  to  surgical  cafes  in 
which  Tail's  well-known  aphorism  b  apro 
pot,  which  was,  "If  you  wish  to  know  what 
h  the  matter  with  a  woman,  cut  her  open 
and  find  out."  But  does  it  not  apply  equally 
well  to  the  plea  for  diagnose-and-stop-therc, 
whit  h  possesses  the  medical  profession  to- 
day? What  b  the  use  of  making  the 
most  exquisite  diagnoses  if  you  can  do 
nothing?  The  physician,  so  called,  fiddles 
away  hb  time  "making  a  diagnosis,"  which 
enables  him  to  classify  the  disease  under 
some  heading  of  the  nosology.  Would  be 
not  much  better  attempt  to  apply  the  proper 
therapeutic  measures  to  the  abnormal  con- 
ditions present,  and  restore  health?  Tait 
insisted  on  doing  thb  surgically. 

Why  do  not  we  take  the  hint  and  apply 
ourselves  more  earnestly  to  the  queation  of 
treatment?  Not  that  we  are  discouraging 
diagnosis.  God  forbid  1  Take  all  the  pains 
and  use  all  the  means  in  your  power  to  make 
a  correct  diagnosis,  but  don't  wait  for  thb. 
In  the  meanwhile  go  ahead  and  try  to  do 
something  else  with  your  patient  that  will 
cure  him. 


THE  HANDWRITING  ON  THE  VALLi 
INDEPENDENCE  TRIUMPHANT 


ng  the  last  few  weeks  the  members 
of  The  Chicago  Medical  Society  have  been 
fighting  over  the  election  of  officers.  Two 
powerful  elements  have  been  seeking  to 
gain  control  of  the  Society.  One  of  these 
b  the  "ring"  element,  consisting  of  Billings, 
Simmons,  Harris  and  their  friends,  in  other 
words,  the  powerful  A  v  \  machine, 
which  for  years  has  been  in  control,  using 
the  Society  as  an  incubator  for  their  schemes. 
The  candidates  on  thb  ticket,  including 
the  president,  secretary  and  several  of  the 
councilors,  were  nominated  by  Dr.  Billings 


The  other,  or  opposing  party,  consists  of 
the  "insurgents,"  the  men  who  are  tired 
of    ring   domination,    and    who,    as   inde- 
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pendents,  want  to  see  fair  pUy  and  the 
square  deal  in  all  our  society  relations. 
The  candidate  for  president  of  The  Chicago 
Medical  Society  on  this  ticket  was  Dr. 
Alfred  C.  Cotton,  well  known  to  every 
student  of  "old  Rush,"  where  he  has  held 
a  chair  for  many  years.  We  are  glad  to 
say  that  he  was  triumphantly  elected,  with 
a  majority  of  more  than  120  out  of  a  total 
of  nearly  1500  votes  cast.  As  showing  the 
intense  interest  in  this  election,  it  is  enough 
to  say  that  in  1004  the  total  vote  at  the 
Society  election  was  less  than  the  majority 
of  the  incoming  president,  Dr.  Cotton. 
Last  year  only  about  400  votes  were  cast, 
while  this  year  out  of  a  membership  of  a  200 
there  were  about  1500  votes.  At  last, 
thank  God,  the  profession  is  awake. 

The  medical  profession  of  America  cannot 
fail  to  grasp  the  significance  of  this  election. 
A  majority  of  the  Chicago  members  of  the 
A.  M.  A.  has  revolted  against  the  dominancy 
of  103  Dearborn  Ave. — not  only  has  it  re- 
volted; it  is  splendidly  victorious.  This 
fight,  so  well  commenced  at  home,  is  sure 
to  spread  to  other  sections  of  the  country. 
The  profession  demands  fair  play  and  the 
square  deal,  and  what  it  demands,  fights 
for,  it  will  get.  We  predict  that  it  will  not 
be  long  before  those  who  use  the  "gag" 
and  "billy"  to  maintain  their  supremacy 
will  receive  the  same  kind  of  a  "dose" 
everywhere  in  this  country  that  they  have 
already  in  Chicago.  Speed  the  dayl  Be 
alive  to  the  issues,  and  to  the  encroach- 
ments and  insatiable  ambitions  of  the 
octopus.    Get  busy  in  your  society! 


An  un«dac«t«d  phyaiei**  to  •ooMthinf  lib*  •  «oMar 
wko  only  bwow  how  to  patch  *  ahoa.  not  ■■dftiiia' 
in*  how  it   ia  mtdc 


THE  CRIME  OF  GYNECOLOGY" 

Dr.  C.  W.  Barrett's  paper  under  the  above 
title  appears  in  The  American  Journal  of 
Obstetrics  for  May.  Dr.  Barrett's  paper  is  a 
powerful  arraignment  of  the  custom  in  hos- 
pitals of  assigning  gynecology  altogether  to 
the  general  surgeon.  He  speaks  out  in 
meeting.  His  paper  created  a  sensation 
when  it  was  read,  and  will  create  a  greater 


one  now  that  it  is  in  the  hands  of  the  gen- 
eral profession.  We  have  only  space  here 
for  his  conclusions,  which  arc  as  follows: 

1.  Charity  patients  in  our  [Cook 
County]  hospital  are  largely  deprived  of  the 
privilege  of  choosing  their  own  physician. 

2.  It  is  the  duty  of  the  hospital  to  ar- 
range the  service  so  that  patients  shall  be 
taken  care  of  by  men  well  learned  in  these 

dtaMtm 

3.  One-fourth  to  one-third  of  the  surgi- 
cal beds  in  our  charity  hospitals  are  filled  by 
gynecological  cases. 

4.  Many  gynecological  diseases  are  not 
surgical. 

5.  There  is  a  well-known  specialty 
whose  workers  are  by  adaptability  and  train- 
ing prepared  to  give  these  cases  skilled  ser- 
vice. They  have  worked  out  some  of  the 
problems  of  pelvic  disease  and  are  earnc 
endeavoring  to  work  out  others. 

6.  General  surgery  is  working  out  other 
problems,  and  is  working  gynecology  as  a 
side-line  for  profit,  without  the  science  of  it. 

7.  The  best  interests  of  the  present  and 
future  gynecological  patients  demand  that 
gynecology  be  recognized,  for  in  that  way 
only  can  the  diseases  of  women  be  looked 
after  intelligently  and  efficiently. 

8.  The  science  and  art  of  gynecology  can 
become  common  property  of  the  profession 
only  through  specialism;  specialism  is  a  dis- 
tributor of  knowledge. 

9.  The  science  and  art  of  this  branch  of 
medicine  cannot  go  forward  without  clinical 
teaching  by  those  versed  in  the  literature  and 
practical  knowledge  of  this  branch. 

10.  It  is  due  the  science  of  medicine,  the 
world  at  large,  and  future  patients,  that 
Cook  County  Hospital  with  its  abundant  ma- 
terial shall  furnish  one  of  the  richest  gyne- 
cological clinics  in  the  world. 

11.  That  ruling  which  permits  abdotnt- 
nopclvic  and  prohibits  the  vaginopelvic  op- 
erations limits  the  choice  of  a  desirable  route, 
perverts  the  judgement  and  leads  to  incom- 
plete work,  as  a  large  percentage  of  gyne- 
cological cases  need  both  vaginal  and  abdom 
inal  work. 

12.  The  above  circumstances  combine  to 
give  patients  and  the  science  of  medicine  the 
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The  crime  of  the  gynecologist  b  not 
that  MMOaiojQ  IMI  Ml  InbOSld  and  n»a«lc 
discoveries;  not  that  it  ha*  not  included  good 
ami  b  its  ranks-,  not  thai  gynecology  has 
not  progressed;  not  that  then  is  no  more 
work  to  be  done;  not  that  any  other  specialty 
could  do  it  better;  not  that  the  world  would 
be  richer  without  it,  but  that  it  »tands  in  the 
way  of  the  surgeon's  economic  interest. 
It  was  not  too  little,  it  was  too  big.  It  b 
not  that  women  have  too  few  troubles  to  de- 
mand specially  trained  men,  but  they  have 
too  many  to  be  surrendered  by  the  surgeon, 
ecology  built  up  to  large  a  work  that  it 
tempted  an  avaricious  neighbor. 

u  The  crime  of  general  surgery  is  that 
it  b  tempted  to  encroach  upon  the  several 
specialties,  and  the  price  b  great  enough  to 
make  her  forget  that  she  b  herself  a  spec- 
ialty and  entitled  to  just  that  work  that  she 
can  do  better  than  any  other  specialty  can 

dolt 

i$.  By  this  the  world  suffers  and  the 
general  surgeon  does  not  gain,  for  there 
will  he  a  correspondingly  greater  number 
of  surgeons,  but  each  doing  less  skilled 
w«-rk. 

16.  In  this  our  large  charity  hospitals  are 
exhibiting  that  kind  of  charity  that  begins  at 
home  and  gets  no  further. 

If  thb  were  a  question  in  which  the 
general  surgeon  had  equal  merit  with  the 
gynecologist,  the  general  surgeon  would  win, 
for  he  has  the  numbers  in  hb  favor.  1 
again,  has  the  rope.  But,  again,  there  are 
the  women  in  the  case,  and  the  gynecologist 
has  the  training.  We  care  not  what  happens 
to  gynecology  or  general  susgery ,  so  it  b  an 
honest  answer  to  the  question,  "  What,  ulti- 
mately, b  for  the  good  of  the  people  who  are 

to  I*  *rrvrd  r* 

18.  Lastly,  thb  paper  most  not  be  inter- 
preted as  a  crltkfam  of  surgeons,  nor  a  criti- 
cism of  the  surgical  Maff  of  our  county  hos- 
pital as  surgeons,  Upon  surgeons  as  mo- 
nopolists of  surgical  specialties  in  our  charity 
the  detriment  of  pa- 
I  have  concentrated  my 


avc  in  all  probability  the  best  surgi- 
cal staff  in  the  history  of  the  hospital,  and 
it  b  no  critkbm  upon  them  to  say  that 
they  are  not  dent  i  4s  or  that  they  are 
not  gynecologist*.  We  have  no  gynecolo- 
gists on  the  staff  as  such,  and  thb  line  of 
work  will  never  be  well  done  until  t 
changed.  Conditions  are  bettering  in  our 
county  institutions.  There  are  many  evib 
that  it  will  take  time  and  funds  to  correct. 

is  s  problem  that  could  be  corrected 
just  by  honestly  asking  and  answering  the 
question,  "What  will  best  serve  the  people?" 
These  opinions  may  find  objections  in  the 
minds  of  some,  but  eventually  they  will  win, 
because  they  are  based  upon  ri 
riples,  the  principles  of  efficient  service. 


W«  can  k*»p  our    h«*rU  fouruj  if  w    li»«  »ilK.   and 
lor.  tnd  in  our  cHlldrwi  —  Pa»l  CtfH 


A  SCHEME  TO  SQUELCH  THE  DISPENS- 
ING DOCTOR  AND  HIS  FRIENDS  IN 
MANUFACTURING  PHARMACY 


Having  thus  far  failed  to  squelch  the  dis- 
pensing doctor  by  persuasion,  threats  and 
intimidation,  as  well  as  the  pharmaci 
booses  which  cater  to  his  trade,  the  "medi- 
copharmaceutical  trust"  b  now  trying  to 
enlist  the  strong  arm  of  the  law  in  its  sup- 
port. 

The  latest  effort  b  a  bill  introduced  in 
Congress  by  Mr.  Mann  of  Chicago,  May  18, 
1908,  and  referred  to  the  Committee  on 
tate   and    Foreign   Commerce. 

Thb  bill  would  make  it  "unlawful  for  any 
person,  firm  or  corporation  to  send,  carry, 
•r  bring  into  any  state,  territory,  or 
the  District  of  Columbia,  by  freight 
press,  mail,  or  otherwise,  from  any  other 
state,  territory  or  the  District  of  Columbia, 
or  from  any  foreign  country,  directly  to  a 
consumer,  or  to  sell  or  furnish  or  give  away, 
or  have  in  hb  or  her  possession,  except  as 
j.r..vi,lrtl  f..r  in  LUl  lection,  in  the  territories 
or  the  District  of  Columbia,  any  alpha-  or 
l«-t.i  aocnfam,  I  M«>ral  hy<lr.jtr.  «.«ainc.  hyos- 
cine,  morphine,  opium,  scopolamine,  or 
any  derivative  or  preparation  of  any  of  the 
foregoing  substances,  except  upon  the  origi- 
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nal  prescription  or  written  order  of  a  legally 
authorized  practitioner  of  medicine,  den- 
tistry, or  veterinary  medicine. "  It  provides 
that  "the  above  provisions  shall  not  apply 
to  sales  at  wholesale  by  jobbers,  whole- 
salers and  manufacturers  to  registered  re- 
tail druggists,  or  to  each  other,  or  to  sales 
made  to  manufacturers  of  medicinal  reme- 
dies or  pharmaceutical  preparations  for 
use  in  the  manufacture  of  such  prepara- 
tions, nor  to  sales  to  hospitals,  colleges, 
scientific  and  public  institutions" — but  the 
dficler  is  omitted. 

There  is  a  good  deal  more  to  the  bill, 
but  the  rest  of  it  mainly  throws  sand  into 
the  eyes  of  the  reader.  The  point  chiefly 
to  be  noted  is  this:  that  practically  every 
other  person  interested  in  the  use  of  these 
seven  specified  remedies  is  exempt  from 
the  provisions  of  the  bill  except  the  dis- 
pensing doctor— excepting  the  doctor  him- 
self, who,  whether  he  dispenses  or  prescribes, 
should  of  a  right,  and  must,  be  left  free  to 
do  as  best  suits  his  purpose.  In  other 
words,  providing  this  bill  becomes  a  law, 
it  is  made  unlawful  for  any  manufacturing 
or  jobbing  house  to  send  these  remedies 
direct  to  you,  you  who  want  them  for  use 
in  your  practice,  and  it  is  made  practically 
impossible  for  you  to  procure  these  reme- 
dies except  from  the  retail  druggist. 

significant  that  of  the  hundreds  of 
poisonous  drugs  in  the  Pharmacopeia,  and 
out  of  it,  only  these  seven  are  thought  worthy 
inct  recognition  in  this  bill,  and  it  is 
certainly  a  peculiar  thing  that  of  these 
seven  neither  hyoscine  nor  scopolamine  is 
a  habit-forming  drug  and  must  have  been 
included  for  some  specific  reason  other  than 
that  which  appears  on  the  surface. 

This  bill  can  mean  but  one  thing,  that 
it  is  part  of  the  effort  to  destroy  the  business 
of  certain  houses  catering  to  the  physicians' 
needs,  and  especially  that  house  whit  h  is 
known  to  furnish  the  best-known  combina- 
tion of  hyoscine  and  morphine.  Once  let 
this  bill  he  passed  and  we  have  the  entering 
wedge  of  legislation  which  will  destroy  ab- 
solutely the  right  nf  the  physician  to  purchase 
remedies  for  self-dispensing,  where  and 
when   he  will,  and   in  the   due  course  of 


time  it  will  be  made  illegal  even  for  him  to 
dispense  his  own  remedies.  Paste  that  in 
your  hat! 

The  doctors  of  this  country  need  to  be 
alive  to  this  great  "get  together"  movement, 
whose  distinct  end  is  the  destruction  of  the 
independence  of  doctors;  the  time  b  looked 
forward  to  (as  we  have  often  said)  when 
they  will  be  delivered,  tied  hand  and  foot, 
to  the  retail  drugg 

Congress  has  adjourned,  and  this  bill  has 
not  yet  become  a  law,  but  like  another 
Phenix,  it  will  rise  again  from  its  ashes 
about  December  i  next.  Keep  in  mind  this 
fact,  and  that  hereafter  The  American  Medi- 
cal Association  is  to  be  represented  in  Wash- 
ington by  a  paid  loblni-t.  The  services  of 
Organizer  McCormick  have  been  retained 
for  another  year,  contrary  to  the  wishes  of 
a  portion  of  the  Board  of  Trustees,  and  it  is 
now  announced  that  his  time  will  be  largely 
spent  in  looking  after  the  interests  of  the 
medical  profession  and  in  procuring  "much- 
needed"  legislation  in  the  various  state 
legislatures  and  at  the  national  capital. 

rv  doctor  in  the  country  who  prizes 
his  own  liberty  and  who  is  unwilling  to  pop 
up  or  down  (as  it  pleases  the  powers  at  103 
Dearborn  Ave.  and  those  in  close  touch 
therewith)  when  the  proper  string  is  pulled, 
should  get  busy,  and  right  now.  Write  to 
Mr.  Mann,  the  author  of  this  hill,  addressing 
him  at  the  Union  League  Club,  Chicago, 
and  let  him  know  how  you  stand  on  this 
question  and  that  you  will  not  stand  idly 
by  and  see  your  rights  taken  away.  Write 
to  your  own  congressman  and  let  him  know 
that  insidious  efforts  of  this  kind  are  under 
way,  and  that  you  are  against  them  and 
against  him  if  he  favors  them.  All  of  the 
independent  members  of  the  medical  pro- 
fession, independent  medical  journals  and 
independent  manufacturers  should  be  called 
to  arms.  None  of  us  enjoys  being  railroaded 
through  to  the  scrap-heap,  and  all  of  us 
will  tight  to  the  last  if  we  mu-t. 

Who  is  behind  this  Mi?  It  is  safe  to 
say  that  it  did  not  originate  in  the  fertile 
brain  of  Mr.  Mann.  I.et  the  author  speak 
out  and  make  his  name  known.  Hallberg? 
Simmons?    The  retail  drug  trade,  through 
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•ay  of  to  representatives?    Let  u*  fight 
in  the  open  if  fight  we 


(W  Ml    tliHMrf  M    I*    Ik*  !•!•#•    «f    •    gtMt  U«|K. 

h  awt  W  tkmmni  %m  •  !•»•  k>»  Uw  <dUim  of  «w, 


IGNORANCE.   INJUSTICE    AND    HYPOC- 
RISY.   OUR  ANSWER  IS  READY 


For  the  last  two  yean  the  editor  of  T he 
Journal  •/  Ike  A.  XI.  A.  and  the  editors  of 
•one  (a  vary  lew)  of  the  State  journals, 
whose  work  b  closely  copied  after  his,  have 
used  the  pages  of  their  several  journals  to 
make  vicious,  libehmt  attacks  upon  The 
Abbott  Alkaloidal  Company  and  its  prod- 
ucts, upon  Clinical  Mtmcnra  and  Dr. 
Abbott  personally.  These  attacks  culmina- 
ted in  an  article  (since  largely  copied  by 
these  same  Slate  journals)  which  appeared 
m  the  J.  A.  if.  A.  March  14.  1008.  Five 
dosely  printed  pages  of  the  Journal  were 
in  the  most  remarkable  assault  ever 
upon  a  manufacturing  pharmacist 
in  the  hbtory  of  American  medical  jour- 
nalism. Not  only  were  many  untruthful 
statements  made  in  this  article,  but  inch 
facts  as  were  presented  were  distorted  so 
as  to  lead  to  absolutely  false  and  unfair 
inferences,  while  other  important  contribu- 
tory facts  were  wilfully  withheld  whi 
gitrn  would  have  thrown  an  entirely  different 
light  upon  many  phases  of  the  subjects  db- 


The  friend*  of  Dr.  Abbott  have  repeatedly 
urged  him  to  reply  to  this  attack.  While 
he  has  had  the  matter  well  in  hand  for 
out  of  reaped  to  the  Association, 
this  month  in  social  conclave  in 
Chicago,  ami  for  other  reasons  which  seem 
to  him  good,  he  has  thought  it  wise  to  with- 
held his  reply  until  the  present  time.  It 
h  now  ready,  and  we  believe  will  be  found 
definite  enough  to  suit  all  his  friends,  and 
truthful  enough  and  "square"  enough  to 
hit  enemies.  It  is  the  most 
nd  fearless  exposure  of 
*  the  A  M.  A.  "inner  ring" 
and  unless  we  are  very 
it  will  stir  the  nrirfuwiun 


from  one  end  to  the  other,  as  it  has  never 
before  been  stirred.  It  b  high  time  that 
the  members  of  the  gnat  American  Medical 
Association  should  realise  the  full  extent  of 
the  iniquities  which  are  being  perpetrated 
in  their  name.  On  request,  personally  ad- 
dressed. Dr.  Abbott  will  gladly  mail  a  copy 
of  this  reply  to  any  reader  of  Clinical 
MiwuiNF.  who  may  bj  intrrc«tr«l. 

Working  as  squarely  and  truly  for  the 
medical  profession  as  men  can,  exporting 
and  bearing  criticism  as  all  men  most  who 
do  things,  there  comes  a  limit— a  point 
where  forbearance  ceases  to  be  a  virtue. 
Thai  point  has  bam  reached.  It  is  no 
longer  our  problem,  it  b  yours,  in«i 
ally,  every  one.  Our  work  for  you  will  con- 
tinue. Our  case  we  rest  in  your  hands. 
On  your  judgment  we  rely.  To  you  as 
honest  men  and  to  none  other  do  we  bow. 


A  tool 
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A  FEW  WORDS  ABOUT  CRANKS 


A  crank  b  sometimes  a  man  who  thinks  of 
a  good  thing  long  before  anybody  else  does. 
Hb  idea  b  so  far  out  of  the  usual  run  of 
men's  thoughts,  so  utterly  at  variance  with 
preconceived  ideas,  that  it  is  impossible  for 
the  community  to  tssimflW  the  thought  and 
harmonize  it  with  previous  knowledge  or 
conceptions.  Consequently  the  crank  b 
laughed  at.  In  the  course  of  time  the  com- 
munity becomes  wiser  and  somebody  picks  up 
the  crank's  stray  notion  and  again  brings  it 
forward.  This  time  it  is  adopted,  and  the 
redbcoverer,  or  rather  the  thief,  gets  the 
credit.  Moral.  If  credit  b  what  you  are 
after,  don't  get  too  far  ahead  of  the  her 
try  and  be  just  a  little  wee  bit  less  dull  and 
stupid  than  they. 

Nobody  likes  to  own  that  he  b  convinced 
in  an  argument.  For  b  it  not  an  acknowl- 
edgment of  inferiority  to  the  successful 
pleader?  Perish  the  thought  1  Rather  would 
we  contend  that  black  b  white  until  dooms- 
day than  to  acknowledge  for  a  moment  our 
inferiority  to  the  man  who  said  from  the  first 
that  black  was  black,  and  white  was  white. 


SUNSTROKE    AND     H  E  AT  -  EXH  AUSTION 

Two  conditions  of  the  summer  months  which  have 
a  similar  cause  but  are  essentially  different  in  char* 
acter    and    require    radically    different    treatment 

By    WILLIAM    F.    WAUGH.     M.    D..    Chicago.    Illinois 


Nnot   all,   the  difficulty  and 
obscurit)  iing   the   treatment 

.n>trokc  has  been  dissipated  by 
a  recognition  of  the  two  quite  opjxjsite  con- 
ditions formerly  confuted  under  this  designa- 
tion. Nothing  than  the  diagnosis 
between  the-e  two  conditions,  now  dis- 
tinguished as  sunstroke  and  heat-exhaus- 
■ 

Symptoms  of  Sunstroke 

True  sunstroke,  or  heat- apoplexy,  is  much 
the  rarer  of  the  two.  The  patient  may  have 
had  warning,  such  as  dizziness,  chroma- 
topsia,  throbbing  headache,  dyspnea  or  the 
CMMlion  of  |ff— ffrn*Hr  IK-  may  fall 
while  engaged  at  hi-,  work,  have  convulsion* 
and  die  of  heart  fail  up  frequently 

the  effect  is  not  so  profound  as  thU,  but  he 
b  restless,  complains  of  cramps  in  the 
abdomen,  with  a  sense  of  oppression  of  the 
There  may  be  vomiting,  intense 
headache,  flushed  face;  the  pulse  full, 
bounding  and  hard;  respiration  stertorous; 
arteries  pulsating  \  lie  pupils  con- 

tracted; the  bladder  irritable.  The  skin  i» 
dry  and  hot ;  petechia  may  show  occasion- 
ally.  The  tongue  is  white.  Temperature 
is  moderately  high,  normal  or  subnormal, 
but  sometimes  hyperpyrctu  .  \N  Id  delirium 
u  ual!  If  the  CMC  progresses  from 


bad  to  worse,  coma  sets  in,  the  pulse  grow> 
weaker,  and  there  is  the  Chcyne-Stokes 
ation  before  death,  lion  frequently 
we  see  the  form  in  which  the  alx>vc  dc*  rated 
>>m|»toms  arc  observed. 

The  temperature  may  rk  to  a  frightful 
l»«.int.  The  highot  I  have  registered  in  this 
disease  was  H3°F.,  but  this  figure  has  been 
exceeded  in  exceptional  cases  reported. 
Muscular  rigidity,  clonic  spasms,  relaxation 
of  the  bladder  ami  rectum  may  occur, 
piration  rJaW  with  the  fever  and  the  pube. 
Suppression  of  urine  sometimes  is  a  feature. 

Symptoms  oj  1 1 rat  Exhaustion 

In    heat  exhaustion    w  a    totally 

/zinos,  a  sense 
of  faintness  or  actual  fainting  spells,  head- 
nausea,  thir-t.  drowsiness,  yawning, 
aching  in  the  lumbar  region,  sometimes 
pains  in  the  stomach,  numbness  and  ting- 
ling of  the  extremitie- ;  the  general  evidences 
are  gastric  atony  and  cerebral  anemia.  The 
patient  has  no  appetite,  but  eagerly  drinks, 
and  the  more  ice-water  he  indulges  in  thr 
more  he  wants.  The  skin  b  cold  and 
clammy  in  the  attack,  there  U  great  prostra- 
tion with  complete  relaxation  of  the  entire 
fiwn**ff  system.  The  puke  is  weak, 
fluttering  or  almost  imperceptible,  never 
The  respiration  is  sighing,  there  is 
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syncope;  temperature  at  first  b  subnormal, 
with    all    the    »)n 
which  may  pi 

Ischemic*!   and   remedied  accordingly. 

■riotmw  as  a  rule  b  not  complr- 
•    i 
•     ' 
shock,  debility  b  liable  to  remain  for  quite 
a  long  time.    Those  who  have  suffered  from 
true  sunstroke  sometimes  remain  peculiarly 
sen  beat,  which  ocratlum  various 

anesthetic  or   neuroti  oa,     In 

fact  such  individuals  may  never  again  be 
able  to  expose  themselves   with   imput 

lie  direct  rays  of  the  summer-sun. 

Difference  in  Character  and  Drug  Indications 

Muscular  rigidity  and  high  tamperature 
therefore  are  the  main  features  which  dis- 
tinguish true  sunstroke  from  heat -exhaus- 
tion, and  at  the  same  time  these  symptoms 
point  unvaryingly  to  the  proper  treatment. 
Heat -exhaustion  calls  for  glonoin,  1-250 
grain,  in  order  quickly  to  relieve  the  cerebral 
anemia.  Atropine  in  similar  doses  to  red- 
den the  skin  and  prevent  the  tremendous 
transudation  of  liquid  which  induces  de- 
bility and  great  thirst.  Add  to  this  stn 
nine,  1-134  grain,  and  brucine,  1-67  grain, 
to  sustain  the  heart  and  energize  the  vital 
functions.  These  three  remedies  may  be 
repeated  at  short  intervals:  the  glonoin 
every  five  minutes,  the  others  every  tiftccn 
to  thirty  minutes,  until  the  constitutional 
effects  are  manifest.  At  the  same  time  the 
patient  should  re  *  11  a  cool, 

darkened  room,  with  the  head  lowered; 
absolutely  all  motion  should  be  int. 
The  stomach  should  be  kept  quiet,  and  the 
patient  be  fed  with  teaspoonful-doses  of 
clam  broth,  strong  beef  tea,  bdvinine,  or 
imilar  highly  nutritious  foods. 

After  recovery  from  the  immediate  shock, 
condition  b  usually  that  of  general  de 
bility.    Special  care  should  be  take; 
vent  the  patient  from  overindulgen< 
drinks  and  exposure  in  the  hot 

//«r  Skmdd  We  Tremt  Smntinktt 

In  true  sunstroke  the   indication   b  the 
dy  reduction  of  the  temperature,  which 


threatens  to  paralwx  thr  brain.  Cold 
should  be  applied  in  whatever  form  most 
speedily  applicable:  cold  affusions,  cold 
water  thrown  into  the  rectum,  ice  to  the  bead; 

ii>k   Utter  CBS  bt   tun  -niching 

1  buckets  of  cold  water,  thrown 

on  and  then  I  In 

luate  Course  (May  nut 

DJt,  page 

ner  condemns  the  ic  continuous  cold 

.iter  bath,  as  generally  employed 
the  treatment  of  heat-stroke.     He  says  that 
these  cold  applications  simply  1  lo  <•  up  the 
pores  of  the  skin,  preventing  the  rail 
heat,  increasing  the  congestion  of  the  internal 
viscera  and  locking  up  the  toxins  wl 

ance  should  be  elimi 
nated,  and  eliminated  as  quickly  as  pojsible. 
I  d  these  cases  he  believes  that  the  skin  should 
be  stimulated,  and  that  heat  is  the  remedy, 
not  cold.  If,  however,  with  the  cold  we  em- 
ploy friction  we  have  the  benefit  not  only  of 
the  -  raction  of  heat  produced  by  the 

temperature  itself,  but  the  stimulative  effect 
upon  the  heart  and  climinative  organs  of 
properly  applied  reactive  ag< 
With  a  temperature  such  as  I  have  de- 

>ed  the  spcc«!  <»f  heat  pos- 

sibly  saves  the  patient'.-  life,  and  the  longer 
h  a  degree  of  temperature  is  allowed  to 
remain,  the  more  grievous  and  the  more  per- 
manent the  damage  to  the  delicate  structures 
of  the  cerebral  tissues.    In  some  cases  if  cold 
can   not   be  obtained  or  applied   qui 
enough,  bleeding  i>  bnperative,  and  there 
can  be  no  quc-tion  that  it  has  saved 
these  cases.    The  discredit  applied 
therapeutic  measure  in  re  -  b  un 

doubtcdly  due  to' the  fact  that  it  has  been 
misused  and  employed  in  cases  of  neat 
hau  ad  of  those  of  true  sunstroke. 

When  to  Use  Veratrine 

The  application  of  cold  should  be 
tinued  until  the  temperature  falb  to  a  safe 
point,  that  is,  to  below  io$°F.     If  at  any 
time  it  should  ri«e  to  ios°K.  thereafter  the 
applications  of  cold  should  be  remo% 
However,  with  a  temperature  once  reduced 

hould  not  be  difficult  to  kec 
down  l>  remedy 
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should  be  given  in  small  doses,  say  i  134 
grain,  well  diluted,  and  repeated  every  5  to  30 
minute*.  One  contraindication  for  it  is  the 
irritability  of  the  stomach.  If  this  occurs 
and  the  need  still  continues  for  arterial  seda- 
tives, aconitine  should  be  substituted  in 
similar  doses.  Vcratrine  is  of  special  value 
here,  a-  it  is  the  most  powerful  eliminant  at 

mmand,  and  sunstroke  may  be  looked 
upon  as  acute  toxemia. 

The  diet  should  be  light  and  stimulating. 
Small  amounts,  four  ounces  every  four  hours, 
being  the  limit  of  aliment,  which  under  these 
conditions  an  adult  can  bear  with  impunity. 
The  bowels  must  be  kept  thoroughly 
emptied;  calomel  and  jalapin,  1  grain  of 
each,  repeated,  answer  very  nicely,  although 
speedier  cathartics  may  be  employed.     In 

is  good  treatment  at  the  beginning  and 
thereafter  to  throw  into  the  bowel  a  half-pint 
enema  of  ice-cold  solution  of  table  salt, 
which  acts  through  its  temperature  and  also 
by  exciting  a  tremendous  exosmosis,  which 
throws  out  an  enormous  amount  of  toxins 
from  the  blood.  It  is  doubtful  if  any  other 
therapeutic  measure  so  quickly  relieves  the 
blood  of  a  lot  of  its  toot 


During  heat -exhaustion  the  patient  should 
be  kept  in  a  quiet,  dark,  cool  room,  the 
utmost  care  should  be  take  after  the  acute 
attack  has  passed  off,  for  the  fever  which 
might  follow.  Keep  the  patient  quiet,  free 
from  excitement.  Pilocarpine  may  be  of 
use,  especially  if  the  skin  is  hot  and  dry, 
after  the  temperature  has  fallen  below  io5°K. 
The  emunctories  must  be  judiciously  cared 
for  and  elimination  maintained  at  its  best. 

The  absorbent  medication  is  almost 
always  indicated  to  carry  off  the  debris  re- 
sulting from  the  storm.  I  prefer  here  the 
biniodide  of  mercury  with  one  of  the  vege- 
table resolvents  such  as  stillingin  or  phytolac- 
cin.  Of  these  I  usually  give  up  to  the  full 
physiologic  dose  and  continue  as  long  as  the 
need  for  their  action  remains.  Generally 
they  have  to  be  taken  for  several  months. 
If  this  indication  is  carefully  attended  to,  I 
U-licve  that  a  great  deal  of  the  debris  can 
be  washed  out  of  the  system  and  subsequent 
disease  prevented.  If  time  is  given,  how- 
ever, for  it  to  become  organized,  its  removal 
will  be  more  difficult  if  not  impossible. 
thing  Dei  in  promptness  of  getting  to 
work  and  full  efficacv  of  the  remedial  means. 


ECONOMICS    OF    A    DOCTOR'S    CHARGES 

This  article  is  the  ninth  in  a  helpful  and  entertaining  series,  "Con- 
cerning the  Doctor  Himself.**  The  skilful  adjustment  of  the  fee 
is  necessary  to  financial  success.     What  is  its  economic  basis? 

By     MAYNARD     A.     AUSTIN.     M.    D..     Anderson.      Indiana 


THE  factors  entering  into  the  fees 
charged  by  a  physician  or  surgeon  are 
varied  and  numerous,  yet  little  more 
than  "paying  for  medicine"  is  ever  considered 
by  the  doctor  or  patient.  In  commerce  there 
cost,"  which  includes  freight  and 
drayage;  a  "running  expense,"  which  in- 
cludes rent,  heat,  light  and  insurance;  an 
"office  expense"  of  management:  buying 
and  selling ;  besides  '  1 00  numcr- 

to  mention. 


In  manufacture  there  b  a  cost  of  "raw 
material ;"  a  "shop  cost,"  to  convert  the  raw 
material  into  salable  articles;  and  an  "office 
and  management"  expense,  to  place  the 
goods  on  the  market  after  manufacture. 
Depreciation,  bad  debts,  insurance,  and 
many  other  factors  make  the  original  cost 
of  the  raw  material  sink  gnincance. 

But    what    about    the    doctor?      I 
school,  college  and  professional  education 
costing,  in  time  and  money,  at  least  $5000. 
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Thb  would  bring  from  Ijoo  to  $500 

expense  of  interest  on  original  Invest; 
Thb  investment  roust  be  protected  the  same 
as  a  stock  of  goods,  hen<  cba 

Lames  DeicvMty      an«*hcr  cx|icnif  of  |*00 
to  $.too  for  $10,000  rrli.i1 
b  approximately  a  dollar  a  day  fa 
and  a  dollar  a  < 

lion.    To  thb  is  added  a  dollar  a  day  for 
house  rent 

owned  by  the  dfid  Har  a  da 

office  rent,  or  it  t  of  office- 

fax  drugs; 
another  dollar  for  books  an 
another  dollar  for  officv  am  I  tpc 

cial  service;  another  dollar  contributed  "to 
the  good  of  the  cau-c"  in  church,  lodge, 
-  tl  ami  foreign  demands 
which  can  not  he  considered  as  c) 
Thus  we  have  started  our  day's  work  with  a 
fixed  c  I  $10  a  day,  hut  without  a  hitc 

to  eat,  a  stitch  to  wear,  a  mite  saved  tot  a 
rainy  day    or   the    hop?    of  an. 

xa.ation. 

an  economize  in  our  eating,  but 
have  to  pay  out  Tailor  for  good  dot] 
"put  up  a  front."     Three  dollars  a  da 
nbhes  no  great  luxuries  in  food  and  « 
for  a  family  in  these  times,  and  if  house- 
help  i»  necessary  they  absorb  the  va< 
money,  and  probably  there  will  lie  lit- 
nothing  saved  out  of  $5,000  that  may  be 

Thb  h  excessive,  one  must  acknowledge, 
for  the  income  of  the  averag<  la  thr 

leal  than  a  thousand  dollars 
a  year— something  like  $750,  it  b  said     N 
the  "average" 

does  the  bulk  of  the  work.  How  good  thb 
work  b  done  you  can  find  out  from  the  doc 
atient  %  his  families  usually  swear  by 
him.  How  1- "fly  bfa  work  b  done  you  can 
ascertain  from  hb  competitor*  they  usually 
•wear  at  him. 

A  doctor  with  a  two  <*  three  dollar  a-day 

income  and  a  family  to  support  -no  wonder 

he  ha*  no  library,  few  instruments,  cheap 

drug*;   00  wonder  he  baa   no  vacation  or 

tike  b  equipped  with  a 


Ml  <>f  m  have  the  same  amount  of  the 
lir  t,  l.ui  1  i.jst  of  us  see  of 

Most  of  us  would  never  have 
been  doctors  had  it  been  necessary  to  an- 
te all  the  money  we  would  have  to 

uake  us  good  ones. 
'inn  fron  utt  Clink,  we  have 

the  following:    "  During  the  past  fifty  years 
there   has   been   a  gc   in 

economic  conditions  as  affecting  medical 
men.    A  half  igo  life  was  much 

simpler  and  u  The  demands 

u|)on  a  ph  time-  and  cnergie 

small  and  easily  lal  I'herc  w« 

multitudinous  concerns  of  business  or 

luiring  attention.     The  physician  had 
reading  and  systemat 

though  small  showed  the 

was  a  man  of 

weight  in  public  affairs,  because  it  was  ex- 

turn  that  he  identify  hii 
the  broad  movements  in  the  life  about  him, 
and  if  he  did  not  1  house  to  par: 
in  their,  hb  advice  was  sought  and  )> 
many  bam       II 

minus   the   telephone   and   the  « 
light,   and   he   managed   to  dispense   with 
other  things  which  we  now  deem  necessities. 
The  degree  of  comfort  to  which  1 
was  purchased  with  very  little  effort    Hb 
standard  of  life  was  so  simple  as  not  to  in 
dude  expensive  wardrobes,  the  auto: 
had  not  yet  appeared,  hb  wife  cared  n< 
for  trips  to  the  sea  and  a 

cottage  in  Florida  or  California  in  winter." 

Expenditures  of  the  Unusually  Progress** 

It  must  be  stated  however  t 
have  spent  $5000  on  th<  again, 

there  are  those  who  have  s| 

I  WO  or  three  y«  I  that 

the  average  doctor  has  studied  until  he  began 
to  make  hi%  living  out  of  hi<  pra<  1 
there  are  others  who  ha\ 
years  in  college  and  ho.  pit  a!  work.    Again, 
the  progressive  man  can  easily,  and  does, 
spend  as  mm h  tune 

in  making  himself  a  better  doctor  01 
gcon.  1  immon  for  some  men  to 

devote  a  sixth  or  a  third  of  their  time  to 
!  i  ollrge  work  which  can 
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ooly  rci»a>   them    in   their   (jcrsunal   I 
ment  in  >kill  ami  al»i! 

How  little  -<»mc  doctors  ever  Improve 
they  leave  their  medical  college  b  one  of  the 
blots  on  the  profession.  A  lawyer  mart 
out  every  case.  A  doctor  has  to  de 
dde  which  placebo  to  give — the  red  or  the 
yellow.  There  are  a  lot  of  doctors  who  are 
getting  more  than  they  should  receive,  and 
then  there  arc  others  who  won't  get  "their>" 
until  they  "pass  over."  The  conscientious 
hard-working,  faithful  phy-uian  or  surgeon 
can  never  be  paid  enough  money  to  recom- 
pense him  for  the  work  be  d 

What  does  the  home  life  of  a  bu-v  doctoc 
mean  to  him?  He  knows  no  time  for  his 
famih  II^  lccps  at  home  and  takes  hb 
meals  there — if  it  i>  convenient.  He  sees  hb 
children  but  has  no  time  to  romp  or  play 
with  them.  To  dress  and  undress  them  is 
hardly  a  known  privilege,  while  to  cuddle 
them  up  on  hb  lap  and  tell  them  a  >tory  or 
rock  the  baby  to  sleep  b  an  unknown 
pleasure. 

Some  Pertinent  Questions 

Quoting  again  from  a  recent  editorial,  we 
are  advised  "to  stop  and  consider  whether 
-enuous  exbtence  b  really  worth  while. 
Are  the  higher  things  of  life  fo>tcred  by  too 
dose  application  to  routine?  Is  our  relation 
to  our  patients  and  to  the  commun  i 
as  those  existing  two  generations  ago?  Do 
we  consistently  read  the  best  literature,  give 
our  moral  and  financial  support  to  the  best 
in  the  drama,  in  art,  in  civics  ?  Are  we  truly 
patriotic,  and  do  we  quite  understand  the 
large  questions  with  which  every-  intelligent, 
cultivated  person  should  become  conversant  ? 
Would  it  not  be  better  for  u*  to  eliminate  the 
unnecessary,  the  artificial  from  our  life,  and 
replace  these  with  things  of  true  moment 
and  importance  ?  These  questions  we  might 
well  ponder.  Life  b  extremely  short.  It 
should  be  more  than  a  mere  scramble  for  ma- 
terial or  social  or  professional  success.  There 
is  something  higher  than  these  things,  and  the 
time  to  seek  them  b  the  present." 

Should  not  the  doctor  be  paid,  and  well 
paid,  for  the  things  he  does  ?  Should  he  not 
be  paid  and  rewarded  for  the  pleasures  he 


the  practice  of 
•esides  the  fee  it  bring*.     There  b 

ney  paid  the  family  d 
young  mother  smiles  as  she  takes 
t  ImU-  to  her  breast.    There  b  some- 
thing more  than  money  paid  the  surgeon 
« lun  he  saves  from  death  a  life  that  a  few 
ago  would  have  been  sacrificed.   There 
b  an  unknown  pleasure  in  pondering  over  a 
case  that  has  been  obscure  yet  which  we 

finally  diagnosed.    There  b  a  j 
doing  surgery  when  one  can  make  bones 
unite  m  though  never  broken,  when  one  can 
cut  and  sew  and  have  the  wound  heal  again 
with  scarce  a  scar  t  !iere  your  knife 

has  been. 

What  Money  t  Repay 

But  what  money  can  repay  the  surgeon  for 
saving  the  life  of  the  child  whose  boweb  have 
knotted  ?    What  money  can  repay  the  skilful 
accoucheur  who  manipulated  an  ill-placed 
babe  and  brings  it  forth  to  breathe  and  live 
when  otherwise  it  and  the  mother  would 
have  perished  ?    What  money  can  pay  the 
doctor  whose  skilful  ministration*  ha 
lowed  every  tide  that  made  the  surging  cur- 
rent of  a  typhoid  case;  who  cooled  the  i 
who  quieted  the  heart ;  who  watched  tbi 
neys;  who  anticipated  the  hemorrhage;  who 
fought  the  delirium;  who  prevented  the  bed- 
sores, and  waged  a  fight  that  lasted  till  the 
disease  had  spent  itself  and  nature  could 
again  restore  itself  to  health  and  strength? 
e  doctors  more  concerned  al>out  their 
success  in  a  professional  way,  their  fin 
gains    would    certainly    be    greater.    The 
dollar  mark  is  necessary,  yet  it  should  be  ex- 
hibited in  an  inconspicuous  manner— never 
on  a  "bargain"  with  a  cut  rate,  halt 
or  rummage-sale  ticket  attached. 

Some  of  the  small  things  that  count  arc 
frequently  forgotten.  Recently  my  mail 
brought  me  several  letters  commenting  on 
some  suggestions  I  had  made  in  an  article. 
Each  of  the  doctors  writing  roe  desired  an 
opinion  on  the  subject  in  question  (an 
economic  one),  but  not  a  single  stamp  was 
enclosed,  and  some  of  them  wrote  to  me  on 
jh  Mais. 
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t..»r:.     •<   rm   j;.».l  doCtOf  ftim-l-  «l>r   fooOW 

ingqurMi.  H    at  would  you  • 

five  or  ten  thousand  dollars  ted  as 

tower  The  answer*  arc  typical  of  what 
I  expected  in  t  Okia- 

m  coal-land  in  Southern 
t  it  in  n  and  start 

aa  soon  as  potftible  for  Japan/ 
Europe  for  pleasure  and  KM  Nuild 

all   home— travel   about   the    I 
Slate*.''    "Buy  amalgamated  copper." 

These  answer  tie  econoi 

lion  of  the  profession,  namely,  little  desire 
to  invest  anything  further  in  their  profession. 
We  have  a  good  hospital  that  needs  many 
things— when  the  Sisters  give  a  banquet,  all 
the  doctors  attend  and  mention  the  fa 
as  yet  the  city  contributes  nothing  to  it*  sup- 
port. They  ignore  the  fact  of  their  own  fail- 
ure to  help  make  the  hospital  Utter  and  more 

1  .porting.    Our  hospital*  help  ■ 
our  work  better  and  we  should  contribute 
liberally  to  their  support,  yet  less  than  two 
percent  of  the  doctors  do  contribute  in  any 
way  to  their  support  or  betterment. 

Charging  Ik*  CUrgy 

My  experience  with  the  ;  that 

they  are  made  of  the  same  kind  of  material 
that  common  mortals  arc.  They  are  of  two 
classes,  good  and  bad,  the  former  pay  cash, 
the  latter  charge  everything  Lord, 

so  it  seems.  I  had  a  jolly  good  fellow  tell 
me  that  his  wife  was  tmcienU.  He  also 
staled  that  a  certain  doctor  has  sent  him 
word  that  be  would  attend  the  wife  at  tin 
interesting  time  for  half  price  and  include 
any  little  attention  she  might  need  after- 
ward. He  then  asked,  'What  would  you 
charge  me.  Doctor?"  I  told  him  I  did  not 
do  a  cut-rate  business  and  would  charge  him 
the  same  as  anyone  else.  He  got  the  "half- 
price  man,"  and  his  wife  received  a  puer- 

.  nicer  m  if)  AVft  Tt 

Another  whom  I  served  to  the 
$50  wul  soon  have  the  account  dosed  by  the 
statute  of  Hmilalion,  although  he  is  making 
a  salary  of  $1,800  a  year.  Another  whom  I 
chaffed  bat  a  small  percent  of  the  customary 
fee  not  only  teem*  to  have  forgotten  my 


tanrlcea  but  abo  a  Ntfnry  due  on  hi 
l»ita!  lull.    Another,  1  I  would 

rch,  is  probably 
taking  advantage  of  the  umgregation  and 

rtg  hb  salary  with  my  charge, 
haven't  had  a  chance  to  donate  as  yet  any- 
thing paid  by  him  on  account. 

n  ■  n<>  reason  why  a  n 
not  pa  >c  same  as  any  other 

man.  am  always  do,  and  those 

that  do  not,  possess  an  india  rubber  con- 
science with  an  adhesive-plaster  ton 

Is  the  Custom  a  Just  ( ' 

Quoting  from  a  recent  medical  journal, 
an  edit  oral  reads  as  follows: 

•   are  aware  of  the  fact  that  in  many 
communities   it    is   the   custom   to  render 
gratuitous  medical  and  surgical  services  to 
the  members  of  the  clergy  and  their  families, 
but  that  does  not  mean  that  the  custom  is 
right  or  that  we  should  always  adhere  to 
such  a  custom.    The  average  member 
clergy  has  an  income  fully  equal  to  the  in 
come  of  the  average  skilled  mechani 
greater  than  the  income  of  the  ordinary  me- 
chanic,  farmer,   shopkeeper,   clerk   or  la- 
borer.    In  many  instances  he  receives  free 
rent,  and  in  some  instances  free  light  and 
fuel  in  addition  to  hb  salary,  to  say  nothing 
for  weddings,  funerals,  christening*, 

I       right  that  we  should  charge  a  fee 
to  the  common  laborer  or  ordinary  m< 
and  let  members  of  the  clergy  off  * 
the  payment  of  a  fee? 

And  why  does  the  average  phy*icia 
nate  hb  services  to  the  member*  of  the 
clergy       I       !  >ccau*e  he  feels  that  the  mem- 
bers of  the  clergy  cannot  afford  to  pay  for 
sen-ice*  rendered?   No.     H 
because  he  ha*  not  the  moral  courage  to  break 
away  from  a  vicious  custom  esta 
others  or  because  he  really  desires  to 
the  influence  of  the  clergy,  and  it  b  generally 
the  Utter  reason.    In  other  word*,  the  doc- 
tor b  buying  the  influence  of  the  clergy,  and 
the  average  m<  the  clergy  who  ac- 

cepts gratuitous  medical  services  b  selling 
hb  Influence,  as  he  abo  b  selling  hb  self- 
respect*.  By  accepting  gratuitous  medical 
services  the  clergyman  b  placing  himself 
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under  moral  obligations  to  the  physician, 
and  by  donating  tb  to  the  clergy- 

man the  physician  is  placing  hinwlf  in  the 
position  of  doiring  such  a  relationship  and 
being  willing  to  pay  for  it.  There  is  neither 
justice  nor  reason  in  the  practice,  and  we  are 
pleased  to  observe  that  there  is  a  steadily 
increasing  number  of  clergy  m.  >t  only 

expect  to  pay  cash  for  their  medical  Ml 
but  insist  upon  doing  so  in  justice  to  their 
own  moral  self-respect. 

In  our  judgment  clergymen  should  be  con- 
sidered in  the  same  manner  as  patients  com 
ing  from  any  other  walk  of  life.  If  because 
.of  financial  circumstances  the  clergyman  is 
entitled  to  charity,  then  he  should  be 
granted  that  charity  the  same  as  we  grant 
to  anyone  else,  but  we  do  not  believe  it  is 
right  to  donate  services  in  whole  or  in  part 
to  a  clergyman  simply  because  he  is  a  clergy- 
man, while  we  at  the  same  time  expect  and 
demand  some  sort  of  fee  from  the  man  « ho 
earns  but  a  dollar  and  a  half  per  day  and 
perhaps  has  a  large  family  to  support  from 
bis  earnings.  Our  religion  is  not  of  that 
kind." 

The  "Gist"  oj  the  Whole  Matter 

There  arc  several  really  serious  proposi- 
tions to  consider  in  the  matter  of  our  charges, 
we  are  under  paid   by  those  who  can 


pay,  and  we  charge  too  much 
when  we  charge  the  laborer  and  the  clerk, 
the  mechanic  and  the  unskilled  workmen 
the  same  fee  we  charge  the  banker  and  the 
business  man  or  the  fanner  with  Ml  broad 
fields  and  ripe  bank-account. 

harge  for  a  vWt  as  much  as  or  more 
than  the  average  man  makes  in  a  day's  work 
— our  services  are  worth  it,  and  yet  from  an 
economic  viewpoint  our  services  can  hardly 
be  afforded.  Some  men  won't  pay,  and  some 
men  can't,  and  too  frequently  the^<  two  men 
are  placed  in  the  same  class.  A  wrong 
accusation  makes  a  half  criminal,  and  soon 
the  poor  but  honest  man  thinks  be  might  as 
will  "have  the  game  if  he  has  the  name." 

Paris  physicians  have  recently  adopted  a 
sliding  schedule  of  fees  based  on  the  wage- 
earnings  of  the  head  of  the  family.  This  is 
a  ju>t  but  impracticable  basis  for  charging, 
and  not  to  be  considered  in  this  country 
where  laboring  conditions  are  so  varied  and 
income -stat  i-ti i.  >  not  a  part  of  our  tax- 
records. 

The  surgeon,  whose  work  has  lasted  a  half 
hour,  charges  in  the  hundreds  for  his  services, 
yet  the  half-hour's  lal>or  b  supplemented  by 
days  of  anxiety — anticipating  the  possible 
dangers  of  hemorrhage,  infection,  pulmonary 
and  renal  complications — that  not  unfrc- 
quently  en 


HOW     SHOULD     WE      ADMINISTER     SOLANINE? 

Its  use  in  the  treatment  of  epilepsy,  the  way  to  give 
it  and  the  evidences  of  sufficiency.  Also,  the  forms 
of  the  disease  in  which  it  is  of  the  greatest  value 

By  CLAYTON  M.  THRUSH.  F.1.  C.  M.  D..    Philadelphia.  Pennsylvania 


IN  the  May  issue  of  The  American  Jots 
:  or  Clinicai  vou  have 

published  an  article  entitled  "A  Study 
of  Solanine,"  and  French  calls  in  question 
the  dosage  of  solanine,  as  outlined  in  an 
article  published  in  The  Journal  oj  Thera- 
peutics and  Dietetics.  Dr.  Waugh's  observa- 
tions on  its  effect  then  follow,  likewise  the 
symptoms  as  noted  by  me.     You  then  say, 


"There  is  quite  a  <!  >f  views."    But 

the  apparent  di  n<*t  so  extensive  as 

one  might  suppose,  when  you  investigate  the 
Mibjcet  more  thorough! 

The  Sigm  oj  Sufficien 

It  is  true  that  in  about  one-half  the  cases 
the  patient  experiences  an  "acid  burning  in 
the  throat"  due  to  the  effect  of  the  drug  on 


I  I    \M\<.     \K  I  h   I  I 


the  !>h*ryn«eal  nut 

I  hut 

>our  |*tir  rived  the  largest  quan- 

il  should  In  nlinliibSsrsri  before  a  rc- 

oWtta  i.  made  in  dosage;  and  if  you  stop 

receiving  amrUaratkMH  of  ihr 

:lt  of 

unless  you 
cam  your  dosage  until  you  s> •  >rtical 

cssssbts    which  n  evidenced  by  a  condition 

-wsiness  and  stupor— you  will  l- 
sppninted   >  •  b  abso- 

ncct^ary,  and  a  thorough 
lion  of  the  nerve  cells  can  alone  be  h»«' 
therefore  sure  h«»pcd  for  in  q 
portion  a»  the  solaninc  b  pudiod  to  the  fullr»t 
physiological  doaage  and  maintained  ih  - 
periods  of  month*,  a  year  not  tiring  too  short 
a  time  for  its  dbcontinuance. 

II  km  to  be  rrelrrmi  to  Bromides 

SoUnint  decided  I  ltd  l«» 

the  liromidcs  in  those  cases  in  which  it  can 
he  used  advantage 

»>m|4ams  fc41ow  its  free  administration  and 
the  mental  faculties  are  not  impa 

It  appear*  to  restore  the  want  of 
npiilihrium  lietween  the  gray  and  the  white 
matter  of  the  epfasj 

aflect  the  epigastrium  like  the  bromides. 
b  a  pobon  to  the  terminal  motor- 
1 1  narcotises  the  medulla  and 
»|*nal  cord,  i  a-i^in^  a  paraU  -i«  of  tl»«-  t«  i  mi 


I 
>  large  doses  with,  nit  dan 
and 

action      1 1  doe*  not  cause  congests 
lira  >  the  sged,  or 

it  depresses  the  re  but  has  lutl« 

m>    the 

rL 

•  «f  the  greatest  value  in  grand  mal  of 
i<liop.it  I  mt, 

(he 
age  of  child)*  t  better  than 

known  rcmc«l  of  greal* 

in  !  <:ivubtae 

I  •  jirtit  mal  the  re 

arc  not  as  >  In  cases 

a  need  cj.i  my  type  in  which  t> 

is  degeneration  of  tin  <  neuron 

drug  vx  ill  act   »pi 

•■  r  than  the  bromides;  hut  it  will  6ns 
r mined  that  the  bromide  salts  will 
tilt t  ntrol  the  attacks  better  in  these 

«  ISJSJ) 

«ic  oj  Administration 

e   M.l.inine  granules,   1-67  grain,  one 
v  boor,  Ini  n aaing  every  second  day  one 
granule  at  earh  hourly  dose  until  you  attain 
the  fullt  then  rc»i 

the  dose  to  one  half  <i  tint  and  • 

tinue  for  long  pe: 

mutative  action.     The  general  and 

prim  iples    sj    appliahlc    to    these 
affect  ion"  should  ' 


**pi  II    work  d 
*    the  diffii ultics 

activnus   hftVC   stirn 
t  h  c  m .     11  u  rggraeve 

So  say  Uv   ill  <>f 

man   ii  to 

which    his 
•d    up,    and 

us. —  \bbott 

fight  against 

own    prop 
to   conquer 

LOBELIA:     IS     IT     A    VEGETABLE     ANTITOXIN? 


The  application  of  this  remedy  in  the  treatment  of 
diphtheria.  A  paper  read  at  the  Chicago  meet- 
ing of  the  Illinois  State    Edecuc  Medical  Society 

By    E.    JENITSOt    M.  D.   CL,    M.    D..    Chicago.    Illinois 


TI1K  title  of  thb  paper  reveals  to  some 
extent  my  intention,  which  is  a  de- 
sire to  inform  you  of  my  experience 
with  the  specific  tincture  of  lobelia  as  a 
vegetable  antitoxin  in  diphtheria.  I  will 
confine  myself  entirely  to  the  therapeutic 
discussion  of  the  disease  mentioned,  t 
my  contentions  on  personal  experience  and 
observations,  which  extend  over  a  period 
of  nearly  four  years  in  about  150  cases  of 
diphtheria,  with  not  a  single  death. 

Right  here  let  me  tell  you  that  I  have 
no  longing  for  notoriety  nor  a  desire  to  reap 
financial  benefit  from  this.  It  h  merely 
an  effort  to  reduce,  nay,  even  to  abofiah, 
the  high  death-rate  which  regularly  pti 
from  this  disease.  The  remedy  lun  prown 
itself  so  universally  reliable  in  my  hands 
that  I  have  no  doubt  but  what  I  claim  can 
be  accomplished  by  you  as  well. 

Haw  I  Came  to  Use  Lobelia  in  Diphtheria 

You  may  lie  interested  to  know  how  I 
came  to  use  it.  There  are  two  vital  points 
which  are  responsible.  First,  my  studying 
eclectic  therapeutics;  second,  the  despairing 
condition  of  my  own  child,  due  to  diphtheria, 
who  was  then  about  three  years  old. 

ave  time  and  trusting  that  you  will 
credit  me  with  sufficient  competency  in 
my  vocation,  1  will  say  that  my  boy  was 
stricken  with  a  fulminating  case  of  naso- 
pharyngeal diphtheria.  The  serum  anti- 
toxin was  exhibited  promptly  in  sufficiently 
large  doses  and  repeated,  but  with  no  other 

except  that  the  child  passed  from  an 
active  sthenic  condition,  with  dyspnea,  into 
a  passive  collapse,  with  apnea.  Thb  I  had 
witnessed  before  and  knew  it  to  be  fatal 

crtainty.  I  was  therefore  in  despair, 
and  in  thb  hopeless  despair  I  prayed;  and 
let  me  tell  you,  a  more  fervent  prayer  never 


reached  the  Supreme  Physician.  In  thb 
prayer  I  had  a  vbion,  which  was  a  hand 
pointing  to  the  clearly  written  word,  Lobelia. 
tly  I  recalled  the  writings  of  the  great 
Scuddcr,  where  he  extols  lobelia  as  a  life- 
saver. 

Thereupon  I  filled  full  my  hypodermic 
syringe  with  the  pure  specific  tincture  of 
lobelia  and  gave  the  child  the  entire  dose 
subcutaneously.  Strange  to  say,  I  gave  it 
with  a  confidence  altogether  out  of  propor- 
tion to  the  circumstances.  However,  the 
result  proved  thb  to  be  justified,  for  the 
patient  responded  immediately  in  a  mar 
velous  manner. 

All  the  fatal  symptoms  gave  may  to  those 
of  returning  health,  the  patient  passing  from 
a  death-struggle  into  a  peaceful  slumUr, 
from  which  he  awoke  after  three  hours, 
somewhat  weak.  Another  dose  was  given, 
which  was  followed  by  a  still  more  pro- 
nounced reaction  for  the  better.  The  pa- 
tient from  that  time  continued  to  convalesce 
and,  with  the  exception  of  a  postdiphtheria 
pharyngeal  paralysis,  made  a  rapid  re- 
covery, the  paralysb  yielding  to  another 
dose  of  the  same  reim 

Later  Experience  with  lufbeiia 

Thi-  hap|iened  nearly  four  years  ago, 
and  since  then  I  have  repeated  in  many 
cases  the  phenomenal  experience  with  this 
remedy.  At  first  I  aaed  the  -erum  and  the 
vegetable  antitoxin  in  conjunct  ion.  But 
gradually  I  realized  that  the  latter  was  en 
tirely  reliable,  doing  even  better  * 
the  serum,  so  that  now  I  can  tell  you  with 
absolute  certainly  that  the  vegetable  anti- 
toxin b  in  every  respect  far  superior  to  the 
serum  for  the  reasons  that  it  b  more  reliable 
because  it  acts  quicker  and  with  a  much 
greater    certainly    than    the    serum,    and, 
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secondly,  It  prevent*,  arrests  end  cure*  the 

dfaMM  proapt^r,  U  respective  of  *h.-»t  day 

trralme:  lotod     (How  many  cases 

have  been  thus  treated 

It  makes  no  difference  wh. 

the  M\th  day  of  the  existence  of  the 
disrate,  with  thr  exception  thai  in  the  long 
tUnding  cisn  the  treats  be  re- 

ao  to  ihrrc  hours, 
until  the  desired  result  b  obtain* 

•<•  that  Dr   WaUs  of  on 
Department  recommends  a  repetition  of  thr 
serum  every  twelve  hours  in  very  bad  cases, 
but  it  has  bn  that  this  U  a 

rio«  tad  unsati-fa«t..r\  incth.nl  and  u-ually 
of  no  avail. 

The  vegetable  antitoxin  (lobelia)  pro- 
duces no  symptoms  whatever  except  those 
of  returning  health.  It  is  therefore  pref- 
erable to  the  serum  when  we  consider  the 
unpleasant  symptoms  which  are  often  pro- 
duced by  the  latter  and  which  Dr.  Walls 
takes  great  pains  to  pronounce  harmless, 
although  he  aptly  describes  them  as  dis- 
tressing (and  which  are  known  as  the  serum 
disease). 

Why  Ikr  Remedy  is  EJfttttvt 

The  use  of  the  vegetable  antitoxin  b 
consistent  with  our  motto,  "  I  ire 
SuUinamda"  It  trmgthcns  all  the  I 
functions,  notably  the  circulation  It  does 
not  dispel  the  sym|4om*  of  the  disease  at 
the  expense  of  the  patient's  strength.  It 
creates  no  other  disease  but  simply  cures 
the  patient,  all  of  which  can  not  be  claimed 
for  the  serum. 

Another  feature  of  the  lobelia  is  that  it 
b  so  cheap  that  the  cost  need  not  be  con- 
sidered; besides  it  b  more  uniform  in 
quality,  does   not   n 

easily  carried  around,  and  may  be  given  by 
the  doctor  with  as  little  ado  as  a  hypodermic 
injection  of  morphine.  It  b  safe  as  well  as 
harmless  on  account  of  its  nature  and  origin. 

What  1  have  told  you.  Fellow  Members, 
rue.     I  have  found  it  to  be  so  not  in  a 
few    instances,    but    in    many.    How* 
I  want  you  to  convince  yourselves  and  for 
thai  reason  have  given  you  a  demomtr. 
of  the  benign  new  of  the  drug. 


I  have  preached  of  thb  before  to  societies 
and  bdJ  and  have  found  two 

principal  arguments  against  Its  usr 

u  is  a  highly  dangerous  drug.  How 
«i  II  founded  this  b  you  may  judge  by  the 
demonstration  I  have  given.  The  drug 
when  so  given  b  absolutely  harmless.  I 
hav<  manner  a  half  dram  dose 

to  an  infant  hut  a  few  minutes  old  as  a  means 
<>f  resuscitation,  with  success.    \jc\  then 
no  more  fear  of  thb  rim. 

second  assert  <-rum 

antitoxin  gives  lal  me 

quote  here  the  ofl  sties  of  the  1006 

rt    published   by  alth 

ailment,  which  gives  547  deaths  out 

a  little  over  5000  reported  cases  of  di 

Thb  b  an  average  throughout  the 
year  of  10  percent-  10  fatal  cases  out  of 
every  100  reported. 

Remits   as   Compared  with    the   A 
rmtmtmt 

Considering  now  the  popularity  of  re- 
porting any  sore  throat  as  diphtheria,  a 
much  greater  fatality  may  be  suspected. 
In  the  Cook  County  Hospital  the  fatality 
from  diphth*  DttHnfl  for  last  year; 

hut  speaking  of  a  10- percent  death-rate 
from  thb  disease,  it  i-  alt« igether  too  high, 
because  there  .should  not  be  any.  As 
vd  before,  I  have  no  deaths  from  diph 
thcria  since  the  adoption  of  the  vegetable 
antitoxin,  whereas,  if  I  had  practised  the 
al  method  I  should  have  had  from  15 
to  so  deaths  to  n. 

The  vegetable  antitoxin,  in  my  hands,  has 
transformed  diphtheria,  an  otherwise  dan- 
gerous and  malignant  disease,  into  a  benign 
and  harmless  affection,  the  proof  of  wh 
I  have  been  and  am 

to  any  doctor  anywhere  and  on  any  case  of 
diphtheria. 

In  thb  respect  I  have  offered  my  services 
to  the  (  id  have  received  the  same 

dignified  assertion  that  they  are  satisfied 
with  the  results  under  their  treatment  I 
also  have  written  to  the  State  Board  of 
lth,  receiving  an  answer  from  the 
official  censor,  its  secretary,  which  b  so  full 
of  professional  bias  and  Lacking  so  m 
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in   professional  >    thai   one   would 

I  to  think  that  the  author  of  thU 

j«  about  \    It',     than  about 

medicine,  any  one  may  see  by  reading  it. 

My  Method  of  Treating  Diphtheria 

In  conclusion  let  mc  give  you  a  c< 

my  mcthixl  of  treating  diph 
thcria.  In  any  case  where  there  is  the  least 
suspicion  of  diphtheria  I  give  a  half  dram- 
dose  of  the  specific  tincture  of  lol»elia  fajrpo- 
dcrmically  and  repeat  in  from  two  to  twelve 
hours,  once  or  oftener,  as  indicated,  until 
•n  Ktl  in,  which  means  a  return  to 
health. 

The  drug  may  be  used  as  it  fa  or  it  may 
be  filtered  through  ordinary  filtering  paper; 
the  latter  method  I  have  adopted.  For  those 
in  gargle  I  give  a  half  drain  of  argvml 
in  six  ounces  of  water.  This  I  have  found 
to  be  most  effectual  from  a  bacteriological 
standpoint,  as  well  as  the  most  soothing 
to  a  sore  throat.  [Spraying  I  considered 
better  than  gargling.— Ed.] 

Systemic  remedies  I  give  according  to 
specific  indication?.  A  prescription  mot 
often  used  by  mc 

Specific  tincture  aconite,  gtt.  1-4;  specific 
tincture  belladonna,  gtt.  1-6;  specific  tincture 


Phytolacca,  gtt.  10;  sp»  ture  sarra- 

cenia,  drs.  3 ;  water,  q.  s.  ad.  ozs.  4. 

ctions:    One  teaspoonful  every  two 
or  three  hours. 

By  experience  I  have  found  the  hypo- 
dermic injection  U  t  U>rnc  by  the  patient 
when  injected  anywhere  on  the  trunk,  ab- 
dominal parietes,  the  back  and  thighs. 

As  to  my  theory  about  the  action  of  this 
remedy  it  fa  l.rieil.  1  consider  it 

fully  the  peer  of  all  stimulants  of  the  vas- 
cular system,  not  only  in  diphtheria,  but 
in  any  infectious  disease,  equalizing,  so  to 
speak,  disturbed  circulation.  If  there  is 
high  pressure  it  acts  as  a  sedative,  and  if 
there  is  low  blood -pressure  it  stimulate-, 
but  in  ion  Is  that 

of  a  cardiac  look. 

When  used  m  here  described  lobelia  b 
a  prompt  and  mo  t  reliable  remedy  in 
ajM>pIexy,  epilepsy  or  any  condition  where 
the  cerebral  circulation  i>  di-turU-d.  In 
collapse  due  to  anesthesia  it  is  unsurpassed; 
likewise  in  pneumonia.  In  diphtheria  I 
believe  it  has  a  specific  antitoxic  property. 

This,  Fellow  Mcinl>er-,  i-  mv  ik.  I 
hope  that  I  have  made  my  purpose  clear, 
and  I  thank  \  rely  for  your  kind 

attention. 


MY        FATHER'S       ASSISTANT 

A  story  of  a  country  doctor,  and  that  best  of  all  "assist* 
ants** — his  wife  !  A  reminiscence  of  life  in  the  Missis- 
sippi   Valley     some    twenty-five    or    thirty    years    ago 

By  THOMAS  HALL  SHASTID.  A.M..  M.D..  LL.  B.t  Marion.  Dbnois 


I  MOULD  like  to  describe  my  mother 
—of  whom  I  have  already  frequently 
spoken,  and  who,  of  course,  was  my 
father's  only  assistant— as  she  was  in  the 
days  of  which  I  write:  small,  slight,  active, 
agile,  with  dark  hair,  dark  eyes,  dark  com- 
plexion, and  an  expression  alternating 
habitually  between  benevolence  and  shrewd- 
ness. She  had  a  way,  when  at  work— as 
she  almost  always  was— -of  darting  suddenly 
hither  and  thither,  and  making  a  kind  of 


bumming,  like  a  little  bee,  and  when  she 
talked,  she  talked  with  a  will,  and  drew  her 
right  forefinger  repeatedly  across  the  palm 
of  her  left  hand. 

I  have  said  that  her  facial  expression  be- 
tokened both  benevolence  and  shrewdness; 
and  indeed  shrewdness,  as  well  as  benevo- 
lence, she  certainly  possessed  in  great 
measure.  There  was,  for  instance,  the  way 
in  which  she  met  hurrying  messengers  at  the 
door.    If  my  father  were  in  the  country,  and 


Ol«; 
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qurnt  I  a  physician,  and  might 

diplomacy  Mood  out  in  every  feature  ol  her 


be  man  would  prab 


wanting?"  my  mother  would 
answer.  You  tee  -he  would  lot  let  kirn 
furnish  some  information. 

i  a  bad  cold  and  a  bad 
cough.    'Frakl  -he'll  git  pneumonia, 
the  iKjclor  jest  as  Quick  as  wc  can  eit  him." 

•ne  " 
M    %     the  ptnV 

H  w  long's  she  been  coughin. 
•  'h.  two  or  three  «mI 
p  and  around 

up  and  arout. 
«-»  liright 
n't    noticed    jwriitklcr.     hut    she's 
-ugh.  an*  her  cough '%  had,  am!  I  want 

Then  my  mother  would  h  11  the 

man.  I  t  she  was  full  nation 

now  about  the  case;  and  knowing  there  was 
no  real  ground  for  hurry  she  would  qi 
foBow  ber  admfasjon  with  little  mira. 
with  soothing  suggestions;  with 
msfaroations;     with    startling,    few  worded 
»i.lr  pi.  turr.  ..f  what  might  happen  if  l 


bC  WOUld  touch  gr: 

I  concessively  on  the  danger  of  del 
hut   then  would  proceed  to  contrast  that 
hazard  eloquently   with  the  vastly  grr.. 
danger  of  being  too  hasty  and  so  of  securing 
i  a  man  who  was  not  a 
aature.    And,  all  the  while, 
would  seem  romt  d  ted. 

.  t«w,  she  would  bring  that  I 
r  into  play,  and  draw  in  her  palm 
the  .ble  mapv     \\  :  .   you 

i ..n.  way,  go 

tkaj  Bui  Urou: 

the  rtrj  neat  house  you  will  find  hi 

mivs  him.     He'll  I 

If  the  case,  though     in  h« 
the  mejsengt  real 

ere    really    necessary,    she    would 
messenger  elsewhere;   but 
as  she  did  it,  she  would  sigh  so  dr. 
and  look  so  worried  and  disconsolate  that 
you  saw  very  plainly  htm  much  the  effort 
cost  her. 

messenger*  makes  me  think 
of  t  when  a  big,  fat,  hurl. 

panted  up  one  warm  summer  afternoon 
the  tide  door  and  gasped  for  "the 
the  He    was    sitk    hinwlf,    felt 

diay,  knew  be  wa 

in.  would  have  nobod  toe  had  saved 

him  one* 

The  Doctor  was  not  in.  hut  the  man  said 
he  would  wait,  and  down  he  plum|>ed  in  the 
cracking  rocking  chair,  gasping  and  grunt- 
ing. 

Now  thb  man  was  a  wealthy  old  f« 
who  had  had  my  father's  services  for  many 
years,  a;  I  paid  a 

them.    So  my  mother's  chance  had  come. 
And  she  was  shrewd  enough  to  know 

tie  minute  she  had  found  he  had  brought 
his  wheat  to  town  that  day.     In  had 

discovered  that  he  had  sold  it      In  tl 
that  he  had  sold  it  for  cash  and  had 
money   with   him.     In   four,   the  account 
books  were  down  and  in  her  lap,  and  the 
amount  of  the  gentleman's  bill  was  agreed 
upon.     And  in  just  five  minutes— "by  the 
I  have  heard  her  tell  it  -she  had 
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ihc  mono  itsell— the  physical,  tangible, 
mo>  itial    and    material    m«»ncy — 

actually  in  her  h  <   of  Uncle  Sir 

dollar  bilU — all  bright  and  new  and  crisp 
ious  and  shining. 
ti  my  father  came  and  ha<!  ir. 
the  man  and  sent   him  away  my   mother 
handed  him  the  bill-  it  her  grinned 

and  grinned.    "I  don  w  you  have 

the  courage  to  do  Midi  things,"  he  said. 
(1  /  don't  mx  how  yon  don't  have  the 
courage,"  said 

And  indeed  not  merely  in  the  management 
of  messengers  and  in  the  occasional  collet ' 
of  an  account  by  herself  was  my  moth. 
shrewdness  of  the  greatc-  to  my 

father,  but  also  in  almost  every  matter  of 
business  whatsoever.  She  stimulated  him 
to  the  driving  of  close  bargains  at  thf 

the  advantageous  "swapping"  of  h" 
and  cows,  to  the  keeping  posted  of  hi-  books, 
the  sending  out  of  bills,  tin  a  of  ac- 

counts by  himself.     All  th 
ever,   essential  to  exbteao  iturally 

isteful  to  my  father;  and,  but  for  my 
mother's  watchfulness  and  care,  would 
never  have  been  attended  to. 

t    bothered   him   the   most   was   the 
accounts  and  the  collecting.     He  didn't  like, 
he  said,   "to  dun   a   man   for— well. 
saving    the    life    of    hi-    child."     It    didn't 
"look  right."     But  "fthowl"  my  mother — 
energetic  little  body— would  answer,  "it  is 
right.     Come  now,  let'-  pool  those  books." 
■ 
Well,  then,  ju-t  dun  John  Maples." 
ion't  like  to  dun  old  John. 
II  's  always  been  my  friend,  and  it  isn't 
friendly  to  a  man  to  dun  him." 
1  hat  about  Mut  Marke . 
"R;  •  it  whenever  we  want  it." 

id  Joe  Pratterhon 
"Poor.    No  use." 

"Father,"  my  mother  would  say,  "we're 
going  to  post  those  books."  Going  and 
getting  down  the  books  from  the  top  of  the 
sitting-room  book-case,  she  would  hand  my 
father  the  ledger  and,  keeping  the  day-book 
herself,  would  call  off  the  names  and  the 
I  ices  and  the  amounts,  while  my  father 
would  slowly  turn  the  leaves  of  his  ledger 


them.     Now   and   then  he 
•.  and,  calmly  flourishing  his  pen, 
write  hi-  name  on  a  sheet  of  comm 

Sometimes,  starting  the  name 
with  a  most  prodigious  initial,  he  would  con- 
vert the  letter,  with  a  delitatcly  shaded 
stroke  or  tWO,  into  the  likeness  of  a  goose, 
and  laugh  at  it  leisurely.  My  mother  would 
keep  him  at  the  work,  though,  till  it  was 
.  and  done  properly. 

In  the  oiury  of  year*  of  urging  of  my 
father  to  doMf  and  doner  attention  to  his 
business  and  collections,  my  mother  grad- 
ually developed  a  number  of  max 

iic  a  source  of  much  amusement  and 
of  j»Ku!ar  remark  to  my  father.  Here  are 
some  of  them: 

Be  kind  in  sii  Jumss,  |,ut  in  collecting  i 

What  y>u  » an't  get  in  lumj»s,  take  in 
drill' 

If  people  won't  O0OM  to  you  to  settle,  do 
^•ou  go  to  tin 

Doctor*!  bill's  aj  good  as  a  bank  bill. 
(This  die  got,  through  me,  from  Andrew 
Timberlakc.) 

If  a  man  i.m't  pay,  let  him  work.     If  he 
work,    let    him    get    another    doctor. 
And   if   he  can't   get   another  doctor,   why 
then  jut  let  him  go  without. 

These  maxims,  in  <li-regard  of  the  fun 
my  father  made  of  them,  she  urged  again 
and   again;    almost   alv>  patiently, 

and,  now  and  then,  it  must  lie  admitted, 
with  considerable  suiccs*. 

Very    unworldly  wa>.    though, 

in  spite  of  the  mere  verbal  severity  of  her 
maxims,  as  the  following  incident  will 
illustrate: 

A  man,  drunken  and  poor— a  scalawag,  as 
they  say— whose  child  my  father  wa 
then  treating,  and  in  whose  family  he  had, 
indeed,  practised  for  long  years  without 
pay,  was  one  winter  solicited  by  my  father, 
day  in  and  day  out,  to  come  and  do  some 
work  for  him.  Not  he,  though.  At  last 
my  father,  stimulated  by  my  mother  and 
her  iterated  maxims,  one  winter  morning 
in  person  brought  the  gentleman— a  Mr. 
Nmons  "down  from  town  and  got  him  to 
the  woodpile.  There  Mr.  Simons  promised 
to  remain  and  to  saw  faithfully  for  t\\«>houi>. 
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Scarcely,  however,  had  <r  turned 

hb  hack  when  the  man  looked  round  and, 
dropping  the  uv,   ran  and  jumped   the 

tctur.  and  wa%  oil 

My  mother  saw  him  go. 

She  went  to  my  father,  and  told  him  what 

had  happened. 

father,  "what  do  you 
think  wed  lictlcr  do  alxnjt  If 

;>le   won't  con 
tile,  do  you  just  |  a ." 

again  th< 

<  n't  vou  treating  his  sick  child  n 

I  II  tell  you  what  to  do 
him  he  must  come  and  saw  tomorrow  for 


at  least  a  single  hour,  or  else  he  must  get 
another  doctor.  If  a  man  can't  pay,  let 
him  work.  If  he  won't  work,  let  him  get 
another  doctor.  And  if  he  can't  get  another 
doctor,  why  then,  as  I've  said  so  many 
limes,  just  let  him  go  with. 
■t  you  don't  mean 

<»  mean  it.    And  if  you  don't  go 
and  see  that  man  again,  111  go  and  see  his 

I  right.'   said  my  father  laughingly. 

me,"  said  my  mother  to  me. 

Imndled  up,  for  the  day  was  cold, 
and  set  off,  creak-creak  acrom  the  snow, 
to  a  little  house  behind  the  schoolhouse. 


The  mother,  |>alc  and  sad  eyed,  let  u 
She  and  my  mother  were  soon  deep 
Presently  I  saw  that  my  mother  had  -topped 
talking  and  was  looking  can  ird 

the  bed  where  four  or  five  small  children 
were  gat  aether  around  the  eld. 

a  girl,  who  la  Now  it  so 

happened  that  the  day  was  one  of  those 
happy  ones  betwi  is  and  New 

chool  and  when 
all  the  world  seen  and 

so  the   five   or   iu   children   were   playing 
together   with    Ihi  tmas   presents — 

two  or  three  cheap  and  trifling  things,  worth 
in  a  lump,  i>crhaps  a  quarter.    There  « I 
as  1  mall  wooden  • 

flimsy,   jumping  jack;    a  pigmy,  sawdust* 
leaking,  broken-headed  doll.    These  things 
:   children  were  paving  round 
and  round  among  them-  ng  and 

mg,  thus  making  little  seem  nv 
"111  nc,  passing  the 

jumping  jack. 

>,  thank  you!"  said  the  other. 

7  give  you  that,"  said  a  third, 
handing  over  the  duck. 

ill  forget 
kindnev,"  made  answer  the  t 

it  came  the  sick  or* 
<    away  her  doll.    Clasping 

what  in  her 

"a  re'lly  and  truly  child,"  .she  cried  aloud 
with  Utter  tears: 

i.  in  a  minute,  in  a  mint:  uabyl 

in)  baby]  I  cannot  give  you  up,  1  cannot  girc 
you  I 

-I  bless  your  dear  sweet  hi 
aimed  my  mother;  "God  bless  your 
dear  sweet  heart!"  And  running  to  the 
child,  she  caught  her  in  her  arms  and  kissed 
her  again  and  again  with  all  her  might, 
saying:  *1  bless  your  dear  sweet 

heart!    God  bless  your  dear  sweet  heart! 
Aunt\  II  just  get  you  a  wftoJc  family  of  doib; 
that  she  will,  that  she  will.     And  all  the 
of  \  you  dear  swe  \nd 

shell  go  right  n« 

And  go  she  did,  too.    I  had  to  help  her 
carry  the  packages. 

As  we  stood  by  the   lire  at  home,   my 
mother  was  silent  so  long  that  there  came 
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an  amused  twitch  about  my  father's  mouth. 
at  makes  you  so  still?"  he  asked, 
mother  did  not  answer. 
hat  makes  you  so  still,   I  said,"  he 
asked  again. 

11  my  mother  stood  mute. 
y  success?  What  about  the  maxims?" 


My  mother  tried  to  let  thb  pass,  but  could 
not.  "If  you'd  only  seen  that  dear  little 
thing  crying  for—"  Here  she  stopped, 
gulping. 

"Crying  for  business  maxims?" 

"Now  see  here  I"  my  mother  exclaimed, 
"I  say  if  you'd—"    But  again  she  choked. 

I  took  it  upon  myself  to  recount  to  my 
father  the  details  of  the  trip.  He  laughed, 
but  Mid: 


\\<ll,  mother,  1  think  >«hi  did  exactly 
right."  And  then  he  took  the  opportunity 
of  sermonizing.  "You  >ec  you  can't  pun- 
Mi  ihildrrn  fal  thr  *in*  of  their  father. 
Sick  women  and  children  have  to  be  attended 
to  whether  husbands  and  fathers  are  idle  or 
industrious.  Guess  I'll  have  to  go  right 
on  attending  to  that  child.  But,  as  I  said, 
mother,  I  think  you  did  quite  right  in  buying 

"Right!  Of  course  I  did  right!  There's 
a  place  for  even-thing,  and  there's  a  place 
f«.r  maxim  I  n't  seen  a  place 

for  them  today,  that  is  all.  I  remember  how 
I  used  to  love  my  own  little  dollies  (gulp). — 
Thb  i>n't  laying  anything  against  business 
methods,  though;  and  I  don't  want  you  to 
remember  it  again-t  them  either." 

To  do  my  father  ju-tice,  he  never  did. 

But,  great  as  my  mother's  assistance  was 
to  my  father  in  matters  of  mere  business 
and  finance,  she  was  perhaps  of  scarcely 
less  service  to  him  in  affairs  that  were  purely 
B  my  father  was  away 
in  the  country,  -he  was  frequently  able  to 
DC  <»f  thorough  and  effective  assistance  to 
those  who  were  sick  or  hurt.  As  a  mere 
matter  of  course  she  pulled  aching  teeth  for 
children,  bound  up  their  bruises,  pulled 
out  their  splinters,  thus  saving  them  many 
a  pang  of  pain  they  would  have  felt  had 
they  to  await  the  arrival  of  the  doctor.  But 
often,  too,  she  did  good  service  in  cases  that 
required  more  technical  skill.  Once  a  man 
who  had  fallen  on  a  piece  of  glass,  severing 
the  radial  artery,  managed  just  to  reach  our 
door.  And  there  he  dropped.  The  blood 
was  still  spurting,  but  my  mother,  nothing 
daunted,  ran  and  got  a  case  of  instruments 
and,  picking  out  the  artery,  closed  a  pair  of 
forceps  on  each  end  tightly.  And  the  man's 
life  was  saved.  She  did  not  try  to  tie  the 
artery.  That  would  probably  have  been 
too  much  for  her.  But,  nevertheless,  she 
did  save  the  man's  life.  In  another  case, 
an  old  lady  who  had  taken  by  mistake  a 
large  dose  of  arsenic,  came  in  gasping, 
gasping  for  the  doctor;  but,  before  the  doctor 
came,  the  proper  antidotes  had  already  been 
administered  by  my  mother,  and  another 
life  had  been  saved. 


980 
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■  pos* 
mI>1c  lu  he  of  assistance  to  I  m  bh 

more  purely  professional 
for  a  long  time.  devoted  her>elf,  a*  well  a* 

lunu*  household  duties  would  p 
ID  Ihr  reading  of  medio  *hold 

duties,  which   were   very   ai  "deed, 

did  no!  much 
Miuk  tnher  sit; 
Again  and  again  I  have  teen  net  with 

il  book  spread  of*  t  and  beside 


v? 


»»cr.  mhite  she  Mood  I*  uJing- 

her  slight  arms  plying  vigorou 
the  dough.    She  would  read  a  Damage  in 
the  book,  and  then,  at  she  kneaded  and 
kneaded,  or  molded  and  patted  the  loaves, 
would  coo  the  lemon  softly  t  And 

so,  loo,  as  she  went  about  much  of  her  other 

But  I  do  not  think  she  had— as  my  father 
certainly  did  have— a  great  msti 

<  scientific  knowledge.  Knowledge 
of  other  things— of  mask,  or  poetry,  of 
binary-she  bad  in  girlhood  acquired  with 
amanng  rapidity  and  bad  since  retained 
with  marvelous  accuracy;  but  science  was 
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the  anatomist,  and  la  and  with 
ft  -or  perhaps  more  fr« 
!  -tart  br.i  >  an 

article  on  the  gal  come  out  at 

'  What  say  j  i 
■ 
Now   and   again,   too,   the   sum  r-t.il    of 
things   to   be   attend  -nultancon 

when  she  tried  both  to  study  and  i 
t<>  hrr  housework,  became  t  for  her. 

is  sort  I  particularly  re 
that  occasion  she  was  seated  before  the 
\c,   watching,   or   attempting  to  w.v 

ig  piece  i  now  and 

then  at  the  M  asting  a  contempt 

'glance    at    Carpenter  I      oology." 

id  very  well.     Hut  prese: 
the  door-bell  rang,  and,  when  she  had  gone 

I  seen  the  messenger  and  taken  down 
word  and  returned  to  her  work,  an  ent 
new   train   of   ideas   would  seem    I 
t arte* I  in  her  mind.     At  all  events  she  for- 
ind  it  burned  to  carbo  carbonis 
I  eforc  its  empyrcumatie  (articles,  telegraph- 
ing along  her  olfactory  nerves,  proje 

and  so  on  into  the  sphere  of  h- 

IK^S. 

\\  ell.  the  land  of  liberty :"  was  her  rather 
not  ejaculation. 

"V  of  bread.     Setting  it 

d  and  turned  it  care- 
ful I  ill  have  to  be  a  toa 

Thai  night,  though,  rather  I 
she  went  again  at  the  book. 

aps  in  no  other  way  w  liber*! 

a*M  him  than  in 

the  measureless  confidence  which  she  had 
in  his  skill  at  all  times  and  under  all 
turn  stance*.     To    her    he    was    the     \ 
greatest  doctor  that  had  e  11 

ever  a  case  turned  out  i  had  ab 

been  conducted  with   the   utmost 

«etler.  patient  worse;  patient  Wi 
patient  dead;  it  was  no  difference  so  far 
as  the  propriety  of  the  treatment  was  con- 
cerned. All  had  been  done  that  could  have 
been  done.  Of  course  medicine  had  not 
eached  perfc  en  the  unbroken 
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succession  of  my  father's  failures  in  expert- 
in  the  least  discourage 
ra  Nut    tepping  stoocs," 
she  said. 

aps  her  infinite  faith  in  my  father 
explains,  at  least  to  some  extent,  the  fact 
of  her  superabounding  energy  in  her  hoase- 
work.  Except  when  sick,  no  assistance 
would  she  have.  Of  all  workers  that  I  have 
ever  known,  I  have  never  known  another 
to  work  like  her.  Up  early  and  down  law  . 
emed  forever  at  work.     Nothing  tired 


nothing  daunted  her;  nothing  di~ 
couragtd  or  dismayed  her.  Washing,  wip- 
ing, scrubbing,  folding;  scraping,  patching, 
darning,  mending.  At  work,  at  work;  at 
work  always,  always.  And  she  went  with 
a  lift  and  a  lilt,  with  cheeks  glowing  and  eyes 
sparkling.  You  would  have  thought,  to  see 
her  at  her  labors,  that  the  fate  of  empires 
hung  upon  her  anded  efforts. 

And  now,  gentle  reader,  I  should  like  t«> 
tell  you  of  my  mother  in  her  quality  of 
mother,  rather  than  in  her  quality  of  mere 
assistant  to  a  country  doctor;    but,  as  the 


ific  books  she  used  to  read  would  say, 
•  it  does  not  fall  within  my  seoj*         If  u 
fell  within  my  scope— but  then,  as  I  *ay, 
M  not  fall  within  my  scope.     I  «  annot 
.at  bright  and 
'        ■  morning  in  n  liildhood,  when 

she  and  I  together  planted  some  simple 
flowers  in  the  blossomy  old  orchard 
can  I  tell  you  how,  in  much  later  year 
my  home  returning*  after  weeks  at  school 
my  father,  who  would  carry  my  satchel, 
walking  beside  me — she  would  stand  at  the 
corner  of  the  house,  under  the  old  Cottonwood 
tree,  and  there,  with  outstretched  arms  and 
shining  face,  would  cry  to  me —  But  then, 
as  I  say,  I  was  to  speak  of  my  mother  only 
in  her  quality  of  mere  assistant  to  a  coun- 
try doctor. 

[My  lather's  Assistant"  is  No.  ra  of  a 
of  >ketrhe*  bj  I>r  Shx»tid,  running  in 
serial  form  in  Tkt  Built  tin  of  the  A  mcrican 
my    of     MedUinr.     The    object     of 
which,  collectively,  are  called 
i-ing  in  Pike"  i  i>  t  the  mem 

ory  of  the  Mississippi  Valley  physician  and 
hi-  t  lientele  as  these  existed  some  hi 
-  ars  ago.    "My  Father 
Mutant  "  was  offered  for  simultaneous  publi 
cation  in  The  American  Journal  or  I 
ical  Medicine,   and  we  take  pleasure  in 
presenting  it  herewith,  inasmuch  as  it  de- 
lineates the  old-time  country -doctor's  wife — 
a  worthy  character  concerning  whom  enough 
has  by  no  means  been  said.   Call  your 
attention  to  this  sketch. — Ed.] 


eep)HYSIOGNOHY  OF  DISEASE"  that  "afcsl  qua  mm" 
I  taught  clinically  and  learned  only  by  experiences  Listen 
1  to  Dame  Quickly  as  the  watches  Falstatf  on  his  death- 
bed t  "After  I  saw  him  fumble  with  the  sheets,  and  play  with 
flowers,  and  smile  upon  bis  finger  ends,  I  knew  there  was  but 
one  wsy  i  for  his  nose  was  as  sharp  as  a  pen  and  a 'babbled  of 
green  fields.'*  Who  has  not  been  so  unfortunate  as  to  witness 
these  symptoms  in  the  third  or  fourth  week  of  typhoid  fever? 
Thanks  to  the  alkaloids,  the  future-coming  doctor  who  will 
study  them  will  be  ■pared  this  scene. 

DR.  W.  TAYLOR  EDMUNDS 


CHOLERA     INFANTUM      AND      ITS     TREATMENT 


A  paper  rmd  before  the  Henderson  (Kentucky)  Medical 
Society.  M*y  27.  1906.  upon  this  scourge  of  ihe  »ummer 
taontht.     Whet   ft   b  and  how  to  treat  It   successfully 

By    CYRUS    GRAHAM.     M.    D..     Henderson.     Kentucky 


01    ihr  dillrrrnt   forma    ol 
thiklrcn,  that  form  of  disease  known 
at  cholera    infantum    b  one  of  the 
fatal.    Often  during  V  mroer 

we  are  confronted  with  a  badge  of 
mourning  upon  some  door-post,  telling  in 
mute  but  eloquent  language  of  one 
little  apM  that  baa  wended  its  way  t 

Beyond— of    an  me    made 

de*otaie    and    another     mnthart    t  Token 
bean. 

Tbrrr  i.  r...  line  or  paaiagr  in  all  litri 
that  depict*  to  the  heart  have 

angered  from  the  ravage*  of  thi>  larribk 
scourge  of  the 
well  known  lines  of  Longfellow: 

Ttei*  b  ao  lock  however  watched  and  tended. 

Bat  on  daad  kmb  b  it* 
1W»  «»  ao  tWrfdr  kowtoe'r  deiraded, 

BMkuaw  vacant  chair 

tttrt 

The  clinical  picture  of  cholera 
b   thai    of   an    acute   bad* 
usuattv  occmriag  in  children  during 
ant  dentition,  and  giving  evidence 
Jamn latinn  of  the  mocooa  membrane  of 
the  unmach  and  intestines,  togrthrr 
an  irritation  and   invohrment  of   the  »vm- 
pathetic   nervous  ayatem     The 
characterised  by  arveie  colicky  pain*, 
thirst,  purging,  a  high  U 
<  -"mil!  Ions,  nd  ex 


i>   m  •  t   likrl\    t-  <«n:r 
in  rhi'  \tr-r,  !,<•)  *  ■.»»•    1;    Himjbjad  itrniHi^ 

li*d  bygbjat,  .  atfimaomi  high  irm 
daring  the  aammer  month*,  dem- 
and   iaaproper    feeding    produce    a 
an  of  syestsiosb  whrrrin  the  task 
gathered  b  the  kMeetine*  may  pro 

paralyse* 


the  pulse 

>;   ar.- 


a  scries  of  symptoms  ao  a* 
so  and   which  develop  • 

:  v.  that  there  is  no  othef  intestinal 

m  1* 
The  onset  is  and 

ting,  purging;  ttv 
head  and  epigastrium  are  hot,  the  ex1 

i 
sunken,    the    features 
U  rapid,  ranging  from  130  I 
mu>cle>  are  relaxed  around  the  e> 
then  to  remain  partially  ojicn. 

The  vomitus  conabta 
f«-»l.  ma  and  I  racter, 

;  anted  with  painful  retching. 
phenomenon  of  tb 
and  tl  II  drink  > 

inces.-ai.tl-.  although  the  stomach  will 
l   imn  eject  it. 

•  rtOOfa  .ire  Bl  fir  t  \i  r\  nfiaOMve.  fe«  .1 
aracter.   brown    of    yellow 
e  and   frequent    often   a»  many  as 
m  liecoming   • 
.  odorless  and  alkaline  in  char- 
There  is  prostration  almost  from  the 
and  tb  igh  somctimea  sub- 

normal before  the  explosion,  as  soon  as 
reaction  nets  in  rapidly  rises,  reaching 
lpi°  to  ic*  usually  in  accor: 

the  gravity  of  the  attack  and  the  virulence 
of  the  infection. 

Prognosis  and  Prophylaxis 

ailed  early,  lief  ore  serious  intestinal 
leaJona  have  taken  place,  if  the  patient  b  a 
normal,  healthy  infant,  the  prognosis  b 
good.     If  the  child  b  1  e  fed, 

and  has  been  subjected  to  untoward  hy- 
gienic ♦urroundings  or  has  suffered  from 
trouble  before,  if  it  b  not 
at  once  structural  changes  in 
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the  intestines  take  place  rapidly  and  the 
progno>U  i"  very  grave. 

The  modern  teachings  on  hygiene  and 
iMftrtV**,  while  they  do  not  exclude  den- 
tition and  atmospheric  conditions  entirely 
at  predisposing  causes,  do  not  lay  so  much 
stress  on  these  factors  as  formerly  was  done. 

>w  have,  as  a  result  of  scicntitu 
of  recent  years,  a  more  reasonable  under- 
standing of  the 
etiology  of  chol- 
era infantum  and 
also  more  satis- 
ilt>  in 
its  prevention. 

Holt,  in  his 
admirable  work, 
"Diseases  of  In- 
fancy and  Child- 
hood," page  369, 
lays  down 
propositions, 
which  should  l;e 
read  by  all,  a> 
they  cover  the 
entire  ground  of 
prophylaxis  in  a 
brief  but 
prebensivc  man- 
ner. 

The  treatment 
necessarily     1  c 
solves  itself  into 
medicinal,    hygi 
cnic,  and  dietetic. 

Some  authori- 
ties place  hygi- 
e  n  i  c    treatment 

but  I_am  sure  that  any  practician  who 
has  ever^bcen  called  in  to  see  one  of  these 
little  sufferers,  intoxicated  with  the  com- 
bined products  of  bacterial  infection,  tossing 
and  moaning  with  pain,  will  agree  with  me 
that  the  first  step  is  to  quiet  pain  and  allay 
the  intense  nerve-irritation.  Hence,  if  there 
is  moaning,  tossing,  nervousness,  vomiting 
and  purging,  I  give  1-100  grain  of  morphine 
sulphate,  and  1-250  grain  of  atropine  sul- 
phate with  the  hypodermic  needle,  then 
1- 100  grain  morphine  and  1-500  grain 
atropine  every  hour  till  I  get  the  effect  de- 
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sired.  That  effect,  as  Dessau  says 
Journal  of  Ptiiotria,  June,  1007),  b  rest 
"  from  muscular  action,  in  which  is  included 
the  act  of  digestion  and  peristalsis  of  the 
intestines,  and  rest  for  the  special  senses." 
This  stops  the  rapid  draining  of  the  liquid 
elements  of  the  blood  and  tissues  into  the 
intestines,  and  gives  nature  an  opportunity 
to  establish  equilibrium.    When  the  stomach 

is  quiet,  1  remove 
all  irritating  ma- 
terial as  soon  as 
possible.  This 
may  be  done  by 
washing  out  tl»e 
lower  lx>wel  with 
normal  salt  solu- 
tion at  700  to 
ioo°F.  This  low- 
high  tern 
j»eraturef  allays 
restlessness,  as- 
sists in  promot- 
ing the  action  of 
the  kidneys,  and 
cleans  out  any 
bacterial  foci,  and 
hel|*  to  antici- 
pate pathological 
champs,  Acori 
tine  in  small  re- 
peated doses,  and 
bathing  with 
tepid  water  will 
reduce  the  tem- 
perature. 

mercury 
bichloride.  I 
grain,  every  hour  or  two  as  an  internal 
antiseptic  and  also  for  its  cholagog  effect. 
n  a  hypodermic  of  morphine  and 
atropine,  as  mentioned  above,  then  flushing 
out  of  the  colon  with  hot  normal  salt  solu- 
tion, followed  by  1- 10  grain  doses  of  calomel, 
and  in  a  few  hours  with  proper  feeding, 
will  suffice  to  bring  the  little  patient  out  of 
danger.  Sometimes  when  special  \vmj> 
toms  or  complications  indicate,  as  when 
vomiting  and  pain  continue,  I  give  one 
granule  of  ipecac,  gr.  in,  and  cocaine 
hydrochloride,  gr.   1-154;  *  phenol  tablet 
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and    litMMulh    Mltxulratr, 
Tbc*r  may  bt  given  together  in 

very  hour   tho    will   n 
|uin  and  quirt  the  mo 

When  t In-  rtOOMcJl  ItBI  remain*  vn 
rital4r  I  Mimrtimr 

.  and  lii.niuth  «>ulmtlr.n 
boor  or  so  until  the  nausea  b  relieved, 
and  then  a  dole  of  caator  •  \    •  r  the 

alimri  ined  uut  and  a  little 

•U|if*>:  the    lit 

<4lrn  improve*  ra| 

Ur   frequently  find  parmt^  who  tin 
ignorance    and    fright    will    objed    tO 
giving     their    little    bal*    a    bypudnTWll 
injection. 

When   railed    in    thee   cases    K 
pleasant  and  effect ual  to  have  a  little  ; 

f  alkaloidal  granules.  <   take 

erne  granu  hate,  gr.  1-500, 

and  one  of  coj  \  and 

daworrc   them   in  this  dose 

every  thirty  minute*.      I  h  the  hot 

enema*,  will  often  relieve  the  patiert 
sly. 

suge 

r  the  acute  stage  of  thi»  disease  has 
pawed,   we  may   u 

may  be  indicated.    A*  an  »  I  have 

often   used,  with   the   best   moka,  an   old 
favorite  of  mine,  w  -  ion  of 

prepared  chalk,  tincture  of  opium,  tincture 
of  catechu  and  cinnamon  wati         \  •  ■■    fan 


HBtHdoioi  1  chest  ft 

I  have  ever  used. 

the 

that  >f  these  patients  di*  !»il 

to  live  long  enough  to  I  • 
when  it  cotn<  ncasures  and 

and  th.r  iave 

just    begun      If    strength     fails,    stop    all 
opiates,  and  give  bran 
gr.  1-500,  and  atropi  tges 

pojlh    up   the  lion    and    pre 

■ 

<■  nausea.  I  the  bowels  and  1 

m  withhold  all  fi->*l  for  t 
h«>urs  and  give  nothing  but  cold  sterilized 
water,    and   then,   after   the    vomiting   and 
diarrhea   have   ceased,   g  iter 

or  rice  water. 

i   it   impossible  t«»  formulate 
any  definite  rules  for  feeding   whi«  h   will 

•  r  all  cases.     If  we  have  an  intelli. 
nurse   who  ha>  some   practical    knowk 

we  shall  lie  likel 
battle.    DUl   if  We  have  to  deal  with  a  fond 
and  foolish  mother  or  some   ignorant,  n 
dlesome  "natural"   doctor,   our   days   will 
lie  full  of  trouble  and  our  little  protege  will 
drop  in'  lmcless  sleep  that  kn< 

\\<     must    establish    pr 
the  nur 
the  baby,  watch  the  I 
thing,   for  our  only   safety    is   in   ceaseless 
•ince  and  con  fulness. 


FOOD    POISONING    AND     ITS    TREATMENT 


Dunn*  the  summer  months  there  are  many  cases  of 
poisoning  from  tainted  food.  What  is  the  cause 
of  these  troubles  end  how  they  may  beat  be  treated 

By  GEORGE  M   CANDLER.  M.  D..  Chicago.  Illinois 


EVERY  year  the  lay  press  contains  gruc 
some  stone*  of  wholesale  poisoning  by 

1.  for  a  time,  those  who  read  these 

articles  may  eschew  doubtful  food -stuffs,  but 

iin  proportion  of  even  the  most  careful 


will  annuall)  fall  victims  to  ptomaine  pobon* 
ing.  the  toxic  material  quite  often  being  con- 
tained in  apparently  wholesome  articles  of 
food. 

Moreover.  1  n  aught  fish 

as  well  as  crustacea  may  prove  toxic  when 
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eaten— the  mussel  for  instance  often  contain 
ing  in  Its  Brer  a  poisonous  substance  which 
causes  Kfioui  lymptoms  in  those  who  par- 
take of  the  bivalve.  Fish  caught  in  streams 
whuh  receive  the  refuse  from  dye-houses, 
slaughter  houses  and  chemical  works  are  also 
quite  frequently  poisonous.  Milk  appar- 
ently sweet  and  "recent"  may  prove  in  hot 
weather  positively  deadly  after  it  has  been 
subjected  for  a  few  hours  to  a  temperature 
above  freezing.  The  family  refrigerator  will 
be  found,  as  a  rule,  anything  but  a  sanitary 
affair  and  otherwise  harmless  (but  already 
ted)  material  placed  therein  on  a  hot 
June  or  July  day  rapidly  becomes  as  inimi 
to  human  life  a>  the  amanita. 

iVrhaps  the  great  majority  « 4 
ptomaine  poi  <»ning  are  due  to  the  ingestion 
of  milk  rendered  toxic  by  the  prodmt-*  of 
bacterial  activity.  A  large  proportion  of  the 
socalled  cholera  infantum  cases  are  really 
galactotoxismus. 

Next  in  point  of  frequency  of  occurrence — 
though  preeminent  so  far  as  severity  « >i  lymp- 
toms  goes — will  probably  come  meat  poison- 
ing— kreatoxi-smus.  FLsh  poisoning—  ichthyo- 
toxismus— is  more  commonly  met  with  on 
the  coast,  but  any  physician  anywhere  is 
liable  to  meet  with  a  case ;  it  should  be  borne 
in  mind  however  that  tanned  meat,  fish  or 
fowl  are  alike  dangerous  because  of  the  pres- 
ence of  bacillus  botolinus.  The  proteus  vul 
garis  may  be  present  in  fresh  beef,  |*>rk  or 
veal,  producing  a  toxin  which  is  inimical  to 
the  human  who  eats  the  infected  flesh. 
Bacillus  l>otolinus  has  been  detected  in  pre- 
served ham,  sausage,  game,  fish  and  pales. 
\\  riters  have  stated  that  sardines  preserved 
in  boiling  oil  cannot  contain  thi>  badUus, 
hut  some  two  years  ago  a  family  in  New 
York  presenting  all  the  signs  of  ptomaine 
poisoning  after  a  feast  of  sardine  sandwi.  lies 
caused  an  investigation  to  be  made,  with  the 
roult  that  the  bacillu>  botolinus  was  found 
not  alone  in  fish  left  over  but  in  unopened 
cans.  The  domestic  refrigerator  ordinarily 
being  haunted  by  bacteria  and  fungi  is  a 
dangerous  container  for  canned  goods  once 
opened;  fish  especially  should  not  be  "kept 
in  an  ice  Im>x  during  the  hot 
months. 


Grain  poisoning  is  uncommon  and  need 
not  be  considered  here.  True  mussel  poi- 
soning (mytilotoxismus),  due  to  the  presence 
of  mytilotoxin  in  the  fish,  occurs  only  when 
mussels  taken  from  harbors  or  sewer  polluted 
waters  are  eaten.  The  symptoms  often  are 
severe  and  of  a  paralytic  form;  occasionally 
however  we  encounter  the  regular  gastro- 
:ial  intoxication,  and  here  even  the 
taaemia  may  be  so  pronounced  that 
will  follow  within  twelve  hours.  Par 
may  appear  toward  the  end,  leading  us  to 
nusJk«  t  a  "mixed"  infection. 

It  not  being  desirable  to  %,,  lure  into  the 
subject  at  length  it  will  |«-rhaps  suffice  to 
point  out  that  the  ph\>i<ian  treating  a  case 
of  food  poisoning  must  try  tir>t  of  all  to  dis- 
cora  the  poisonous  material  consumed. 
Nine  times  out  of  ten  this  will  have  been  eaten 
within  four  bouts,  though  in  rare  instances 
twelve  hoiir>  will  elapse  U-fore  pain,  purging 
or  vomiting  is  noted.  The  writer  some 
eight  years  ago  reported  his  own  case  (which, 
by  the  way,  came  very  near  to  being  fatal), 
and  as  since  then  he  has  seen  a  score  of 
people  similarly  affected,  it  may  be  taken  as 
typical.  Where  preservative^  mcll 
malin,  boric  acid,  salicylic  acid,  etc.,  have 
been  used,  the  symptoms  will  of  lourse  be 
those  of  poisoning  by  the  respective  >ub 
stance.  Treatment  therefore  will  be  mm  h 
simplified  by  quickly  identifying  (where  pos- 
sible) the  offending  artiile  of  food. 

In  milk  poisoning  the  milk  it>elf.  its  plan 
of  keeping,  and  the  source  of  supply  should 
be  investigated.     Often  in  spring  the  change 
from  dry  feed  to  grass  will  <  use  the  milk  to 
exert  a  laxative  effect,  and  not  infrequently 
mild  gastrointestinal  symptoms  will  be 
in    infants   drinking    plain    or    "modified" 
milk.      Little  need  be  done  here  save 
to  cut  off  milk  for  twenty  four  li 
out  the  bowel  with  a  few  doses  of  calomel  lol 
lowed  by  a  saline  laxative,  ami  then  resume 
feeding  with  barley  water  and  a  very  little 
milk;    gradually   increasing    the   latter    till 
normal  proportions  again  obtain. 

In  other  cases  good  milk  may  have  been 
supplied,  but  infection  has  occurred  sin.  a  it- 
delivery  It  i>  is  the  usual  thing  in  the 
"congested  di-tri.  t-       H.  re  the  dm  tor  will 
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need  to  be  very  positive  In  Ms  instructions, 
■ad  m  in  most  large  towns  sterile  and  modi* 
aed  milk  caa  be  obtained  from  tone  charity 
or  milk  commission  he  should  insist  upon 
such  a  supply.  A  most  excellent  plan  pre 
vatts  in  Chicago  and  New  York, 
enough  milk  (properly  prepared  to  meet  the 
doctor's  prescription)  b  sold  In  a 
bottle  (or  a  nominal  sum.  The  mother  re- 
ceives enough  (or  the  day's  (ceding,  opening, 
each  time  the  baby  nurses,  a  new  bottle. 
Once  in  a  long  time  carelessness  causes  even 
Una  mOk  to  become  dangerous,  but  strict  care 
and  the  giving  of  explicit  directions  usually 
causes  even  the  slovenly  mother  to  (eed  her 
infant  properly. 

The  purchasing  of  a  quart  of  milkman's 
milk  which  b  put  in  an  old  ice  box  with  the 
family  supply  of  sausage,  cheese,  fish  and 
meat  b  still  common,  however,  and  frum  this 
bottle  the  amount  of  milk  needed  for  a  feed- 
ing b  taken  (none  too  carefully)  and  the 
bottle  put  back  lightly  or  entirely  uncovered. 
The  ice  runs  low,  the  temperature  rises, 
steadily,  to  oo°F.  and  the  exhausted  infant, 
too  tired  to  finish  its  bottle,  lets  the  nipple 
fall,  to  become  the  resting  place  of  flies  in- 
numerable, only  to  awake  later  and  take 
another  modicum  of  the  supposedly  bene- 
ficial fluid 

-  any  wonder  that  the  city  doctor  with 
a  "poor*'  practice  has  a  heavy  death-rate  in 
the  summer?  Just  the  conditions  pictured 
exist,  moreover,  in  better  bouses:  milk,  meat, 
cheese,  fruit  and  made  dishes  are  all  popped 
into  the  ice-box,  and  infection  becomes  gen- 
eral 

In  cities  the  •delicatessen"  store  does  its 
best  business  in  the  hot  weather  when  house 
wires  are  absent  in  the  country  or  too  hot 
to  cook.  Here  again  the  probability 
lection  b  apparent.  Exposed  on  a  counter 
under  a  strip  of  gauae  cooked  meats  await  a 
customer:  be  selects  hb  meal,  the  gauze  b 
withdrawn  and  with  perspiring  hands,  used 
a  moment  ago  to  dust  the  counter  or  to  open 
a  milk  can,  the  proprietor  calmly  holds  down 
the  viands  and  cuts  off  the  amount  desired. 
The  meat  b  carried  home,  laid  aside  (per- 
haps  in  the  ommterous  refrigerator),  and  later 
eaten  with  mBk  dcBmed  that  morning  early 


together  with  sardines  from  a  can  opened  at 
lunch  and  fruit  from  the  grocer's  window  or 
hot  kster*s  bail 

Ptomaine  poisoning  frequent  ?  How  could 
we  have  teas  of  it  than  we  do  under  these  cir- 
cumstances? And  then  the  canning  fac- 
tories! The  therapeutist  shudders  and 
passes  on,  hoping  against  hope  thst 

gent  inspection  laws  may  discourage  the 
bacteria. 

mg  roughly  |>ointcd  out  how  food  poi- 
soning may  occur,  let  us  give  our  attention  to 
the  clinical  pit  tun  presented  by  the  victim 
As  my  article  on  "Gastroenteritis"  appeared 
in  the  last  issue  of  this  journal,  the  treatment 

fantile  stomach  and  bowel  troubles  need 

l*e  repeated,  and  as  a  matter  of  fact 
dinar)'  exses  of  ptomaine  poisoning; — espe- 
cially when  due  to  milk  ingestion — nee*! 

r  medication  than  that  there  gi\ 
Symptoms.— The  first  evidence  of  food 
poisoning  as  a  rule  b  pain  in  the  abdomen, 
shivering,  nausea  and  headache,  with  diar- 
rhea soon  following.  The  pain  in  the  head 
msy  be  intense,  and  while  the  surface  of  the 
body  seems  cold  the  patient  complains  of 
"burning  uj  s  constantly  and 

with  violence,  voiding  however  only  slime  or 
bile-stained  mucus.  After  one  or  two  loose 
stools  have  been  passed  the  desire  becomes 
more  pressing,  and  scrum,  ling  and 

perhaps  blood-tinged,  b  passed  frequei 
and  with  much  pain.  Ra: 
peraturc,  but  on  the  other  hand  cold  sweats, 
quuk  fluttering  pulse  and  contracted  pupils. 
Not  unusual  b  the  irregular  pupil ;  here  we 
will  note  on  one  side  the  pin  point  contrac- 
tion while  on  the  other  there  will  be  marked 
dilation  (or  else  normal)  conditions.  The 
reason  for  this  condition  b  not  hard  to  dis- 
cover. The  tongue  becomes  dry  and  brown, 
and  after  a  few  hours  every  evidence  of  col 

hb  stage  conditions  may  change  and 
the  patient  recover  rapidly,  or  things  may 
go  on  from  bad  to  worse,  death  ensuing 
within  twenty-four  hours.  Again,  a  rnodfned 
form  of  toxemia  may  persist;  diarrhea  b  con- 
stant, appetite  lost  and  strength  wasting 
steadily.  Occasionally  such  people  are  said 
•c  in  "  a  decline  "  (and  they  are!),  re.  i 
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ing  regular  treatment  for  "consumption." 
It  is  an  object  lesson  to  see  one  of  tbese  in* 
dividuals  pick  up  strength  after  being 
cfcaned  out  and  rendered  free  from  bac- 
teria. 

Treatment.— First  be  sure  what  you  have 
to  deal  with.  Always  look  for  evidences  for 
true  poisoning.  Remember  that  valuable 
evidence  may  be  destroyed  thoughtlessly. 
Ask  how  the  disorder  began;  when  it  com- 
menced: what  the  first  symptoms  were. 
Smell  the  breath;  examine  the  dejecta.  I  iml 
out  where  the  patient  has  eaten  or  drank,  ami 
if  a  particular  substance  is  suspected  try  to 
obtain  a  specimen.  Don't  lose  too  much 
time  in  this  way,  however,  for  first  of  all  you 
are  the  doctor  and  were  sent  for  to  cure  con- 
ditions, not  to  criticise  their  making. 

Promptly  wash  out  the  stomach  and  bowel 
with  a  weak  antiseptic  solution  (alkaline). 
Don't  be  afraid  to  u-e  plenty  of  it  either.  If 
the  stomach  is  loaded  give  a  hypodermic  of 
apomorphine  (gr.  i-io)  before  using  the 
tube.  Always  run  the  colon  tube  well  up 
into  the  bowel.  If  called  late  and  mWapff 
b  marked  give  a  granule  of  atropine  or 
glonoin,  repeating  till  you  get  reaction,  or 
failing  these,  give  aromatic  spirit  of  am- 
monia, i  dram  in  an  ounce  of  water.  Do 
not  use  alcohol.  Having  done  this,  order  i  3 
grain  calomel  (or  blue  mass  and  soda,  gr. 
i-a)  and  podophyllin,  gr.  1-12,  half-hourly 
for  four  to  six  doses.  Follow  with  a  full  dose 
of  saline  laxative  and  push  the  sulphocarbo- 
latcs  in  5  grain  doses  every  two  hours. 
Always  give  the  latter  in  solution  and  with 
a  little  menthol. 

In  by  far  the  great  majority  of  cases  tVi 
will  be  all  the  treatment  required,  but  occa- 
sionally we  shall  have  to  meet  cardiac  failure, 
and  here  cactin  and  strychnine  must  be 
pushed  till  we  get  results.  I  give  strychnine 
annate,  gr.  2-67,  cactin,  gr.  2-67,  and  repeat 
in  an  hour  if  necessary,  and  then  exhibit  half 
that  dose  every  three  hours  for  one  day.  A 
dry,  hot  skin  calls  for  pilocarpine  (hypoder- 
mically  always),  and  nervousness,  insomnia 


:  <r  scutcllarin,  gr.  I  2  hourly' 
with  a  little  hot  wa 

And  by  the  way,  hot  water  serves  beauti- 
fully to  flush  the  stomach  if  the  tube  is  un- 
available; it  also  acts  as  a  prompt  stimulant. 
Give  half  a  pint  a  minutes  and  repeat 

when  it  is  cjet  | 

Pilocarpine  i-,  to  lie  thought  of  in  stubborn 
cases  as  it  hastens  excretion  markedly  and 
acts  upon  the  salivary  and  intestinal  glands. 
I  should  use  it  in  every  severe  attack.  Starch 
water  (made  thin)  to  which  a  little  laudanum 
has  been  added  may  be  injected  into  the 
rectum  and  retained  there  by  pressure  in 
cases  where  diarrhea  has  existed  for  some 
days  and  where  the  patient  says  his  rectum 
"like  a  piece  of  raw  meat 

Vomiting  which  does  not  cease  after  lavage 
and  the  above-described  treatment  speedily 
under  cerium  oxalate,  grs.  2 ;  bismuth 
sulmitrate,  grs.  2;  cocaine  hydrochloride,  gr. 
1-12.  h  dose  every  two  hours  for -i\ 

hoOB.     Lai  Hi-ni'i  i-  al>o  a  useful  prepara- 
tion. 

Om  word  more,  and  an  important  one: 
Here  and  there  we  will  meet  with  a  patient 
who  does  not  "clean  up"  properly  but  day 
after  day  voids  foul  stools  and  carries  a 
temperature  of  ioo°F.  or  more.  Nothing 
serves  here  like  1 :  give  one  ounce  on 

hot  milk  at  night  and  repeat  next  evening. 
You  will  be  astonished  at  the  results.     In 
these  people  there  is  a  retention  of  fecal  mat 
incwhere  along  the    prima  via  and 
nothing  but  oil  will  "fetch  it  along." 

Id  often  are  desirable  for  some  days, 
and  hepatic  activity  should  I*  ensured  by 
the  use  of  some  drug  like  podophyllin,  lep 
tandrin  or  cuonymin,  at  night,  with  a  saline 
laxative  next  morning.  If  there  arc  signs  of 
paralysis,  nuclcin.  lUjnhuilM  and  pilocarpine 
must  be  given  alternately  and  to  effect. 
Proper  elimination,  however,  of  the  to\i» 

ial  and  the  prevention  of  furth< 
mation  of  toxins  within  the  body  renders 
such  cases  very  rare  in  the  practice  of  "posi- 
tive therapeutists." 


®^)(3^3S§i(gaxsS§)®S§)<s^) 


BERKELEY      AND      TAR      WATER 


Soma  interesting  bed  concerning  the  greet  bishop 
and  hi*  contributions  to  the  cum  of  philoso- 
phy   and    science--  even    in    practical    medicine 

By     R.     G.     EOCLES.     M    D..     BrooMyn.     New     York 


Till     May   num»-  II  AMBBS 

1.1I  with   the  -ding, 

has  given  expressi  ■■•ular  l>ut 

crr«Kioni%  ciHur|.h..n  d  Um  phil-r-. »phy  of 
Georgr  Berkeley.  The  wfei  of  lb 
Century  started  the  false  conception,  and 
from  then  until  now  it  -till  continue-  to  bt 
puabed  ahead  while  lagging  truth 
able  to  ovrrtak*  ■  \\  have  t  >imilar  case 
in  thai  uf  our  own  D  >w  be- 

lieved to  have  taught  that  men  should  bt 
chlorofunned  as  aoon  as  they  reach 

.at  unlikt  i  a  century  or  Mai 

from  now  their  will  lie  those  who  will 
at  Osier's  "ignorance"  and  wonder  at  hi> 
"stupidity,"  and  never  will  they  suspect  that 

all  taking  a  >ill>  a  genuine 

Byron  thought  him  elf  'Smart"  when  he 


"Warn  Bishop  Berkeley  said  there  U  no  matter 
He  peered  it  u  no  matter  whet  he  says." 

When  the  reviewers  asked  and  arts*  • 

mind?    No   matter      What    is 
matter 
themselves  vary  wi' 

flrrkeUy  Ik*  Krmtxt  Thinker  oj   His  Age 

All  the  while,  however,  the  real  ihJ 
of  the  time  appreciated  Ituliibj  and  knew 
him  to  lie  the  keenest  thinker  and  the  most 
rait  and  careful  thinker  of  hb  age. 
Nor  wa*  ii  a  mere  "  plea  n  the  part 

of  Huxley  when  in  regard  to  Berkeley's  logic 
be  tsaeflr-!  nceive  that  this  reason- 

-MCaMe.     And  therefor, 
obliged  to  ch-.-r  between  absolute  mater- 
ialtMn  and  abaolute  idealism,  I  should  feel 
compellrd  to  accept  the  latter  altem 

knew   Ik  bathing 

statement   was  sound   where,    ii 


■ 
<  y  wUh  i  Pope  was 

an  ardent  bjlafVtf  in  Berkeley  and  g.i 
the  philo  in  a  m. 

whm  be  rtftn  i<>  D  ut  l'ow« 

"Brrathes  through  all  I  t*  through  all  e«- 

trtif, 

Lives  undivided,  operates  oaapi 

•e  have  i 
the  same  idea  when 

"the    law-    of    nature    an*    t lit*    thoui* 
I." 

<>f  (bt  uniftltt  than  other  men.     ll< 

thing  without  u-  that  caused 
trees  and  flowers,  bouses  and  men,  moun- 
Ut  of  us.     What  he 
did  d»  at i q.ted  view* 

of  Hume  which  defined  matter  as  an  un 
caused,  dt  .trolled  juggernaut  that 

rolled  and  crushed  rcer  of 

II  f  Ani'ui.ticd  Kant  and  Sfien 

Iter'-  ided  tin 

an  orderly  condition  of  things  under  a  I 

-•encer 
has  declared  tl  r.  motion  and  force 

are  but  symbols        With  him  Kant  has  taken 
precisely  the  same  ground.  places 

•■.able  behind 
placed  bis  "Thing  In  ItaeU 

ley  placed  Will     the  W  ill  of  the  I 
Mind— behind  them.     Our  Twentieth 

•hilosophers  arc  placing  eh 
hind  them.    We  arc  now  beinx  told  that  all 
•ut  the  push  and  pull 

Ullltv 

Spencer  tells  -urultim 

matter  is  the  a'  ali-tracl 
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sUtancc  ami  there  remain-  nothing  but 
empty  i  \:«  m  i.i-  "  If  we  face  matter  pJreH 
sophically  we  find  it  almdutcl  -ur 

pox-.,  it  in  any  other  sense 

i  as  a  resisting  something  whose  real — 

arc  in  utter  ignora 
The  orrl  I  matter  that  we  know 

through  and  through,  inside  Mad  outside, 
with  equal  knowledge,   i-  the  matter  COB 
-tituting  our  brain. 

When  a  mart  an  animal  re- 

sists us,  we  feel  that  it  i-  Will-power  that  we 
are  opposing.  When  .1  stone  resists  us  we 
simply  do  not  know  what  kind  of  power  it 
iat  we  are  opposing.  What  living  man 
can,  or  dares,  to  assert,  as  a  matter  of  knowl- 
edge, that  the  atoms  of  the  stone  are  not 
moved  by  an  elementary  Will  ?  The  stone, 
as  a  stone,  has  no  inherent  power  of  motion. 
The  atoms  of  the  stone  h;» 

Run  down  the  gamut  of  life,  from  man  to 
stone,  and  wc  discover  an  ever-lessening  de- 
gree of  intelligence.  Beasts  and  bee 
plants  and  bacteria,  all  show  a  lessening  of 
intellect  but  not  a  lessening  of  voluntary 
activity,  when  the  needs  of  their  organs  re- 
quire it.  The  Will  of  a  hungry  lion  or  of 
an  angry  dog  has  to  be  counted  with  in  the 
affairs  of  life.  Will  i-  supreme  as  low  down 
as  we  can  yet  penetrate.  Beyond  is  only 
darkness — the  darkness  of  our  own  ignor- 
ance. 

The  Orderly  Arrangement  of  Nature 

Berkeley  saw  all  of  this,  and  saw  that 
nat  re,  was  under  the  -way  of 

one  system  of  Order.  Was  thi-  One  Will/ 
-aw  our  l>odies  and  our  brains,  under  our 
wills,  were  similarly  -\  -tnn.it it .  and  he  dared 
to  infer  that  nature's  order  and  our  order 
are  alike  intelligently  cont rolled.  If  the  only 
piece  of  socalled  matter  that  we  real!) 
know  is  to  us  nothing  more  than  Will.  <li 
rected  by  our  intelligence,  what  right  have 
we  to  deny  that  even*  atom  is  a  center  of 
Will,  and  all  matter,  so  called.  i-  under  the 
orderly  sway  of  living  force? 

Berkeley,    in    his    "Dialogues"    between 

lee  an-!  Philonous,  speaks  of  the  external 

world  of  things  in  these  words*    "Now  it  i- 

plain  they  have  an  existence  exterior  to  my 


■rend,  -ime  I  lad  them  bj  esperimi 

indejendent  of  it.     There  i»  therefore  some 
other  mind  wherein  they  exist,  during   the 
intervals  between   the   times  of  my    - 
ing  them;  as  likewise  they  did  before  my 
birth,  and  would  do  after  my  supposed  an 
nihilation.    And  as  the  same  U  true  with 
gard   t<»  all   other   finite  created  spirits,   it 
necessarily  follow  an  Omnipresent 

nuil  Mind  which  knows  and  comprehends 
all  things  and  exhibits  them  to  our  view  in 
each  a  manner  and  according  to  such  rule 
as  he  himself  hath  ordained,  and  are  by  us 
termed  the  laws  of  nature."  Surely  this  b 
not  the  concentrated  essence  of  silliness  that 
Che-tcrficld  took  it  t«>  lie  when  he  warned 
hi-  son,  in  one  of  his  celebrated  letters,  to 
beware  of  it. 

Well  has  Prof.  Adamson,  in  his  article  on 
Berkeley,  in  the  British  r'.myclopedia.  Nhl: 
"It  may  he  safely  said  that  the  dee]»er  as- 
pects of  Berkcli -y'-  new  thought  have  been 
almost  universally  neglected  or  misunder 
stood."  Well  did  Huxley  sj,eak  of  "the 
Kahili  and  penetrating  mind  of  the  Hi-hop 
W.-ll  did  Dean  Suift  -peak  oJ 
Berkeley  a>  the  fir-t   men  of 

kingdom  for  learning  and  virtue."     Well  ha- 
Piot  Brook-,  of  John-  flopkin-  I'nivcr-ity. 
said:     "Men    of    science    have    themse' 
learned  to  reflect  upon  natural  knowledge 
-incc  Berke!-  and  as  they  are  now 

practically  of  his  -way  of  thinking  on  thi- 
matter,  it  is  no  longer  necessary  to  review 
in  detail  his  demonstration  that  liehind 
phenomena  wc  discover  in  nature  nothing 
except  the  further  truth  that  all  natural 
knowledge   is  useful  and   instructive,  el 

\r,  Wc  Turning  Again  to  fl<  > 

I-  it  nece  — ary  for  me  lO  go  farther  and  to 
m  how  the  best  intellects  in  the  world  are 
now  turning  toward  Berkeley  and  \icwing 
him  as  one  of  the  most  important  link*  in  the 
chain  of  philosophic  evolution.  Strike  out 
his  work  and  you  strike  out  the  very  founda- 
tion on  which  Darwin  and  S-wncer  have 
built.     He  was  amongst  the  e.«  i.ng- 

li-h  theotogfau  in  evolut 

nge  to  say.  it  wa-  hi-  contemplations 
upon  tar-water,  in  the  light  of  hi*  phil«*sophy 


•vU. 


i  i  \mn<;    \k  ii<  i  i  i 


ol  human  knowledge,  thai  lc*l  him  •■•  liecome 
•      II 
4it>e  he  advocated  the  use  ol  tar 
as  a  cure  for  disease,  and  he  was  mocked  and 
Jeered  at  because  be  advocated  that  the  uni- 
verse b  an  orderly  unit  under  the  control  of 

ousted  as  a  part 
til  thai  Will.     A  few  are  coming  to 
the  essential  parts  olhb  statements  regar.  ling 
tar- water  are  true,  and  another  lew  are  com- 
ing to  know  that  the  eamrtisl  parts  i 
statements  regarding  the  SubsUi 
universe  are  likewise  true.     In  both  cases  it 
is  the  experts  who  are  agreeing  with  him. 
In  both  cases  it  is  the  unknowing  that  are 
disagreeing  with  him. 

In  I  tour  around  the  world  par- 

ticular pains  were  taken  to  visit  the  rt 
places  of  earth's  most  illustrious  dead. 
None  had  any  greater  attraction  for  me  than 
that  ol  George  Berkeley.  None  thrilled  mc 
«ith  any  more  profound  respect  or  even 
veneration  than  did  that  of  the  Bishop  ol 
Cloj-ne.  Numerous  as  were  the  names  of 
those  lound  at  Oxford,  his  held  ine  longer 


than  am  of  lb  I  stood 

and  wondered  how  long  it  would  be  before 

that  spot  would  become  as  r  to  men 

as    are    the    resting    places   of    Gautama, 

Mohammed,  or  i-wof  those  who 

passeil  4'vc  it  a  pa  sing  notice. 

.bought  was  the  heat  and  keenest  ol 

•  its  depth  ol< 

mult  it  '  ue  was  as  remarkable  as 

i ma's  and  his  example  as  beautiful. 

Could  he  have  had  his  way,  our  American 

Indians  would  probably  have  been  saved 

H on.     He  came  to  what  is 

now  the  United  States  on  a  mission  of  love 

that  failed  because,  like  hU 

and  nil  tar- water  theory,  it  was 

unlit  for  the  environment  that  surrounded 

him.     As  a  man  he  was  extolled  and  revered 

by  tho*e  of  his  own  g«  but  as  a 

opher  he  had  to  suffer  and  be  re 
His  sweet  and  unselfish  devotion  to  I 
low  men  everybody  could  understand  and 
<  omir.  thoughts  were  as  poison 

i  day  and  gen. 


ERRONEOUS  TEACHING:  PROTEST  AND  WARNING 

A  few  remarks  concerning  some  of  the  aDeged  "cures" 
for  the  morphine  habit,  and  concerning  remedies  advo- 
cated in  its  treatment:  erroneous  and  dangerous  teachings 

By    CEORCE    E.    PETTEY.    M.  D..    Memphis.    Tom 


SOM  )  or  more  years  ago  cocaine 

was  brought  forth  as  an  antidote  to 
morphine  and  was  loudly  praised  as 
a  cure  for  the  morphine  addiction, 
resulted  not  only  in  the  drug  being  I 
erectly  used  in  the  treatment  ol  the  habit 
but  hundreds  upon  hundreds  ol  those  who 
were  addicted  to  the  use  ol  opiates  were 
led  by  this  teaching  to  combine  cocaine  with 
the  morphine  they  were  using,  und< 
belief  that  it  would  materially  lessen   the 
hurtful  effects  of  morphine,  if  indeed  it  did 
not  enable  them  to  give  up  that  drug  alto 
getber.     This  teaching  proved  to  be  errone- 
ous and  the  many  thousands  who  followed 


it  found  themselves  far  more  wn 
hopeless  than  when  using  morphine  alone. 

.»/  Hyoscine  in  the  Morphine  Habit 

mg  the  last  five  years  hyoscine  has 
been  advocated  by  a  number  ol  medical 
writers  as  an  antidote  for  morphine  and  as 
a  specific  cure  for  the  morphine  addiction. 
The  eager  longing  of  those  enslaved  by  nar- 
cotic drugs  lor  release  from  slavery— a  de- 
sire with  which  they  are  not  usually  credited 
—has  led  thousands  ol  these  helpless  victims 
to  grasp  at  this  straw  with  the  nope  that  it 
would  enable  them  to  bridge  the  chasm 
between  slavery  and  freedom,  but,  unfor- 


KRRoM«>l-    ll\(HIN(.     I'ROTESI    AND  WARNING 
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tunately,  these  wretched  victims  are  being 
more  grievously  disappointed  than  were 
those  woo  followed  the  false  teachings  in 
regard  to  cocaine.  The  addition  of  hyoscinc 
to  their  daily  potions,  instead  of  enabling 
them  to  discontinue  the  use  of  the  opiate, 
hat  simply  added  another  burden,  more 
grievous  than  the  one  from  which  they 
sought  release,  and  they  now  come  for 
treatment  as  slaves  to  the  morphine  hyoscine 
addiction. 

The  latest  candidate  for  this  impossible 
office  is  veronal— introduced  into  this  coun- 
try by  Merck    &  Co.    However  excellent 

cw  drug  may  be  as  an  hypn< 
will  certainly  prove  disappointing  as  a 
preventive  and  cure  for  morphinism.  It  is 
to  be  regretted  that  so  reliable  pharma- 
il  a  house  could  be  led  to  make  any 
such  claim  for  it. 

rijy  Every  Statement 

The  responsibility  assumed  by  a  medical 
teacher  who  propagates  error  can  hardly 
be  overestimated,  since  error  in  precept 
leads  to  error  in  practice.  When  so  sacred 
a  thing  as  the  health  and  the  lives  of  human 
beings  is  at  stake,  one  who  assumes  the  role 
of  a  medical  teacher  should  be  doubly  sure 
that  every  statement  he  makes  has  been 
verified  beyond  pcradventure.  Not  only 
does  the  profession  look  to  and  follow  the 
teachings  of  standard  medical  authors  in 
all  things  medical,  but  in  this  country  a 
number  of  our  leading  pharmaceutical 
houses  have  established  themselves  in  the 
confidence  of  the  profession  to  such  a  degree 
that  any  statement  they  make  in  regard  to 
the  physiological  effect  or  therapeutic  use 
of  a  remedy  is  accepted  with  almost  as  much 
confidence  as  if  the  statement  were  found  in 
the  works  of  one  of  our  standard  authors. 

Among  the  houses  who  have  thus  estab- 
lished themselves  I  would  mention  Parke, 
Davis  &  Co.,  Merck  &  Co.,  E.  R.  Squibb  & 
Son,  The  Abbott  Alkaloidal  Company  and  H. 
K.  Mulford  &  Co.  These  firms  have  sought 
this  relation  with  the  profession,  and  as  they 
keep  physiological  chemists  of  high  stand- 
ing in  their  employ,  they  should  not  make 
or  assist  in  making  a  claim  for  any  of  their 


products  which  they  have  not  fully  verified. 
We  believe  that  these  and  other  reputable 
houses  do  usually  conform  to  this  rule,  hut 
in  one  instance  at  least  undue  zeal  in  the 
introduction  of  a  product  has  led  one  of 
them  to  depart  from  this  reasonable  and  safe 
rule. 

Veronal  and  Morphine 

Not  long  ago  I  received  a  circular  letter, 
calling  attention  to  dionin  in  coughs,  etc. 
Enclosed  with  this  letter  was  a  reprint  of 
an  article  by  Dr.  Wolfram  (Germany),  en- 
titled "Veronal  and  Morphine,"  from  which 
I  take  the  following  extract: 

"  Shortly  after  the  introduction  of  veronal 
I  observed  that  the  very  disagreeable  after- 
effects following  an  injection  of  morphine 
may  be  obviated  by  first  giving  a  dose  of 
veronal.  Since  then  I  have  repeatedly  been 
able  to  confirm  this  observation.  If  a  dose 
of  veronal  is  given  by  mouth  half  an  hour 
before  the  injection  of  morphine,  the  dis- 
agreeable symptoms  noted  will  not  appear, 
with  the  exception  of  intestinal  paresis,  which 
occasionally  persists.  The  relation  of  veronal 
to  morphine  b  as  Gm.  0.5  to  Gm.  0.03, 
that  is,  a  dose  of  Gm.  0.5  (8  grains)  of 
veronal  will  antagonize  the  after-effects  of 
Gm.  0.03  (1-2  grain)  of  morphine.  During 
the  course  of  two  years  I  have  been  able  to 
prove  this  fact  over  and  over  again,  with 
very  intelligent  patients,  as  well  as  in  experi- 
ments on  myself.  The  anodyne  action  of 
morphine  is  in  no  wise  diminished.  While 
ordinarily  morphine-sleep  may  be  delayed 
for  three  to  four  hours,  a  quiet  sleep  will  set 
in  very  soon  if  veronal  is  given  beforehand. 
I  had  two  patients  who  required  from  90  to 
120  grains  of  morphine  yearly.  According 
to  directions  every  injection  of  morphine  was 
preceded  by  a  dose  of  veronal,  and  up  to  the 
present  these  patients  have  not  acquired  the 
morphine  habit.  Since  veronal  is  thus  able 
to  prevent  morphinism,  I  believe  veronal  is 
probably  also  destined  to  play  a  role  in  the 
withdrawal  of  morphine  in  the  case  of 
habitues." 

I  know  nothing  of  Dr.  Wolfram,  but  as 
reprints  of  his  article  are  sent  broadcast 
over  the  country,  they  assume  responsibility 
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I     have    been    prevrihing    veronal    quite 
frequently  for  several  yean  and  eonsi 
an  ideal  hypn<  l  ban  »>een  locally 

i  that  it  over- 
comes Ihc  hurtful  after  effects  <>f  morphine 
or  in  any  way  tend*  to  prevent  the  font 
of  the  morphine  addiction. 

Sin.v  rr.».|m^  I  »r    Wolfram*!  .irti.  ||  I  li.ive 

had  occasion  in  several  instances  to  admin 
tster  a  few  doses  of  morphine  to  patients 
who  have  recently  been  taken  off  that  drug. 

With  the  idea  of  testing  the  power 
to  overcome  the  tendency  to  the  forn 
of  the  habit,  as  claimeil  I 

preceded  each  dose  of  morphine  by  a  doae 
of  veronal:  but  in  every  case  upon  tBl 
continuing  both  drugs  the  reactionary  symp- 
toms and  the  demand  for  a  continuation  of 
the  morphine  were  equally  as  great  a 
in  such  cases  when  no  veronal  has  been 
given.  Suspension  of  peristalsis  and  con- 
stipation were  as  marked  in  the  cases  in 
which  the  veronal  preceded  the  morphine  as 
b  usual  with  morphine  alone. 

The  fact  that  morphine  checks  seer 
and  arrests  pcrsistalsis,  thus  locking  up  the 
products  of  waste  in  the  system.  i«  the  chief 
reason  that  prolonged  use  of  that  drug  re- 
sults in  an  addiction.  The  autotoxemia 
thus  induced  is  the  essential  pathology  of 
morphinism.  Since  veronal  does  not  over- 
come or  even  lessen  this  effect  of  morphine 
it  cannot  "prevent  morphinism"  or  even  to 
any  extent  lessen  the  danger  of  its  formation. 
The  fact  that  I  am  says  he  has  two 

patients  who  have  required  from  go  to  1 20 
grains  of  morphine  yearly  but  who  have  not 
formed  the  morphine  habit,  leads  one  who 
can  read  between  the  lines  to  the  cone 
that  the  doctor  docs  not  form  correct  conclu- 
sions on  this  subject  and  that  he  under 
estimates  the  effects  of  these  drugs  upon 


those  to  whom  he  administers  them.    If 

tin  <-  patients  have  n<>i  lormed  the  hai.it. 
why  has  the  don  1  it  necessary 

cont  administratioi  1  rug  for 

so  long?    What  business  has  a  doctor  rx  1 
menting  on  himself  with  half-grain  doses  of 

morphine? 

I  must  protest  against  thr  promulg 
of  1!  arn 

the  profession  that  such  teachings  cannot  be 
followed  without  danger.  Too  many  people 
are  already  experimenting  on  themselves 
with  morphine  and  falling  a 
seduc  tive  influence*  without  having  the  false 
hope  held  out  to  them  that  if  they  will  1 
precede  each  dose  of  morphine  by  a  dose  of 
the  "ant  ronal  they  will  be  in 

danger   of    forming    the    morphine    habit. 

[We  take  pleasure  in  giving  sp.t 
cy's  "protest  and  warning"  concerning 
the   use  of   veronal   or  any   other   alleged 
"sp.  0    the   treatment    of    the   mor- 

phine  hal  ■■•      \\V   have  emphasized   again 
and  again  in  fact 

that  there  is  no  I  very 

case  must  be  treated  for  itself  and  on 
own  merits,  with   proper   attention 
tain    well-defined    prim  iple\   of   which   the 
necessity  for  elimination  is,  all  things  con- 
sidered, the  most  important. 
The   same   emphasis   whi 
employs  with  regard  to  veronal  is  true  with 
regard  to  hyosci; 

uMc   remedy   in   the  treatment  of  the 
morphine  habit,   hut   it   is  in   no  sense  a 
nor  should  it  Ik-  used,  alone  or  in 
.f.ination,  for  that  purpose.     If  the  | 
sidan  will  keep  in  mind  the  fact  th 
•  >f  this   kind  are  palliatives  ot 
cam    the   patient    »>eyond   the   withdrawal 
period,  he  will  he  saved  much  embarrass- 
ment.—I 
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THE     PROBLEM     OF     THE     OBSTETRIC     PELVIS 

A  paper  read  before  the  Kings  County  Medical  Society, 
and  emphasizing  the  importance  of  recognizing  pelvic 
abnormalities    on    the   part    of   the   general    practician 


By  JOHN  OSBORN  POLAK.   M.  Sc..  M.  D..   New  York  Gty 
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I  a  fad    that    no   branch  of  medicine 

receives  less  painstaking  and  less  con 
scieatious  attention  by  the  general 
practician  than  does  obstetric-..  In  our 
hospital  sen-ices  the  greater  part  of  the 
gynecological  work  is  the  result  of  trauma 
at  childbirth,  or  unclean  midwifery.  And 
these  patients  are  not  alone  the  product  of 
the  midwife  but  the  handiwork  of  men 
who  have  been  taught  to  do  better  but  who 
have  become  meddlesome  at  the  wrong 
time  with  an  unrecognized  presentation, 
lax  in  their  asepsb,  and  forgetful  of  their 
responsibility  to  their  patient  in  the  matter 
of  repairing  the  damage  done  to  the  birth 
canal. 

Why  Obstetric   Work  Suffers 

It  is  said,  and  truly,  that  the  practician 
is  underpaid  and  overworked  in  his  ob- 
stetric practice,  and  that  be  takes  this  class 
of  patients  only  as  a  means  to  an  end.  The 
quality  <>f  hit  work  is  poor,  his  after  treat- 
ment casual,  and  the  woman  recovers  and 
is  able  to  be  around,  in  spite  rather  than 
because  of  hb  attendance.  This  is  not 
fair,  for  the  same  medical  man  would  not 
fail  to  sterilize  his  hands  carefully,  and  make 
accurate  approximation  of  a  wound  on  the 
face  with  sutures,  even  if  the  fee  was  doubt- 


ful; why  not  give  the  parturient  woman  the 
same  care? 

The  physician  seems  to  fail  in  his  appre- 
ciation of  his  :  ility  for  the  life  of 
the  unborn  child,  and  acts  in  the  presence 
of   a   complication    as    if    by    calling    help 
capable  of  giving  him  assistance  his  rcputa- 
-uffered    and    his    fee   were   cut.     H< 
procrastin  lo  the  im 
possible  himself,  until  the  time  is  past  at 
which    intervention    would    have    given    a 
living  mother  and  a  living  child.    This  same 
man  will  call  counsel  in  a  typhoid  perfora- 
tion or  in  a  case  of  acute  appendicitis,  yet 
he  will  attempt  a  high  forceps  or  version 
often  without  projier  anesthesia  or  a 
preparation. 

It  should  be  no  di~*  relit  so  |  physician 
to  be  able  to  diagnosticate  a  contracted 
.  or  a  relative  contracture,  or  a  mal 
on,  or  an  impending  rupture  of  the 
uterus,  and  to  make  mention  of  the  diffi- 
culty to  the  family,  and  to  recognize  that 
such  a  proposition  needs  proper  intervention 
at  the  hands  of  the  obstetric  surgeon.  There 
is  more  to  obstetrics  than  saving  the  1 
the  mother  at  the  cost  of  the  child. 

Difficult  cases  occur  in  one's  consultation 
practice,  but  seldom  in  one's  own  work, 
if  he  will  but  keep  awake  to  the  cond 
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which  present  thumaslvm.  For  cesarean 
section  as  an  elective  operation  in  skilled 
bands  U  no  more  serious  than  taking  out 
the  appendix,  and  less  so  than  a  difficult 
forceps,  yet  every  hour  that  the  woman  is 
in  actual  lahor,  every  careless  examination 
jeopard isss  her  chances.  Podalic  version 
is  sample  when  the  cervix  is  dilated,  the 
membranes  unruptured,  or  just  ruptured; 
but  how  difficult  it  is  in  a  spastic  uterus 
resulting  from  an  unrecognized  o» 
DOttHfel  premutation. 

It  b  in  the  hope  that  I  may  awaken  in 
your  minds  an  appreciation  of  the  im 
portancc  of  recognizing  and  of  valuing 
certain  signals  which  are  the  forerunners 
of  obstetric  dystocia  that  I  presume  to  pre- 
this  subject  to  you. 


The   DifiUultus    Met    With    im   Childbirth 

While  it  is  possible  that  centuries  ago 
labor  was  a  physiological  act,  intermarriage, 
civilization  and  the  changes  in  social  life 
have  so  altered  what  the  Lord  may  have 
Intended  as  a  natural  process  that  labor 
today  is  pathologic  to  a  v  r  less 

extent.  For  the  birth  of  the  child  depends 
not  only  on  the  size  of  the  pelvis,  but  upon 
the  size  of  its  head,  the  degree  of  its  adapta- 
bility and  malleability,  the  character  of  the 
labor-pains,  and  the  resistance  of  the  ma- 
ternal soft  parts.  It  will  seem,  therefore, 
that  any  defect  in  the  powers,  the  passenger, 
or  the  passages  must  necessarily  result  in 
a  «!y*t«xia. 

The  proposition  which  presents  Itself  to 
the  physician  in  the  conduct  of  every  labor 
is:  can  this  child  pass  through  this  pelvis 
and  how  ?  To  determine  this  the  physician 
must  be  able  by  crphalometry  and  pelvimetry 
to  estimate  the  relative  size  of  the  child  and 
the  prlvis.  Actual  contraction  of  the  pelvis 
allowing  from  one-half  to  one  inch  deficiency 
in  the  anterior- posterior  diameter  occurs  in 
about  two  to  three  percent  of  American-born 
women,  six  percent  of  foreign-born,  and  a 
relative  contraction  b  present  in  a  larger 
percentage.  The  generally  contracted  pel 
vb  b  the  most  frequent  in  America.  It  b 
these  slight  degrees  of  contraction  (actual 
and  relative)  that  produce  fetal  malposi- 


,  with  the*  resulting  dystocia  so  com- 
monly ni- 

MetMods  oj  Determimimg  Pelvic  Irregularities 

In  the  multipara:  the  history  of  previous 
labors  suggest  the  possibil  (tending 

difficulties,  while-  m  primipane  the  buil! 
the  woman,  the  high  position  of  the  tumor, 
the  marked  protrusion  of  the  abdomen 
(a  pendulous  abdomen  in  a  primipara  is 
always  significant  of  a  malproportion), 
the  frequent  occurrence  of  malpositions,  and 
the  high  jx)  i lie  presenting  part  at 

the   beginning   of   labor,   are   all  strongly 
suggestive  of  fetal  or  pelvic  disproport 

In  the  presence  of  any  of  the  foregoing 
s%ns,  the  attendant  should  accurately  esti- 
mate the  size  of  the  pelvis  by  pelvimetry 
and  the  head  by  ccphalomctry.  The 
ternal  conjugate  or  the  diameter  of  Baudc- 
locque  servo  to  Indicate  the  probability  or 
improbability  of  existing  pelvic  contraction. 
An  external  conjugate  of  16  cm.  (6$  inches) 
or  under  always  means  an  anterior-posterior 
ly  contracted  pelvis.  When  thfa  diameter 
is  between  16  cm.  and  19  cm.  (7 J  inches) 
the  pelvic  inlet  is  contracted  in  more  than 
50  percent  of  the  cases.  When  however 
diameter  is  21.5  cm.  (8 \  inches)  or  over, 
it  b  almost  certain  that  the  inlet  b  ample. 

With  the  patient  standing  erect,  the 
Baudelocque  diameter  is  measured  from 
the  fossa  below  the  spinous  process  of  the 
last  lumbar  vertebra  to  the  front  of  the 
symphysis,  about  one -eighth  of  an  inch 
below  its  upper  edge.  It  averages  in  the 
normal  pelvis  20.35  cra-  (8  inches). 

The  relation  of  the  iliospinal,  ten  inches 
(or  26  cm.)  to  the  iliocrcstal,  eleven  inches 
(or  is  all -important;    the  former 

should  always  measure  less  than  the  I 
crestal  if  the  pelvb  b  normal  or  gener 
contracted.    While    in    a    flattened    pelvb 
the  iliospinal  b  often  equal  to  or  greater 
than  the  intercrestal  in  length. 

Measurement  of  the  Diagonal  Com  jugate 

When  the  antepartum  examination  of  the 
patient  b  impossible  for  one  reason  or 
another,  and  the  suggestive  data  thus 
gained  are  unavailable,  the  practician  must 
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fall  back  upon  the  measurement  of  the 
diagonal  conjugate  and  his  impression  of 
the  general  contour  of  the  cavity  in  order 
to  estimate  the  size  of  the  pelvis.  1 
measured  from  the  summit  of  the  sub- 
pubic arch  to  the  promontory  of  the  sacrum ; 
from  this  the  conjugata  vera  may  be  es- 
timated by  deducting  from  one-half  to 
-f  an  inch  (or  i$  to  2  mi.:, 
depending  upon  the  depth,  the  inclination 
and  the  thickness  of  the  symphysis  pubis. 
It  is  safer  however  for  the  physician  always 
to  deduct  three-quarters  of  an  inch  (or 
2  cm.). 

A  rough,  yet  practical,  way  of  estimating 
the  true  conjugate  is  to  estimate  the  diagonal 
conjugate  by  digital  examination,  basing 
such  an  estimate  on  the  ease  with  which 
the  promontory  may  be  reached  (if  it  cannot 
or  can  just  be  touched  with  the  middle 
finger,  the  anterior-posterior  diameter  may 
be  considered  as  normal,  while  if  the  pro- 
montory can  be  reached  with  the  index- 
finger  the  pelvis  is  contracted),  and  this 
contraction  is  in  proportion  to  the  ease 
with  which  the  promontory  may  be  reached. 
A  pelvis  which  is  impassable  to  the  closed 
fist  is  absolutely  contracted.  This  estima 
tion  may  be  made  under  anesthesia. 

When  extreme  accuracy  is  demanded,  as 
when  it  is  necessary  to  decide  between  a 
hebotomy  during  labor,  or  an  el 
cesarean  section,  Hirst's  pelvimeter  for 
measuring  the  distance  between  the  upper 
outer  edge  of  the  symphysis  and  the  pro 
montory  and  then  deducting  the  measured 
thickness  of  the  symphysis  seems  to  leave 
but  little  room  for  error.  At  the  outlet  the 
measurements  which  should  be  noted  are: 
the  distance  between  the  ischial  tuberosities, 
4  in.  (16  cm.);  the  anterior -jiostcrior,  which 
is  flexible  owing  to  the  recession  of  the 
coccyx;  the  depth  of  the  symphysis,  and  the 
width  of  the  subpubic  arch.  A  deep 
physis  or  a  narrow  subpubic  arch  diMurl* 
the  normal  mechanism  of  expulsion  and 
may  cause  dystocia.  After  determining  the 
size  of  the  pelvis,  whether  it  be  in 
meters  or  inches,  it  Is  well  to  note  its  relative 
capacity,  and  this  is  done  by  noting  the 
size,  compressibility  and  malleability  of  the 


fetal  head;   for  a  normal  pelvis  may  be  an 
insuperable  obstacle  if  the  child  is  large. 

Failure  0}  Early  Engagement  of  Ike  Head 
in   1'rimipara 

In  primipanc,  when  there  is  proper  rela- 
tion Itetween  the  head  and  the  pelvi 
presenting  part  always  descends  into  and 
engages  in  the  pelvic  cavity  during  the  last 
week  or  two  of  pregnancy.  This  rngagr 
ment  of  the  head  is  due  to  the  intermittent 
uterine  flUfrafllc—.  usually  pronounced 
in  a  primipara  during  the  Ixst  few  weeks. 
Consequently  when  the  head  is  not  engaged 
in  a  primipara  at  the  beginning  of  labor 
something  must  be  wrong.  This  rule  has 
no  exception.  The  watchful  attendant  will 
at  once  remember  that  the  causes  of  non- 
engagement  are  contracted  pelvis,  large 
head,  small  child,  excessive  amniotic  fluid, 
malpositions  of  the  fetus,  multiple  pregnancy, 
and  placenta  prxvia,  and  will  make  a  diagno- 
sis of  the  difficulty  by  exclusion.  Abnormal 
presentations  increase  in  frequency  with 
the  degree  of  contraction.  A  face  or  trans- 
verse presentation  possesses  a  peculiar  sig- 
nificance in  a  primipara,  and  will  always 
suggest  disproportion. 

Baton  labor  the  Pcrrett-Stonc  method  of 
estimating  the  biparietal  diameter  of  the 
fetal  head  is  of  great  practical  value.  He 
measures  the  occipitofrontal  diameter 
with  a  pelvimeter  through  the  abdominal 
wall,  making  no  deduction  for  the  thickness 
of  the  parictes,  2  cm.  is  subtracted  from  the 
occipital  frontal,  if  this  diameter  is  n  cm. 
or  less,  and  the  resultant  is  biparietal;  when 
over  11  cm.,  then  2.5  cm.  is  subtracted. 

Such  data  as  the  foregoing  are  available 
to  all  of  us  at  but  little  loss  of  time  if  we 
will  but  make  one  thorough  examination 
during  the  month  before  labor,  or  at  the 
Iwginning  of  labor.  The  middle-  and  better 
class  public  have  come  to  expect  the  physi- 
cian to  make  an  antepartum  examination 
to  tee  that  everything  is  right,  and  appre- 
ciate him  in  proportion  to  his  antepartum 
care  of  the  patient. 

A  diagnosis  of  di* proportion  made  at  thin 
time  places  both  the  mother  and  child  in 
a  more  favorable  position,  for  by  determining 
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Ihc  necessity   of  elective   intervention    thr 

risks    of   delivery    arc    minimi/. 

however  the  patient  b  first  seen  after  laU»r 

ha*  already  begun,  and  the  head  remains 

unengaged  in  •emincxion,  in  semicitenaion 

the  cervh  th  the 

the  posterior,  which  are  evidence* 

of  disproportion,  the  attendant  may  gain 

4  of  the  relative  size  d  tin 

head  and  the  pelvb  by  adopting  the  follow 

ui^  njodttcatlni  "f  tbi  neattad  Mueller's 


DtUmry  ky  a    Modi/uatum   o]    MutlWr's 
Method 

rnt  on  a  table,  anesthetized 
and  in  the  Wakher  position,  her  bladder 
and  rectum  empty,  the  vulva  and  the  hands 
of  the  operator  properly  cleansed,  one  hand 
duced  through  the  vulva  and  passed 
into  the  vagina  or  if  necessary  into  the  nl 
the  bead  is  seized,  flexed  and  rotated  in 
such  a  way  that  the  sagittal  sutun 
in  an  oblique  or  the  transverse  diam« 
the   brim.    With    the   head    held    in    this 
position  by  the  vaginal  hand  the  external 
hand  attempts  to  crowd  it  int..  ti 
strait  by  Miprapubic  pressure.     If  it  oaten 
and  can  be  made  to  engage  then 
proportion,  while  failure  to  engage  usually 
signifies  actual  or  relative  contraction, 
its    unhappy    requeue.    Tedious    labor    b 
harmful  to  both  the  mother  and  child.     In 
a  prolonged  labor  the  mother  shows  her 
exhaustion  by  a  gradual  rise  in  her  pube- 
rale  (to  tao  or  more),  an  elevation  in  her 
temperature  to  toi°F.,  edema  and  thi 
ing  of  the  cervical  ring,  and  increased  beat, 
swelling  and  dryness  of  the  vulva  and  vagina. 
While  the  child  shows  the  effect*  of  pres- 
sure and  the  interruption  of  ilation 
by  changes  b  it*  bean  rate,  which  may 
fall  below  i  to  or  rise  above  too  and  become 
irregular,  or  by  spastic  fetal  nwvements  in 
nfera,  between  pains,  or  by  the  passage  of 
■Mconhun    alongside   of    the    pre  ■ 
head.    These   sign*   on   the   part   of   the 
mother  and  child  are  the  general  and  well 
hnown  indiraliom  for  intervention,     but  if 
the  practician  waits  for  their  appearance 
the  |»ycbologiral  monaenl  b  passed  ai 


procedure   instituted  often  becomes  sacri- 
ficial rather  than  In 

understand  I  fetal  head 

b  really  the  only  trustworthy  pel  vim- 
a  given  case  of  minor  pelvic  deform 
the  patient  U   a  primipara;    and  that  the 
ifurngngriiu  ni   of  the   |>rtwn ting  pan  by 
the  end  of  the  first  stage,  or  the  persistence 

turbed  flexion,  or  a  malpreaentation 
of  the  fetus,  indicate  a  malrelation  between 
the  pan  ages  and  passenger,  and  del 

mum    ii  .    without    a 

f<>r  the  » vidences  of  exhaustion  on  the  part 
of  the  mother  I  \k    latter   must 

risideration   than   has   been 
gifts  it  in    the    past.     I  < rrdn    to 

modem  obstetria  that  the  fetal  mortality  in 
difficult    labors,    by     intrapehrk    d« 
reaches  between  60  and  80  percent.     Intra 

of     the     full  grown 

through  narrow  pa«agn<  b  always  attended 

with    considerable    danger,    much    trauma, 

and  a  high  morbidity,  all  of  which  may  be 

>r    at    lea^t    minimized,    b 

induction  of  Utboi  arean 

Choke  of  Operative  Procedure 

The  choice  of  the  re  procedure  b 

dependent  upon  the  at  1  the  diag- 

nosis, and  it  b  in  thi-  that  the  pra> 
mu>t  perfet  t  himself  if  he  desires  to  improve 
hb  obatetrii  itaristics     When  there  b  con 
siderable  degree  of  deformity,  all  are  agreed 
rior  advantages  to  bot 

n.    but    in    the 
border-line  cases   ii 
judgment  of  the  most  skilled  ot. 
geon  to  decide  upon  the  right  procedure. 

lit  detiding  upon  what  form  of  interven- 
tion b  the  best  for  a  given  case  one  must 
lake  into  consideration  the  time  at  whi< 
patient  b  seen,  whether  during  pregnancy 
or  after  labor  has  commenced.    The  gen- 
eral condition  of  the  mother,  the  preset 
of  the  fetus,  and  the  condition  of  the 
at  the  time.    When  the  pa' 
seen  and  followed  during  her  pregnancy 
and  the  conjugate  vera  measures  as  low 
as  9  or  9.5  cm.,  it  b  a  ?afe  plan  to  induce 
lal«T    at    the   36th    week    or    thereat- -mi-. 
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Such  a  child  has  but  little  added  risk  and 
the  procedure  b  much  the  safest  plan  for 
the  mother.  Fur  induction  of  labor,  if  done 
properly,  should  have  no  maternal  mor- 
Tbe  method  of  induction  which 
has  been  most  consistently  successful  in 
the  hands  of  the  writer  b  the  following: 

Method  o)   Inducing   Labor 

After  carefully  cleansing  the  introitus 
and  the  operator's  hands,  which  should  be 
further  protected  with  sterile  rubber  gloves, 
the  patient  b  lightly  anesthetiied,  and  the 
half-hand  gently  introduced  through  the 
vulvovaginal  orifice,  and  two  fingers  of  the 
gloved  hand  passed  through  the  cervix, 
the  membranes  are  separated  from  the 
entire  circumference  of  the  lower  uterine 
segment  as  far  as  the  fingers  can  reach. 
The  vagina  b  then  firmly  packed  with 
sterile  gauze  and  the  labor  allowed  to 
proceed. 

It  will  be  contended  that  many  women 
with  a  conjugate  of  9.5  cm.  will  deliver 
themselves  spontaneously  at  term,  and 
while  we  know  thb  to  be  true,  the  majority 
will  experience  abnormal  delay  and  diffi- 
culty in  labor,  with  added  risk  both  to  the 
mother  and  child.  Even  in  a  pelvb  with 
a  conjugate  of  but  8.5  cm.  I  practise  induc- 
tion at  the  34th  to  36th  week,  and  consider 
it  the  operation  of  choke.  If  however  the 
conjugate  measures  8  cm.  or  less,  premature 
labor  four  weeks  before  term  cannot  be 
expected  to  terminate  in  spontaneous  de- 
livery, and  the  viability  of  the  fetus  is  leas 
as  we  get  further  from  term.  Cesarean 
section,  on  the  other  hand,  offers  the  greatest 
advantages  done  at  or  shortly  before  term 
as  an  elective  operation.  Thb  b  well  il- 
lustrated by  cases  3,  7,  8  and  9  of  my  series 
of  published  cesareans  from  which  I  quote: 

Case  3:  Mrs.  H.,  aged  24,  referred  to 
me  by  the  late  Dr.  Wm.  C.  Schmidt.  Fell 
out  of  a  carriage  at  16  months,  which  injury 
was  followed  by  dbease  of  the  left  hip.  Since 
then  she  has  been  fairly  well.  Married 
one  year  previous  to  my  seeing  her.  Now 
pregnant.  The  following  were  her  pelvic 
measurements:  Interspinal,  **.<  cm.;  inter- 
crestal,  33.5  cm.;  external  conjugate,  17  cm.; 


right  external  oblique,  21.5  cm.;  left  ex- 
ternal oblique,  19  cm.;  anterior  posterior 
(estimated),  8  cm.  The  pelvb  was  generally 
contracted  and  obliquely  shaped.  Induction 
at  the  32nd  week,  or  cesarean,  was  advised 
and  the  advantages  of  each  explained  to  the 
patient's  family.  The  latter  was  elected. 
At  the  termination  of  pregnancy,  February  4, 
1904,  she  entered  my  service  at  the  Williams- 
burg Hospital,  a  cesarean  was  made  and  a 
living  child  delivered.  At  the  request  of 
the  patient  both  tubes  were  removed.  The 
mother  made  an  uninterrupted  recovery. 

Case  7:  Mrs.  H.,  age  35,  three  children, 
all  born  dead,  first  by  podalic  version,  last 
two  by  embryotomy.  Patient  very  anxious 
to  have  a  living  chlid.  She  entered  my 
service  at  the  Methodbt  Episcopal  Hospi- 
tal, May  15,  1907,  in  the  30th  week  of  her 
pregnancy.  Pelvic  measurements  were  as 
follows:  Iliospinal,  25  cm.;  iliocrestal,  24 
cm.;  external  conjugate,  17.25  cm.;  con- 
jugate (estimated),  9.5  cm.  In  addition  to 
these  evidences  of  disproportion  between 
the  child's  head  and  the  pelvb  the  patient 
was  suffering  from  a  rectovaginal  fistula, 
through  which  she  was  soiling  the  vagina 
with  fecal  products.  Elective  cesarean  was 
done  on  May  25,  under  chloroform-oxygen 
anesthesia,  delivering  a  large  healthy  boy. 
Time  of  operation,  1 7  minutes.  Mother  and 
child  left  the  hospital  on  the  20th  day. 

Case  8:  Mrs.  F.,  aged  24,  entered  my 
service  at  the  Methodbt -Episcopal  Hospital, 
June  13,  1907.  She  had  been  married  three 
years,  one  child  15  months  ago  born  dead 
(by  craniotomy),  at  which  time  she  sus- 
tained extensive  laceration  of  the  cervix  and 
a  complete  tear  of  the  pelvic  floor,  which 
was  subsequently  repaired  by  a  secondary 
operation.  Her  measurements  were  as  fol- 
lows: Iliospinal,  22  cm.;  iliocrestal,  25  cm.; 
external  conjugate,  17.5;  conjugata  vera  (es- 
timated), 9  cm.;  by  cephakxnetry:  the 
occipitofrontal,  12.25  cm.;  biparietal  (es- 
timated), 10  cm.  The  child  was  lying  in  the 
right  dorsocephalic  position.  At  the  re- 
quest of  the  attending  physician  I  permitted 
thb  patient  to  have  the  test  of  labor.  On 
HmJrrHi  to  the  hospital,  after  having  pains 
for  sixteen  hours,  the  head 
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and  semiflexed,  with  its  sagittal  suture  co- 
incident with  the  transverse  diameter  of  the 
brim.  The  cervix  would  admit  but  one 
finger,  owing  to  a  cicatricial  atresia,  the 
membrane*  were  unruptured,  fetal  heart 
strong  and  134.  Cesarean  section  wa .  made 
and  a  10  pound,  11  ounce 
inchea  lung  and  having  the  following  head 
measurement*  occipitomental,  14.5  a 
occipitofrontal, 

bregma! k,  biparietal.  11  nn.,    bUaimmial, 
ia.5  1  I  he  wounds  were  closed  in  the 

usual  manner.    Time  of  operation  10  mm 
utes.    The  woman  left  the  boipfeal  with  a 
healthy  offspring  at  the  end  of  three  weeks. 

Case  9:    Mrs.  C,  aged  90 
stature,   height    5   fc  and   a   very 

large  man.    Married  two  years,  one  ■ 
carriage  at  ten  weeks,  in  Septcmper,  1005. 
Last  menstruation  August  17,  1006.    The 
patient  was  first  seen  by  me  in  January, 
1907,  when  she  was  pregnant   about 
months.    Her  measurements  were  as  fol- 
lows: Iliospinal,  a  1  cm.;  iliocrestal,  24  < 
external  conjugate,   17  cm      depth  of  the 
symphysis,  6.5  cm.    I  explained  the  dangers 
and  difficulties  of  a  labor  through  such  a 
pelvis,  and  advised  elective  cesarean  section 
at  term.    This  advice  was  accepted.    Ante 
partum  examination  May  15,  1907,  showed 
the  child  to  be  in  a  left  occipitoanterior  po- 
sition, the  heart  of  good  quality  and  beating 
14*.  6  cm.  to  the  left  of  the  median  line  and 

ra.  below  the  umbilicus.  The  occipito- 
frontal, by  Stone's  method,  measured  11.5 
ca.,  the  bead  resting  on  the  pelvic  inlet. 
On  May  at,  1907,  under  chloroform  oxygen 
anesthesia,  operation  was  made  and  a 
9  pound  boy  delivered.  At  the  request  of 
the  family  both  tubes  were  removed,  and 
the  wounds  dosed  in  the  usual  manner. 
Tune  of  operation,  3$  minutes.  The  a: 
partum  fetal  measurements  were  confirmed. 
Both  patients  made  good  recoveries. 

When  a  patient  is  seen  for  the  first  time  in 
labor  or  the  pdvic  deformity  is  not  recog 
nixed  until  labor  has  begun,  it  is  well  to  give 
the  patient  the  test  of  labor,  noting  the  char 
acter  of  the  pains,  the  molding  and  adaptation 
of  the  beat!,  ami  allow  if  possible  the  eng 
ment  of  the  head  by  natural  processes. 


permiaeible  in  most  cases  to  wait  for 
full,  or  almost  full,  dilation  of  th< 

i  >ing  note  of  the  woman's  pulse,  her  t. 
perature.  her  general  condition,  the  height 

he  retraction-ring,  the  thinning  out  or 
rttatnrinn  of  the  lower  uterine  segment,  as 
well  as  watching  by  careful  auscultation  the 
condition  hild's  heart. 

ild  the  head  fail  to  engage  by  natural 

m,  while  the  cervix  is  dilat 
practice  to  attempt  to  fit  the  head  to  the 
pelvis  by  the  modification  of  Mueller's 
method,  already  referred  to,  taking  ad- 
vantage of  the  Walt  her  juration  during  the 
manipul.it  1 

Should  thi>  fail  to  secure  the  entrance  of 
the  sub-occipitobregni  I  of 

the  head  into  the  petvii    inlet,  nature  and 

cps  in  my  opinion  should  give  plan 
podalic  version,  when  the  true  conjugal* 
not  below  8.5  cm.  and  the  operator  is  skilled 
in  jK-lvi.  n      Fee  the  small  end  of 

the  wedge  (the  face  and  base)  represented 

the  <  hil d's  head  engages  in  the  transverse 
diameter  of  the  contracted  inlet,  and  the 
head  may  be  guided  through  the  successive 
diameters  of  the  pelvis  with  greater  fat  ility. 
due  to  the  compressibility  of  the  vault  by  the 
overlapping  of  the  parietal  and  under-riding 

he  frontal  and  occipital  bones;  further- 
more, by  traction  on  the  body  and  pressure 
on  the  head  from  above,  through  the  abdom- 
inal wall,  greater  and  better-directed  force 
can  be  exerted  than  with  the  forceps. 

If.  in  the  judgment  of  the  operator,  t he- 
danger  to  the  child  is  too  great  by  version, 
either  because  of  the  huge  six*  .did 

or  because  the  pelvis  is  leas  than  8.5  1 
hebotomy  or  cesarean  section  must  be  • 
ployed.    The  former  has  but  a  limi 
dkation  in  present-day  obstetric  practice. 

Case  1  of  my  series  illustrates  the  foregoing 
data  of  cases:  Mrs.  G.,  aged  34,  a  pn 
para,  seen  in  consultation  with  Dr.  r .  Siegel, 
February  10,  190a,  had  been  in  labor  ao 
hours.  Membranes  ruptured,  cervix  well 
dilated,  head  presenting  at  the  brim  as  a 
brow,  unengaged;  dorsum  and  occiput  to  the 
left  and  posterior.  External  measurements: 
iliospinal,  10  in.  (a$  cm.);  iliocrestal,  to  in. 
(a$  cm.);    external    conjugal*  (18 
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cm.).  Condition  of  woman  and  child  good. 
Retraction-ring  well  marked,  5  inches  above 
the  pubes, 

The  patient  was  admitted  to  my  service 
in  the  Williamsburg  Hospital,  and  under 
anesthesia  an  attempt  was  made  to  flex  and 
engage  the  head  by  Mueller's  method,  aug- 
mented by  the  gentle  traction  with  axis- 
traction  forceps,  the  patient  in  the  Walcher 
position.  This  attempt  failing,  and  the 
condition  of  the  uterus  as  well  as  the  size  of 
the  child  contraindicating  version,  an  ab- 
dominal section  was  made  and  a  ten-pound 
living  child  delivered.  The  patient  and  baby 
made  smooth  recoveries. 

This  patient  was  readmitted  to  my  service 
and  delivered  by  mc  two  year*  later,  by 
podalic  version,  of  a  seven -pound -girl. 
In  closing,  I  desire  to  call  attention  to  the 


value  of  perforation  and  deidotomy  (section 
of  the  clavicle)  as  the  operation  of  choke  in 
certain  neglected  cases  of  labor,  in  con- 
tracted pelvis,  when  the  child  is  dead  or 
dying,  in  the  presence  of  an  exhausted 
woman,  a  high  retraction  ring,  or  the  signs 
0!  impending  rupture. 

The  operation  simplifies  the  delivery  by 
diminishing  the  size  of  the  passenger,  and 
reduces  the  amount  of  maternal  trauma. 
There  is,  in  my  opinion,  no  reason  for  sub- 
jecting an  exhausted  woman  to  a  long,  slow 
forceps  on  a  dead  child  when  embryotomy 
under  rigid  asepsis  can  accomplish  the  dc 
livery  with  more  speed  and  ease. 

It  must  be  remembered,  however,  that 
embryotomy  should  only  be  attempted  in 
a  pelvis  of  about  7.25  cm.,  and  is  safer  as 
the  anterior-posterior  diameter  is  larger. 


THE    TREATMENT    OF    PROSTATITIS 

The  employment  of  vibration  and  electricity 
in  the  treatment  ol  this  disease,  with  an 
outline   of    the    technic    to    be    employed 

By  NOBLE   M.  EBERHART,  M.  S..  M.  D..  Chicago.  Illinois 


■  mJ  tUmd  ol  iK.  D.Hrt.m  W  EWtntWw.  CWt*.  Coik#«  ol   Miael.i  oool  Smfn. 

'' 'T     oo*«    VltnMi«.   Illteoto   Sckool    of    CUtUotoocooooOc:    AUMoVog    Sw»n.     ft*m* 

tt.lH.I.    Artkor  of  "Protocol  X  Ror  Tkmpr."  "BrWl  CokJo  to  V.U.U-t    To«Im 


PnlowJII^ 
•    WlrUrW 


WE  are  rapidly  finding  out  that  disease 
of  the  prostate  is  an  extremely  com- 
mon condition  and  is  by  no  means 
limited  to  the  cases  following  urethral  infec- 
tions nor  those  cases  of  true  hypertrophy 
present  in  old  men. 

In  all  forms  of  sexual  neurasthenia  in  the 
male  it  is  advisable  to  examine  the  prostate 
and  I  venture  the  assertion  that  it  will  rarely 
happen  that  some  evidence  of  disease  will 
not  be  found,  even  in  those  cases  where  no 
symptoms  have  apparently  been  referred 
directly  to  the  prostate.  In  the  large  class 
of  cases  with  irregular  and  many  times  in- 
definite physical  symptoms,  but  all  with  pro- 
nounced mental  symptoms,  the  prostate  will 
always  be  found  involved. 

illy  it  will  be  irritable  and  painful,  but 
in  other  cases  there  will  be  no  especial  ten- 


derness but  it  will  be  noticeably  congested 
and  enlarged.  A  number  of  symptoms  are 
more  or  less  common  to  these  cases,  many  of 
them  being  also  symptoms  of  rectal,  urethral 
or  bladder  disease  or  indicating  involvement 
of  the  seminal  vesicles.  The  reason  for  thi> 
is  the  intimate  relationship  between  the 
blood-vessels   and    nerves   supplying   these 

pals. 

Symptoms  of  ProtatUis 

Among  the  symptoms  more  commonly 
met  with  are  frequent  urination,  often  pain- 
ful and  difficult ;  loss  of  fluid  at  stool  (usually 
prostatic,  but  generally  supposed  by  the  pa- 
tient to  be  spermatic);  constipation;  pains  of 
a  dull  or  subacute  character  in  the  groin, 
spermatic  cord  or  small  of  back;  disturbed 
sexual  function;  mental  symptoms  (morbid- 
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urvs.  fagnrnkm,  aypochuvdria,  n.  n>c 
seminal  vr»ule»  are  getterally  congested  and 
viimIuc 

Since  the  prostate  it  essential  ly  the  teat  of 
(he  fj*Tnif*  function  %**A  controlled  by  the 
hypogastric  plexus  of  the  sympathetic,  it  b 
only  natural  that  interference  v.  aid 

give  rise  to  as  wide  and  varied  a  series  ot 
flexes  aa  those  of  uterine  origin  in  the  female. 

Incidentally  it  may  be  well  to  remember 
that,  in  diagnosing  prostatitis  from  cyst 
the  two-glass  method  of  taking  the  urine  will 
show  the  first  portion  cloudy  in  prosta 
while  the  twond  portion  is  dear. 

Pseudohypertrophic  of  the  Prosit* 

In  the  cases  referred  to  the  enlargement  of 
the  prostate  b  seldom  a  true  hypertrophy  but 
b  nearly  always  due  to  congestion  and  hyper- 
emia only;  although  there  may  be  a  plastic 
frudatf  if  the  condition  has  exfatfd  long 


1  call  these  cases  pseudo-hypertrophies, 
and  they  are  especially  favorable  cases  for 
vibratory  treatment,  usually  in  connection 
with  the  galvanic,  sinusoidal,  static  or  high- 
frequency  electric  current.  Abo  bear  in 
mind  that  vibration  interferes  in  no  way 
with  the  administration  of  any  other  form 
of  treatment,  medicinal  or  otherwise,  that 
may  be  indicated  It  b  merely  one  addi- 
tional and  valuable  aid  in  your  therapeutic 
equipment. 

In  true  hypertrophy  of  the  prostate  vibra- 
tion b  of  little  use,  except  to  afford  some  re- 
lief through  application  to  the  nerve-centers 
controlling  the  prostatic  function. 

Formerly  finger-massage  to  the  prostate 
and  seminal  vesicles  was  in  great  vogue,  but 
vibration  b  rapidly  supplanting  the  older 
method  as  k**"g  simpler,  easier  p*rf  essen- 

twUlv  painlrvv 

A  new  prostatic  applicator  (see  illustration) 
b  made  with  a  rubber  connection  next  the 
vibrator  to  prevent  undue  pressure  on  the 
prostate;  next  thb  b  an  insulated  portion 
and  the  end  b  metal.  The  cut  shows  the 
place  for  making  electrical  connection  so 
that  galvanism  or  the  smmoidsl  current 
may  be  used  while  vibration  b  being  em- 
ployed. 


The  patient  should  be  placed  face  down- 
ward on  the  tabic  or  couch  and  stimulation 
applied  to  all  of  the  lumbar  and  sacral  can* 
ten.  Hb  boweb  and  bladder  should  be 
empty  at  the  time  of  treatment. 

imulating  the  spinal  centers  the  ball 
itodc   should  be  used   and  pressed 
firmly  between  the  transverse  proceaiai  on  a 
line    with    the    spinous    process.    Use    a 
medium  percussion  stroke. 

With  a  large  machine  stimulation  will  re- 
sult in  six  to  ten  seconds;  with  a  small  ma- 
te 40  to  60  seconds  or  even  a  trifle  longer 
may  be  required. 

The  usual  routine  b  to  follow  the  spinous 
processes  with  the  thumb  of  the  left  hand, 
while  applying  the  vibratode  with  the  left 
hand.  Treat  the  first  lumbar  on  the  right 
side,  then  on  the  left  side,  then  the  second 
lumbar,  right  side;  second,  left;  and  so  on 
down  to  the  coccyx.  Then  return  to  the 
first  lumbar  and  repeat  as  before. 

Go  over  these  centers  a  number  of  times. 

If  one  of  the  centers  b  found  to  be  sensi- 
and  painful  it  must  receive  an  inhibitory 
treatment,  that  b,  one  lasting  long  enough 
to  relieve  the  painfulness  and  sensitiveness 
and  cause  the  muscles  to  relax  about  the 
point  where  the  vibratode  is  applied. 

With  a  large  machine  inhibition,  or  seda- 
tion, will  result  in  40  to  80  seconds,  occasion- 
ally a  little  longer;  with  a  small  vibrator,  3, 
4  or  5  minutes  will  be  necessary. 

When  finally  accomplished,  stimulat 
stimulation    and    inhibition    is  inhibition, 
whether  produced  by  a  large  or  a  small 
vibrator. 

Now  after  vibrating  the  spinal  centers 
thoroughly  and  carefully,  place  the  patient 
on  hb  side  with  knees  drawn  up  (Sum's  po- 
sition). 

Use  of  Ike  Prostatic  Applicator 

Then  attach  the  prostatic  applicator,  lubri- 
cate it  well  and  start  the  vibrator  running 
with  a  short  rotary  stroke  and  medium 
speed.  Introduce  it  into  the  rectum  while 
the  vibeatede  is  in  motion,  pressing  it  gentry 
against  the  rectum  for  a  few  seconds, 
the  sphincters  will  relax  and  allow  it  to  1 
easily  and  painlessly,  and  it  may  be  carried 
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up  back  of  the  prostate  and  then  brought 
forward  in  contact  with  it. 
.  If  the  seminal  vesicles  are  to  be  emptied 
it  roust  be  directed  backward  and  carried 
in  practically  as  far  as  it  will  go  and  then 
brought  gently  forward  to  bear  upon  them. 
If  they  are  very  sensitive  only  a  very  gentle 
vibration  may  be  employed,  but  as  they  lose 
their  tenderness  the  stroke  and  speed  may 
be  carefully  increased.  Sometimes  they 
will  release  their  contents  almost  immedi- 
ately ;  in  other  cases  two  to  five  minutes  will 
be  required. 

After  removing  the  applicator,  which  is 
also  done  while  it  U  in  motion,  there  is  fre 


Tbs  Prostatic  Applicator 

quently  a  little  bearing-down  or  uncom- 
fortable feeling  in  the  perineal  region  which 
may  be  quickly  relieved  by  applying  the  soft 
ball  or  flat  di-c  for  i  to  3  minutes  over  the 
perineum.  Finally,  place  the  patient  on  his 
back  with  the  knees  well  drawn  up  and  vibrate 
the  lymphatics  in  the  groin,  using  a  medium 
rotary  stroke  and  moderate  speed. 

Total  duration  of  treatment  about  fifteen 
minutes.  Daily  treatments  until  improve- 
ment. For  pain  in  the  prostate  an  inhibitive 
treatment  should  be  given  the  tenth,  eleventh 


and  twclfth^dorsal  centers,  and   the  firs!, 
second  and  third  sacral  centers. 

In  irritation  of  the  neck  of  the  bladder  in- 
hibitory vibration  of  the  fifth  lumbar  and  all 
of  the  sacral  centers  and  also  to  the  internal 
iliac  nerves,  where  they  cross  the  posterior 
superior  spine  of  the  ilium,  is  indicated. 

In  using  the  galvanic  current  the  negative 
pole  is  attached  to  the  applicator,  and  the 
positive  to  a  moist  sponge  or  pad  having  an 
area  of  at  least  48  square  inches,  which  is 
placed  over  the  abdomen,  usually  over  the 
bladder.  Allow  5  to  10  milliamperes  of 
current  to  flow. 

In  using  the  sinusoidal    current  employ 

the  same  general    technic,  but    it 

makes  no  difference  which  way  it 

is  connected. 
A  new  and  ingenious  device  for 

taking  the  sinusoidal  current 
directly  from  the  alternating  electric -light 
circuit  is  shown  in  the  illustration.  The  high- 
frequency  current,  through  the  vacuum  rectal 
electrode,  is  valuable  in  these  prostatic  cases. 
In  vibrating  within  the  rectum  or  other 
cavities  the  circular  or  gyrating  stroke  is  the 
only  one  to  be  employed  and  the  vibrator 
should  have  a  reasonable  range  in  the  num- 
ber of  strokes,  say  from  3000  to  10,000  per 
minute,  and  be  easily  adjusted  from  light  to 
heavy  stroke,  and  vice  versa,  without  the 
necessity  of  removing  the  applicator. 


DR.  CHEERUP 


Call  to  old  Dr.  Cheerup  when  the  clouds  begin  to 
thicken; 
He  can  help  you  if  you'll  give  him  half  a  chance. 
When  you  leave  your  food  untasted  and  your  heart 
begins  to  sicken. 
When  your  mirror  shows  a  dullness  in  your 
glance. 
Cabin  old  Dr.  Cheerup.  with  his  look  of  healthful 

joy 
And  Ins  never-failing  greeting:  "Ho!  Why,  you're 
all  right,  my  t> 

Call  in  old  Dr.  Cheerup  when  the  girl  has  left  you 
londy;  ?    f  ^ 

He  can  give  you  the  prescription   which  you 


Do  not  sit  alone,  supposing  that  unceasing  sad- 
ness only 
Shall  come  plaguing  vau  wherever  vou  proceed; 

Call  in  old  Dr.   Cheerup.    .th   his  never  bailing 
wnile    - 

He  will  help  you  to  forget  her  in  a  very  little  while. 


Call  in  old   Dr.  Cheerup  when  your  hopes  have 
•  been  defeated. 
When  others  have  upset  your  dearest  plan — 
When,  after  patient  efforts,  you  have  cruelly  been 
cheated 
Of  the  triumph  that  is  dear  to  every  man. 
Call  in  old  Dr.  Cheerup,  who  can  quickly  make 

it  plain 
That  a  million  reasons  urge  you  to  take  heart  and 
try  again. 

Call  in  old  Dr.  Cheerup  when  you  hear  the  people 
shouting 
For  your  rival,  who  is  favored  with  good  rock; 
He  can  quickly  give  you  something  that  will  cure 
you  of  the  doubting 
That  has  caused  you  to  forget  the  need  of  ptock. 
Call    in    old     Dr.    Cheerup.    with  his    never  fail 

And  his  neartr.    wholesome  greeting:  "Hot  Why. 

S.E. 


you're  all  right,  my  boy! 


POST- OPERATIVE     X- RADIATION 

WuK  a  description  of  the  tschnic  umcJ  in  treat* 
ssent.  photographs,  history,  and  report  of  •  mm 

By  HOMER  C.  BENNETT.  M.  D..  M.  E..  Lme.  Oh» 


Tllr.KK    arc    two    grand   division*   of 
cancers,  via.,  operable  and  inoperable. 
The  operable  cases  arc  still  further 
hlc   into  two  HlWW,  vi  c  who 

will   allow  you  to  operate,   and   those   who 
will  not. 

In  the  treatment  of  thr  ino|K-rablc  cases 
great  good  will  follow  the  use  of  the  x-ray, 
in  many  cases.  With  thi»  method  of 
ment  we  may  relieve  the  pain,  les  • 
stop  the  discharge  and  odor,  and  in  some 
may  arrest  the  spread  of  thr  disease  ami 
prolong  the  life  of  the  patient.  In  some 
apparently  hopeless  cases  we  may,  by 
proper  radiations,  entirely  remove  the 
growth,  and  the  patient  be  restored  to  use- 
fulness and  health  and  live  to  die  of  some 
other  disease. 

In  the  inoperable  cases  there  is  of  . 
no  argument  about  the  palliative  treatment, 
which  often  becomes  curative  when  least 

In  the  operable  cases  which  will  not  allow 
of  an  operation  to  precede  the  radiations 
the  results  are  necessarily  slower  and  the 
dangers  greater.  The  danger  lies  in  the 
toxic  effects  of  the  absorption  of  the  products 
of  the  retrograde  metamorphosis  wh 
set  up  by  the  radiations. 

In  operable  cases,  when  we  are  allowed 
to  do  a  preliminary  operation  to  remove 
the  growth  in  mass  as  far  as  possible,  we 
may  not  only  lessen  the  danger  to  the  health 
of  the  patient  but  hasten  the  cure,  because 
we  do  not  have  to  prolong  the  treatment 
or  burden  the  circulation   with  the  dead 


Therefore  I  believe  it  b  advisable  to  do  the 
operation,  not  with  any  hopes  of  curing  the 
disease  or  of  benefiting  the  condition  by  the 
operation,  but  merely  to  dear  the  de<  I 
action,  so  as  to  get  at  the  bate  of  supplies, 


aixl   r  at  once,  so  as  to 

D  the  battle  and  hasten  the  re< 
I  herewith  present  the  report  of  a  case  of 
the  operable  van.  t  h  an  ope 

was  done,   followed    l>y    i  radiations,   and 
whi<  h  has  resulted  satisfa<  torfly. 

•    family  and  personal  hi  tory  of 
the  patient,  together  with  four  photog: 

ng  both  front  and  side  views,  taken 
both  before 'and  after  the  operation  and 
postoperative  treatment*  with  the  x 

Photograph*   Nos.    i    and    2  were   1 
October  o,  1006,  and  show  only  1: 
the  awful  state  of  affairs,  when  first  pre 
for  examination,  both  from  the  front  and 

Photograph*  No*.  3  and  4  show  fairly  well 
the  great  improvement  following  the  opera- 
tion and   radiations,  as  she  appeared  on 
iry  23.   1907,  from  the  same  points 
of  view  as  the  other  photograph 

The  ca.ce  was  referred  to  me  I 

I    \l    I  Ph.  D     M.  D. 

it  he  had  been  consulted  by 
mail.  DJ  the  afcttf,  relative  to  the  n  I 
of  a  "wart"  from  the  face  by  electrification. 
and  he  had  encouraged  the  patient  to  come 
for  examination  and  treatment  by  cle< 
sis.    On  her  arrival  from  her  home  in  an- 
other  county    he  was  confronted  bj 
horrible  cauliflower-like  growth,  shown  in 
the  two  photographs,  Nos.  t  and 

Of  course  the  idea  of  electrolysis  was  at 
once  abandoned,  and  the  case  was  turned 
I  called  counsel  in  the  persons 
of  Dr.  Fred  L.  Bates  and  Dr.  Albert  S. 
Rudy,  of  Lima,  O.,  and  after  consideration 
of  the  condition  and  history,  we  four  were 
unanimous  in  the  opinion  that  it  was  best 
to  first  operate  and  then  red 

The  surgeon  <tes  and  Rod) 

dined  to  operate,  except  as  a  preliminary 
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to  postoperative  radiations,  they  being  very 
dubious  of  the  outcome.     I  refused  to  radiate 
without    lir^t    removing    the  exuberant  ti- 
sues.     Both  the  patient  and  relatives  con- 
sented. 

Parents*  Family  History 

Father  died  at  the  age  of  67,  after  an 
illness  of  six  months,  the  indefinite  cause 
being  given  as  "dropsy  and  asthma." 


I'olirnfs  l,imily  History 

Brother  <lie«l  of  pneumonia,  after  a  t*o 
weeks'  illness.  Sister  died,  aged  51,  in 
1897,  .  r  of  the  liver 

aged    14.    after    a    iw..  months'    illness,   of 
"consumption  ,   now   living,  aged 

••\t  r  50,  was  cured,  some  twelve  year 
of  a  growth  in  the  breast  which  was  called 
a  "cancer,"  and  who  is  now  in  good' health. 


r«  1 


-wth 


tto  > 


em  Oct.  9.  14 


SMi  ifaw.  kbovtec  rttrat  ol  growth 
oa  Oct.  •.   i«oA 


Mother  is  living,  at  the  age  of  84,  and  is 
apparently  in  good  health  for  an  aged 
woman,  but  she  had  had  a  "cancer"  growth 
on  the  right  temple,  which  caused  her  no 
pain,  and  which  had  been  "cured"  some 
fifteen  years  ago.  This  had  been  of  the 
open-sore  variety,  and  was  the  size  of  a 
silver  dollar. 

Both  father  and  mother  German-bom, 
and  farmers.  Mother's  brother  died  of 
"consumption."  Mother's  sister  died  of 
"paralysis."  Mothers'  male  cousin  is  said 
to  have  died  of  "cancer  of  the  stomach," 
ten  years  ago. 


A  niece,  married,  now  has  a  fatty  tumor 

the   lumbar    region,   which    is  about 

two  facta  thick  and  six  inches  in  diameter. 

I'atimt's  Personal  History 

Miss  R.  K.,  aged  43,  unmarried.  Ameri- 
can-born, German  descent.  Appearance 
as  vhown  in  photographs  Nos.  1  and  a. 
General  health  good.  Said  the  growth  on 
her  face  began  about  twelve  years  ago, 
and  was  caused  by  a  slight  scratch  with 
the  fingernail,  just  over  the  right  eyebrow. 
This  was  sore  for  a  short  time  and  then 
almost    disappeared,     but    never    entirely 
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healed,  and  continued  to  grow  very  slowly 
nil  aU.ui  three  yean  ago  it  was  about  the 
aiae  of  a  silver  dollar  and  was  elevated  above 
the  >urfaee  of  the  skin.  Thb  was  the  laM 
any  of  the  family  ever  aaw  of  it. 

Up  to  this  time  she  had  not  covcrrd  it,  hut 
as  it  began  to  attract  attention,  shr  I 

•vered,  and  it  began  to  grow  rapidly 
and  spread  in  all  directions,  but  moat 
rapidly  upward  and  toward  the  middle  of 


The  .mass  completely  surrounded  and 
covered  the  rig 

both  upper  and  lower  lids.    She  could  only 
distinguish  ligli  ving  be  r  need  beck, 

lifting  up  the  u|.j*-r  lid  and  growth,  and 
looking  downward. 

On  examination  the  growth  seemed  to 
be  covered  with  a  viscid  secretion  and  to  be 
getting  soft  and  mushy,  and  on  pressure 
exuded    a    thick    mucopurulent    secretion; 
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the  face.  The  main" part  of  the  growth  b 
well  shown  in  photograph  No.  i,  front  view. 
Since  then  she  has  never  exposed  it  to  the 
light  and  never  allowed  even  her  nearest 
relatives,  not  even  her  mother,  to  ser  •  !!■• 
health  usually  was  good,  and  she  kept  at 
work  about  the  borne.  The  growth  would 
bleed  whenever  it  was  injured  accident  ly. 
but  never  caused  her  the  ksaM  pain  at  other 


internally 

lotions 

to  keep 


She  had  taken 
it  soft  and  the  dressing 


and  there  was  beginning  to  be  an  offensive 
odor,  as  was  noted  and  reported  by  the  niece 
who  came  with  her  and  who  then  saw  the 
growth  uncovered  for  the  first  time  in  several 
years. 

It  »eems  that  the  absence  of  exposure  to 
light  had  greatly  stimulated  the  growth 
of  the  morbid  tissues.  There  was  no 
marked  cachexia,  although  she  was  not 
inclined  to  active  exertion  and  was  more 
easily  tired,  but  with  no  marked  physical 


The  symptoms  all  pointed  to  an  early  and 
rapid  breaking  down  of  growth  and  toxemia. 
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An  immediate  removal  was  advised  and 
consented  to,  and  she  was  placed  in  the  care 
of  Dr.  Bates,  in  the  city  hospital,  and  on  the 
morning  of  December  10  the  entire  growth 
was  removed  by  scissors,  a  curet  and  dry 
gauze  sponges.  The  greater  masses  were 
simply  torn  off  and  smaller  particles  on  the 
base  were  rubbed  off  with  dry  gauze  sponges 
and  main  force,  and  the  surface  thoroughly 
scraped  with  a  curet.  The  hemorrhage 
was  not  severe,  being 
controlled  by  very  hot 
water  and  pressure.  Only 
one  artery  was  ligated, 
just  above  the  brow  near 
the  median  line. 

Nearly  all  of  the  epi- 
dermis was  scraped  off, 
and  for  a  space  as  large  as 
or  dollar,  over  the 
malar  prominence,  the 
skin  was  entirely  denuded 
down  to  the  corium.  All 
the  growth  was  removed 
from  the  lower  lid,  but  the 
upper  lid  was  left  about 
an  inch  thick,  for  fear  of 
injuring  the  orbicular 
muscle  and  lachrymal 
duct. 

Moist  antiseptic  gauze 
itwingi  were  used,  and  she  never  had  any 
shock  or  rise  of  temperature,  nor  much 
pain.  Her  phlegmatic  temperament,  how- 
had  much  to  do  with  it,  for  had  she 
been  like  some  patients,  she  would  have 
complained  of  considerable  pain. 

After  remaining  in  the  hospital  two 
weeks,  she  was  removed  to  our  private 
"bathatorium,"  and  I  began  the  radiation. 
All  the  surface  formerly  covered  by  the 
growth  was  covered  with  a  new  skin,  except 
a  spot  the  size  of  a  dime  on  the  right  cheek 
where  the  skin  had  been  entirely  removed, 
the  free  margin  of  the  upper  lid,  and  a 
nodule,  the  size  of  a  small  pecan- nut,  at 
the  inner  canthus.  The  upper  lid  was 
about  three-quarters  of  an  inch  thick,  and 
there  was  no  depression  for  the  orbit.  She 
could  open  the  eye  a  quarter  of  an  inch. 
I  ordered  the   bandages  removed. 


We  had  sunshine  for  three  days,  and  I 
had  her  sit  in  the  sun,  in  front  of  her  win- 
dow, for  three  hours  each  day,  and  this, 
with  the  phototberapeutic  treatments,  cov- 
ered the  bare  spot  on  the  cheek  with  new 
skin  in  three  days. 

Treatment 

1  began  with  an  x  radiation  over  the  whole 
surface  V>f    the    base   which   measured   as 


Method  of  X-R»y  Treatment 

follows:  vertical,  3$  inches;  longitudinal, 
41-2  inches;  diagonal,  5  i-a  inches.  The 
size  of  the  base  was  less  then  the  size  of  the 
growth,  which  rolled  over  the  edge  of  the 
base  on  all  sides.  The  growth  in  it>  thickest 
part  had  been  an  inch  and  a  half  thick. 
I  gave  treatments  daily,  using  a  soft,  old, 
chemically  regulated  tube,  from  ten  to 
twelve  inches  away,  energized  by  a  24  plate 
Toepler  type  of  static  machine,  and  began 
with  a  6  minute  exposure,  which  was  fol- 
lowed by  a  15  minute  exposure  to  the  violet 
light  from  a  Betz,  350  c.  p.  Russian  lamp, 
30  inches  distant,  using  only  four  lamps  (200 
c.  p.).  I  protected  the  surrounding  surface 
with  an  Allen  adjustable  aluminum  shield. 
The  treatment  was  aided  by  Dr.  Longcoy, 
who  gave  her  a  40-minute  daily  treatment 
with  the  oxyoline  [  ?]  inhalation,  to  oxydize 
the  blood. 


018 
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Thb  treatment  vw  continued  dail)  with 
out  interruption,  and  the  time  ..|  the  ex- 
posure was  gradually  increased  to  17  ■hotel 
for  the  x-ray.  and  35  minute*  for  the  violet 
light.  Moat  of  the  treatment  was  directed 
to  the  region  of  the  upper  ami  inner  part  of 


^ 
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the  orbit,  and  the  remaining  growth  rapidly 
disappeared,  so  that  we  could  note  the 
change  from  day  to  day. 

There  was  not  the  slightest  symptom  of 
a  burn  till  the  fortieth  day,  when  an  a> 
dermatitis,  to  the  second  degree,  developed 
on  the  lower  part  of  the  right  cheek,  below 
the  place  where  the  ray  was  directed.  There 
was  a  purple  color  and  thickening,  and  swell 
ing  and  pain.  It  looked  like  a  combinai 
of  erysipelas  and  mumps,  as  the  swelling 
attended  down  to  the  collar,  and  the  right 
eye  was  entirely  closed,  and  the  left  nearly 
so.  There  was  a  temperature  of  too  de- 
grees for  three  days.  She  was  given  a 
lotion  of  dilute  hamamclb,  to  apply  with 
cotton  hourly,  and  an  anodyne  tablet  of 
aretphenetidin  and  caffeine,  every  three 
hours,  for  the  pain,  and  one  tablet  of  proto- 
nucletn  every  two  hours,  to  combat  the  toxin. 

The  x-ray  was  suspended,  and  the  violet- 
ray  bath  given  for  thirty  minutes  da 

The  burn  developed  00  the  8th  of  Febru- 
ary, and  was  all  gone  at  the  end  of  five  days, 
under  the  influence  of  the  violet  light,  which 
was  never  applied  closer  than  just  to  feel 
a  slight  warmth.     It  was  usually  about  three 


feet  above  the  face,  with  the  patient  supine. 

IM    Violet     light     prevt 9 
bur.  rty  days,  and  then  cured  it 

five  dap,  and  it  was  continued  alone,  with 
the  daily  oxyolinc  inhalat 
punt  till  the  pedographs  No*. 

\  anil  4  were  taken  on  the  59th  day  of 
treatment,  and  she  was  sent  home  on  the 
60th  dag  then  she  has  come  once  a 

week,  for  15  minute  x-ray  cx|K»ure,  and  a 
70 minute    violet    hath,    and    a    40  minute 

raiment 
•m  weeks,  then  fortniv: 
eeka,  then  monthly,  w).  will 

months  at  1c.  ake 

sure  of  no  recurrence. 

B  the  >un  whenever  it  shone,  dur 
stay,  and  has  orders  to  go  bare- 
in  I  all  Mimmt-r.     The  photographs  Nos. 
3  an<l  4  show  the  baldness  caused  by  the 
x-ray  for  a  distance  of  two  inches  from  the 

the  growth.    The  hair  has  all 
turned.    There  are  hardly  any  scars   H 
where,  and   1  shc  can  use 

the  Upper  lid,  and  the  tear-duct  b  open, 
has  gained  in  weight,  appetite,  strength 
and  spirits.  It  is  doubtful  whether  there 
will  be  any  return  of  the  eyebrows  and 
lashes.  The  upper  lid  is  about  the  normal 
thickness,  and  there  is  only  a  slight  redness 
on  the  free  margin.      1  no  pigment  a 

ti.m  of  the  skin,  whi.  I    and  pliable 

and  b  rapidly  assuming  its  natural  color. 
There  b  not  a  sign  of  the  growth  returning. 
( >f  course  it  b  too  soon  to  be  sure  of  a 
cure  and  no  return,  but  the  results  so  far 
are  more  than  satisfactory,  and  far  b 
than  even  the  most  sanguine  of  us  ever 
expected.     From  the  detailed  history  above 
that  there  are  four  cases  of  un 
verified  "cancer"  in  the  I >uwd- relation 
with  one  in  the  direct  line  of  descent,  and 
whom  she  resembles  most,  so  that  thb  case 
U  a  possible  fifth  in  the  far 

microscopic  examination  was  made, 
and  I  have  no  diagnosis  to  offer,  but  the 
treatment  shows  for  itself,  and  the  prog- 
nosis items  good.  I  have  not  seen  any- 
thing to  compare  to  it  it  <  it  her  in 
a  twent  practice  or  study  of  the 
literature 


ACUTE  STOMACH   DILATION  AFTER  OPERATION 

An  article  with  illustrative  case,  contending 
that  socaOed  postoperative  gastric  deten- 
tion n  but  a  manifestation  of  acute  sepsis 

By  EMORY  LANPHEAR.  M.  D..  PH.  D..  LL  D..  Sl  Louis.  Missouri 

ft  it ti  S«|hi  m  tka  Hninmm  Ci*»i  mt  Miami 


SINCE  Hilton  Fagge  called  attention  to 
acute  dilation  of  the  stomach  many  cases 
have  been  recorded — most  of  them 
complication  following  traumatism  or  opera- 
tion, particularly  alidominal  section.  There 
can  be  no  doubt  that,  in  the  practice  of  time 
who  limit  their  work  to  internal  medicine, 
this  condition  is  quite  frequent ;  dependent  up 
on  (i)  overeating— paresis  ab  ingtstis,  (a)  ex- 
hausting chronic  diseases,  and  (3)  as  a  com- 
plication of  severe  infectious  disease  such  as 
empyema,  suppurative  pericarditis  or  scarlet  - 
fever.  But,  since  the  last-named  group  con- 
sists exclusively  of  maladies — including  ty- 
phoid—which  depend  upon  or  are  d 
associated  with  pyogenic  bacteria,  it  k  prob- 
able that  the  socalled  "acute  dilation  of  the 
stomach  "  is  but  a  symptom  of  general  sepsis, 
unrecognized.  That  this  is  true  of  the  surgi- 
cal cases  should  be  apparent  to  anyone- 
familiar  with  sepsb  and  its  varied  manifes- 
ts. 

true  that  the  clinical  picture  of  acute 
sepsis  as  painted  by  the  average  writer  does 
not  comey  this  idea;  nor  does  the  conception 
of  the  general  practician  as  to  what  acute 
sepsb  should  be,  exactly  correspond  to  the 
conditions  met  in  this  trouble.  Moreover, 
the  reluctance  of  the  surgeon  to  admit  that 
acute  sepsis  can  or  does  occur  in  his  work 
makes  his  acceptance  of  "acute  gastric  dila- 
tion" as  a  cause  of  death  the  more  accept- 
able. Nevertheless  if  one  will  but  compare 
a  death  from  yellow-fever  (in  which  the  im 
mediate  cause  of  death  is  not  the  peritonitis 
— which  is  a  life-saving  process,  not  life-de- 
stroying— but  acute  sepsis)  and  one  from  the 
condition  under  consideration,  he  will  be  led 
inevitably  to  the  conclusion  that  troubles  are 
all  of  septic  origin. 


It  h  possible  that  mechanical  deflection* 
of  the  duodenal  section  may  give  rise  to  acute 
dilation  of  the  stomach— a  condition  which, 
if  recognized  early,  might  be  corrected  by 
prompt  surgical  interference:  gastroentero- 
stomy being  the  proper  procedure.  Al 
most  unlikely  that  true  acute  ischiochymia 
may  arise  from  mechanical  kinking  of  the 
pylorus  or  jejunum  or  other  obstruction  of 
the  pylorus;  or  from  partial  torsion  of  the 
mesentery  with  incomplete  compression  of 
the  duodenojejunal  section  by  the  arteria 
mesentcrica  superior,  as  claimed  by  Boaz. 
But  that  either  of  these  should  follow  ab- 
dominal section,  save  in  operative  work  upon 
the  stomach  or  bile-tract,  is  far  from  con- 
ceivable by  the  pathologist  familiar  with 
postoperative  conditions  within  the  abdo- 
men. 

The  cases  of  gastric  paresis  following 
traumatism  reported  by  Krdmann,  Rosen- 
heim, Box  and  Wallace  and  others  may  have 
been,  upon  the  one  hand,  septic,  or  on  the 
other,  mechanical. 

Quite  a  number  of  cases  have  been  re- 
corded as  dependent  upon  "central  paralysis 
due  to  prolonged  chloroform-narcosis."  That 
profound  gastric  disturbance  may  be  earned 
by  too  much  chloroform  cannot  be  denied; 
that  death  following  the  protracted  vomiting 
consequent  thereto  i-.  due  to  "acute  gastric 
dilation"  and  not  simply  to  exhaustion  or  to 
acute  sepsis  may  be  a  gratifying  conclusion 
to  the  operator,  but  it  is  extremely  doubtful 
whether  it  b  true. 

In  most  of  the  cases  recorded  it  has  been 
described  as  a  sequel  or  complication  of  ab- 
dominal section       \  I ;. ; -ical  case  is  like  this: 

L  C  H  ,  age  62,  patient  of  Dr.  J     I 
very  heavy  w< 


'>|N 


nil     ihi  nil  iiiinmi     in  i  \i  111 


fur  the  |«a»t  twenty  years  suoere<l  from  right 
inguinal  hernia  which  no  truss  would  heap 
in  pi  \  ears  a  secondary 

ventral  hernia  has  protruded  just  aU>\e  the 
external  inguinal  ring,  which  lannot  be  re- 
duced because  of  adhesions,  On  account  of 
age  and  the  excessive  amount  of  fat  in 
the  abdominal  wall,  operation  was  not  ad- 
vised; but  the  discomfort  was  so  great  and 
the  fear  of  strangulation  so  strong  that  he 
entered  St.  Mary's  Infirmary,  and  after  care- 
ful preparation  was  subjected  to  operati 

Upon  opening  the  abdomen  there  was 
found  a  large  incarcerated  cpiploccle  in 
scrotum  and  a  huge  enterocele  of  the  ab- 
dominal wall    The  sac  was  carefully  dis- 
sected out  and  then  opened,  the  omentum 
tied  in  sections  by  sterile  catgut,  the  >tump 
pushed  into  the  belly  and  the  hernial  opening 
dosed  by  Habted's  modification  of  Bas>i- 
operation,  so-day  chromic  gut  being  used. 
Then  the  sac  of  the  upper  hernia  was  lib 
crated,  excised  and  sewed  over,  and  the 
fascia  carefully  sutured,  with  silkworm-gut 
closure  of  the  skin. 

For  the  first  twenty -four  hours  the  patient 
did  well;  then  the  stomach  began  to  distend 
and  at  the  28th  hour  black -vomit  appeared 
and  the  temperature  rose  to  ioa°F.  The 
stomach  was  carefully  washed  out  with  nor- 
mal saline  solution  and  2  ounces  of  mag- 
nesium sulphate  was  given  through  the  1 

The  next  day  there  was  no  vomiting  though 
distension  of  the  upper  abdomen  was  ex- 
tremely distressing;  but  the  lower  part  of 
the  belly  was  not  swelled  nor  tender;  tin- 
temperature  remained  above  ioo°F.  The 
bowels  acted  freely.  Lavage  relieved  the 
dilation  of  the  stomach  for  only  about  two 
hours,  when  suffering  would  again  become 
severe.  (Blood  examination  at  this  point 
was  negative  as  to  the  presence  of  sepsiv) 

On  the  third  day  the  distension  was  enor- 
mous, and  the  patient  somewhat  delirious 
—the  delirium  being  ascribed  by  the  anes- 
thetist to  the  hyrncme-morphine  given  after 
operation;  but  it  probably  was  dependent 
upon  prolonged  abstinence  from  food  and 
the  general  nervous  upset  which  accom- 
panies scale  gastric  dilation.  As  the  (• 
perature  continued  above  ioo°F.  and  dark 
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! 
e  work  and  strictest  auti- 
A  been  observed  to  the 
d  so  the  dressings  were 
und  was  found  absolutely 


•  r  alxlomen  was  not  at  all  distended  and 
the  bowels  moved  freely.  Lavage,  repeated 
three  times  during  the  day,  gave  temporary 
relief.    At  10  p.  m.  a  half  Gram  (7  grains) 

0  was  given  by  stomach,  an 
Grams  (30  grains)  of  potassium  bromide 
and  one  Gram  (15  grains)  of  chloral  by 
rectum. 
On  the  fourth  day  the  diiteiiriM  was  again 
(though  the  patient  had 
passed  a  comfortable  night);  at  5  o'clock 
vomiting  again  eat  in,  at  y  the  temperature 
jumped  to  ioa°F.,  and  at  12  he  died — of 
acute  dilation  of  the  stomach,  according  to 
the  dcatl  tte. 

nination  showed  the  wound  practically 
healed  by  primary  union,  with  no  evidences 
of  peritonitis  Further  postmortem  exami 
nation  was  refused.  Hut  there  can  be  little 
doubt  that  somewhere  there  was  a 
in  the  technic  and  that  further  investigation 
would   have   revealed   evidences  of  acute 

It  nill  lie  noted  that  t  toms  here 

related  closely  follow  the  I  the 

condition  as  given  by  Boaz,  \i 

"  In  the  grave  cases  the  prevailing  sj 
torn  is  the  exceeding  t  and  pa 

bilious,  partly  brownish  or  blackish  (blood) 
vomiting.    The  vomit  •  means  h 

lent.  The  abdomen  b,  in  the  majority  of 
cases,  not  very  much  distended;  usually  a 
high  degree  of  tympany  is  not  present. 
Pain  was  observed  in  several  cases  but  b  not 
a  constant  symptom.  The  patient  always 
suffers  from  thirst.  Temperature,  as  a  rule, 
b  not  increased,  occasionally  even  subnor- 
mal; pulse  rapid  and  small,  respira- 
qucnt  (agitated)  and  superficial.  As  a  rule 
flatus  and  evacuation  of  feces  an 
suspended  until  a  turn  for  the  better  takes 
place." 

What  better  picture  could  be  drawn  of 
acute  >epsb  following  operation?    Of  the 
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cases  mentioned  by  Mayo  Robson 
(Keen's  "Surgery")  six  at  least  may  have 
been  merely  the   gastric  dilation  of  acute 

In  the  matter  of  diagnosis,  all  that  is  neces- 
sary in  postoperative  cases  b  to  differentiate 
between  the  acute  gastric  irritation  with  dis- 
tension and  the  onset  of  acute  sepsis.  Boaz 
says  that  the  diagnosis  of  acute  dilation  of 
math  following  abdominal  section  is 
difficult — in  fact  the  condition  is  frequently 
not  recognized,  being  most  often  confounded 
with  acute  peritonitis.  The  variability  of 
temperature  (some  cases  being  associated 
with  subnormal  temperature — as  are  also 
the  worst  cases  of  sepsis— while  others  are 
characterized  b>  more  or  less  elevation) 
makes  differentiation  from  acute  sepsis 
almost  impossible,  since  the  vomiting  is  the 
same. 

Percussion  shows  the  distension  of  the 
stomach  to  be  great,  sometimes  enormous, 
while  the  lower  abdomen  may  be  flat;  the 
explanation  being,  according  to  Robson, 
that  "a  paralysis  of  the  stomach  leads  to 
overdistension  with  gas  and  oversecrelion, 
so  that  there  is  kinking  at  the  pylorus  or  at 
the  duodenojejunal  flexure." 

Prophylaxis 

Whether  the  distension  of  the  stomach  be 
due  to  (a)  irritation  of  the  mucous  membrane 
by  too  much  chloroform,  (b)  some  mechani- 
cal interference  at  or  near  the  pylorus,  (c) 
some  previous  derangement  of  the  stomach, 
or  (d)  beginning  sepsis,  the  condition  k  a 
grave  one  and  even*  precaution  should  be 
taken  to  prevent  its  occurrence.  The  stom- 
ach should  be  washed  out  before  every  serious 
abdominal  operation  whenever  (a)  the  pa- 
tient has  been  vomiting,  (b)  there  is  a  history 
pointing  to  disease  of  the  gastric  mucous 
membrane,  especially  atony,  (c)  the  charac- 
ter of  the  operation  is  such  as  to  necessitate 
the  administration  of  large  quantities  of 
chloroform,  or  (d)  the  field  of  operative  work 
is  the  stomach  or  closely  associated  struc- 
tures. 

Another  important  feature  of  prophylaxis 
b  gastric  lavage  at  the  end  of  any  long-con- 
tinued operation,  as  the  amount  of  chloroform 


or  ether  swallowed  may  cause  serious  irrita- 
tion of  the  stomach  if  not  washed  out. 

Early  purgation  b  desirable  in  every  case, 
when  not  directly  contraindicated,  to  prevent 
the  onset  of  "reversed  perbtabb"— which 
also  b  a  symptom  of  acute  sepsb  rather  than 
a  distinct  condition. 

Treatment 

The  treatment  to  he  adopted  b: 

i.     Repeated  lavage,  normal  salt  solution 

being  used ;  washing  being  done  every  four 

to  six  hour-.. 

2.  Energetic  catharsis,  one  milligram 
of  elaterin  (1-65  grain)  being  given  even 
hour,  six  times,  either  alone  or  with  two 
centigrams  (1-12  grain)  of  calomel;  with 
high  rectal  injection  of  oxgall  and  oil  of  tur- 
pentine in  soap-suds. 

3.  Sufficiently  frequent  injections  of  mor- 
phine and  atropine  (after  bowel  movement 
has  been  secured)  to  keep  the  patient  free 
from  distress  and  anxiety;  atropine  having 
been  proved  to  be  excellent  in  ileus  para- 
lyticus in  dosage  of  0.001  to  0.005  Gram. 

4.  Hypodermoclysis  whenever  the  heart 
shows  signs  of  serious  weakening;  one  liter 
(about  a  quart)  of  normal  saline  solution 
being  thrown  under  the  breasts  or  into  the 
buttocks  every  six  or  eight  hours. 

5.  Rectal  feeding,  since  the  stomach 
cannot  digest  anything  even  if  retained. 

6.  Administration  of  stimulants;  strych- 
nine hypodermically  and  whisky  in  the 
nutrient  enemata  being  the  favor 

7.  Opening  the  abdomen  and  correction 
of  mechanical  obstructions  should  such  be 
strongly  suspected ;  gastroenterostomy  being 
the  operation  indicated  in  most  instances — 
but  such  treatment  is  usually  unavailing. 

There  b  a  condition  closely  allied  to  the 
socalled  "acute  dilation  of  the  stomach" 
in  its  onset,  due  either  to  nervous  disturbance 
or  too  much  anesthetic— the  latter  in  most 
cases.    Thb  b 

Postoperative    Distension    of    the    Stomach 

That  it  depends  in  great  part  upon  long- 
continued  administration  of  an  inhalent 
anesthetic  seems  proven  by  the  fact  of  its 
never  having  been  recorded  in  the  history 
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•Hurie-morphine  surgical  narcosb.  It 
may  brcncnr  dangerous  as  well  as  distressing 
if  associated  with  much  sh< 

About  »ii  h«-  the  juticnt  ha 

returned  to  bed  there  U  complaint  d 
trussing  fulness  at  the  epigastrium,  and  light 
pmiilmt  ihowa  the  rtomadi  t.»  be  iome 
what  dilated.     If  vomiting  folio. 
cumulation  of  gas  it  may  U  ..  I>ut 

if  no  cmesb  occurs,  the  distension  m. 
crease  to  Mich  a  degree  that  at   the  • 
the  first  twelve  hours  pressure  on  the  dia- 
phragm and  pericardium  b  so  great  that 
the  restoration  b  seriously  interfered  with 
and  the  heart's  action  disturbed. 

As  the  distension  continues  and  increases, 
the    patient's   expression    becomes   anxious 
and  the  general  condition  simulates  begin- 
ning intestinal  paresis;   and  nervous 
torn*  like  those  of  tetany  appear. 

There  is  but  trifling  disturbance  of  tcm 
perature,  which  may  indeed  be  normal,  lut 
a  subnormal  temperature  b  more  frequent 
than  fever.  The  patient  becomes  restless 
and  frequently  exclaims,  "I  would  be  all 
r%ht  if  I  could  get  rid  of  th 

There  is,  finally,  a  group  of  symptoms 
present  closely  simulating  those  of  acute 
gastric  dilation:  restlessness  accompanied 
by  muscular  twitching*,  distressing  dyspnea 
and  palpitation  of  the  heart,  cold  and  clammy 
extremities,  pale  and  haggard  face  with 
cold  sweat  upon  the  brow,  and  a  tympanites 
over  the  upper  portion  of  the  atxlomen  of 
remarkable  extent— the  gastric  resonance 
extending  even  over  a  large  portion  of  the 


the  inexperienced  surgeon  the  con- 
dition appears  critical.  But  it  b  not:  all 
the  distress  may  speedily  be  removed  by 


a  stomat  h  tuhe,  allowing  the  gaa 
to  escape,  and  washing  out  the  stomach 
with  a  quart  or  more  of  normal  salt  sol 

It  b  well.  ■  re  he  some  contraindica- 

tion, t  ti  the  stomach  about  a  half 

pint  of  water  in  which  has  been  dissolved 
an  ounce  of  magnesium  sulpha  - 

Further  itienl 

n  each  of  hydrate  of  ihloral  and  po- 
tassium  bromide  dissolved  in  4  ounces  of 
water  may  U-  thrown  high  into  the  r« 
From  this  a  few  hours'  sleep  will   : 
cured,   a   sleep    from    which    the    patient 
awakens  refreshed  and  hopeful 

As  already  intimated,  if  th.  cine 

morph 

for  ether  or  chloroform  thb  disturbing  post- 
operative   complication    will    not    appear. 
There  b  something  a!>out  r  nation 

(hyoscinc  hydrobromidr,  gr.  i-ioo;  mor- 
phine hydrobromidc,  gr.  1  n,  gr. 
1-67)  which  does  away  with  all  of  the  ner- 
vous phenomena  usually  attendant  upon 
sj  narcosb;  that  la,  if  it  lie  given 
properly. 

B  a  >tud\  al  cases  presenting 

\.»miting  as  a  prom  .lent  symptom,  in  ■  li-i 
of    some    thousand  'Nominal    sec- 

tions, the    following  conclusion    has    been 
reached: 

te  gastric  dilal 
Ileus  paralyti 
Reversed  peristabb, 

following  abdominal  operations  are  all  hut 
different    manifestations   of  with 

some  of  the  pyogenic  microorganisms. 
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A    CASE    OF     EXTERNAL    CEPHALIC    VERSION 


In  which  this  maneuver  was  performed  sue* 
cessfully  by  the  external  method,  with  a 
detailed    report   of    the    technic    employed 

By     MAX     THOREK.     M.    D..     Chicago.     Illinois 


THE  case  reported  below  i-  one  of  great 
interest  from  a  number  of  pointl      I 
b    a   well-known    fact    that    cephalic 
i  i-  <»nlv  ran-'  \  to  on  account 

of  the  dexterity  it  usually  requires  podalic 
version  is  usually  given  the  prefcren< 
it  is  easy  to  execute  in  experienced  hands 
while  the  >\vinging  hack  of  the  fetus  to  ita 
original  position  after  once  turned  is  well- 
nigh  an  impossibility.  Not  so  in  cephalic 
o;  even  where  a  successful  turning  has 
been  obtained,  resumption  of  the  former 
n  i>  usually  the  case  except  when- 
other  measures  are  supplemented  to  prevent 
*uch  occurrence. 

Theoretically  cephalic  version  b  to  be 
preferred  to  podalic  version  in  all  but  a  few 
exceptional  cases  because  the  prognosis  f«>r 
the  fetus  is  always  better  in  ca>e>  in  which 
it  passes  head  first  through  the  pelvis  than 
either  in  spontaneous  or  artificial  feet-first 
labors.  The  indication  for  the  operation 
are,  in  the  main,  shoulder-  and  breech- 
presentation.  Where  rapid  delivery  b  aimed 
hould  never  be  resorted  to;  hence  in 
placenta  previa  and  prolapsus  funi>  it 
should  not  be  practised. 

The  case  I  wish  to  report,  stated  briefly,  b 
as  follows: 

Mrs.  G.  M.,  medical  student,  age  26, 
American,  bipara,  of  good  habits,  negative 
family  hbtory,  was  under  my  supervision 
from  the  early  months  of  her  pregnane)'. 
Her  general  condition  during  gestation  was 
excellent.  I  have  examined  her  during  the 
seventh  month  and  the  abdominal  palpation 
revealed  the  following  condition: 

The  fundus  contained  a  hard,  globular 
mass  which  was  recognized  as  the  fetal  head 
in  position,  e.  g.,  pointing  to  the  right  of 
the  mother.  The  back  was  recognized  on 
the  left  side  of  the  mother  by  the  uniform 


4  PBihtUM «  imparted  to  the  examining 
fingers.  A  less  resist  ant  mass  was  encoun- 
tered by  palpating  the  contents  of  the  - 
I  was  unable  to  make  out  the  outlines  of 
the  lower  extremities  of  the  fetoa,  The 
fetal  heart  sjtj  au-cultable  in  the  umbilical 
area  a  little  to  the  left  of  the  median  line. 
The  greatest  intensity  of  the  heart-beat 
( onesponded  to  an  area  about  an  inch  above 
the  umbilicus.  The  jielvimetric  examina- 
tion showed  normal  diameters.  The  urinary 
examination  WM  negative.  In  view  of  these 
findings  I  diagnosed  a  breech -preset ' 
in  a  position  of  left "aero-anterior.  Pro- 
fessor Bushnel  examined  her  and  corrob- 
orated my  finding. 

When  summoned  to  attend  her  during 
labor,  I  found  the  following  conditions: 

The  examination  of  the  abdomen  coo- 
firmed  the  findings  of  the  previous  examina- 
tion. Upon  internal  examination  the  ex- 
amining right  index  finger  discovered  the 
bag  of  water-  projecting  into  the  vagina 
through  the  os,  which  was  dilated  to  the 
size  of  a  silver  quarter.  The  breech  was 
quite  high.  The  patient  had  been  for  a 
nu.nlicr  of  hours  in  labor-pains,  which  were 
regular,  strong,  with  increasing  intensity 
and  duration.  She  was  otherwise  in  good 
condition. 

I  decided  then  to  try  cephalic  version  to 
correct  the  faulty  attitude  of  the  passenger. 
The  patient  was  in  the  dorsal  position.  I 
manipulated  between  pains  in  order  to  get 
as  much  muscular  relaxation  as  possible. 
No  anesthetic  was  given  at  thb  stage.  The 
thighs  were  ordered  flexed.  With  the  flat 
of  one  band  I  grasped  the  breech,  the  other 
on  the  head,  the  former  wis  mushed  up  and 
the  latter  down.  In  the  excursion  the  head 
was  guided  pelvic-ward  and  the  breech  to 
the  fundus.    To  my  great  astonishment  and 
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*erved  that  the  revolution 
wa»  accomrObhed  vMsunJ  any  difficulty, 
but  it  appeared  to  mc  that  the  success  thu> 
far  obtained  may  \*  frustrated  by  a  return 
<4  the  fetus  to  its  original  attitude.     W 

the  head  inlet-ward  I  was 

n  obtaining  partial  engagement, 

very  little  indeed.    Subsequent 

snvinced  one  that  the 

hcail  ili^n^.igctl  again 

and  fearing  a  restitution  I  decided  to  ter 
minate  the  labor. 

The  patient  was  anesthetized.  The  oa 
admitted  three  fingers  at  that  stage.  Manual 
dilation  of  the  os  and  vagina  was  instituted. 
The  membranes  were  then  ruptured  and  my 
hand  was  able  SO  (eel  the  head,  high 
above  the  brim).  Application  of  high 
forceps  followed,  bringing  the  head  to  mid- 
plane  of  the  pelvb.  Reapplication  of  forceps 
and  extraction  of  the  head  which— as  seen  by 
its  external  rotation— was  in  a  position  of 
R.  O.  A.  The  delivery  of  a  large,  healthy 
looking  male  child  soon  followed. 

I  most  stale  here  that  after  delivery  of 
the  head  no  laceration  of  the  perineum  wa* 
dbctwerahlc,  but  the  spontaneous  deliver) 
of  the  shoulders  of  the  child,  which  weighed 


n)  pounds,  Inflected  a  perineal  injury 
whi.  h.  while  not  extensive  and  not  ten; 
the  anus,  affected  the  perineum  to  the  second 
degree;  ami  this  was  repaired  by  four  or 
five  silkworm -gut  sutures  before  the  com- 
pletion of  the  third  stage  of  labor. 

The  case  cited  illustrates  that  an  effort 
should  be  made  in  every  case  of  breech- 
presentation  to  convert  the  same  into  a 
cephalic  one,  providing  no  pelvic  deformity 
is  present  and  no  immediate  deli  v. 
called  for. 

There  were  two  principal  cond 
that  favored  the  outcome  of  the  case:  first, 
was  the  integrity  of  the  bag  of  water*, 
second,  the  remarkable  will-power  of  my 
patient  which  enabled  her  to  relax  the 
abdominal  muscles  ad  libitum.  My  reason 
for  applying  high  forceps  was,  first,  as 
stated  above,  the  tendency  to  cephali 
engagement,  second,  on  account  of  the  very 
exceptional  possibility  of  spontaneous  de- 
modling,  etc.,  in  these  cases;  for  the 
authoritative  Baum  states:  "Abet  ouch  in 
guenstigen  FadUn  bei  guten  Wehen  ist  der 
Am  gettrmtgen,  mock  slyndenhng  bei  der 
Kreissenden  zu  bUibem  bis  endiuh  der  Kopj 


PALLIATIVE  TREPHINING 


The  operation  advocated  by  Lanphear 
nearly  twenty  yean  ago,  via.,  wide  opening 
ol  the  skull  and  dura  for  relief  of  intracranial 
tension  b  cases  of  hemorrhage  within  the 
internal  capsule,  b  now  being  urged  by  those 
high  in  authority  When  the  dot  is  super- 
ficial an  attempt  may  be  made  to  remove  It, 
but  usually  in  cerebral  hensorrhage  the  seat 
of  bleeding  b  beyond  reach  and  all  that 
should  be  done  b  to  try  to  relieve  pressure 
-nature  wfll  do  the  rest.  Since  restoration 
la  hemiplegia  usually  begins  in  the  leg,  it 
>  better  not  to  trephine  near  the  vertex  at 
wll  form  at  the  point  where  the 
b  inched  and 


with  locomotion;  the  nearer  the  base  of  the 
skull,  therefore,  the  better. 


PLEURISY  wTTH  EFFUSION 


Everything  considered,  the  earlier  the 
pleuritic  effusion  b  evacuated  the  better,  un- 
less the  collection  of  fluid  be  very  small.  In 
primary  effusion  (i.  e.,  not  preceded  by  pneu- 
monia, grippe,  ate.)  it  is  always  indicated, 
regardless  of  extent.  In  secondary  pleuritic 
effusions  delay  may  not  do  harm,  but  even 
here  care  must  be  taken  to  determine  (i) 
that  the  fluid  b  not  purulent,  (a)  that  its 
prtaaurt  b  not  causing  serious  trouble,  and 
(3)  that  it  b  not  due  to  myocardial  in 
b  which  latter  case  the  fluid 


SI  K«.H    \l.    llll  k.M 


M 


must  be  withdrawn  at  oner.  Greatest  care 
must  be  exercised  as  to  antiseptic  precau- 
tions in  aspirating  or  tapping. 


APPENDICITIS  AND  SACROILIAC 
DISEASE 


Appendicitis  not  subjected  to  operation 
may,  as  the  disease  pursues  a  somewhat 
chronic  course,  closely  resemble  either  sci- 
atica or  tubercular  disease  of  the  sacroiliac 
junction.  Hence  every  patient  who  has  pain 
in  the  right  hip  with  limited  motion  in  the 
joint  sufficient  to  warrant  suspicion  of  more 
or  less  serious  trouble  in  that  part  should  be 
examined  first  of  all  for  inflammation  of  the 
appendix.  And  intermittent  sciatica  of  the 
right  leg  likewise  calls  for  investigation  for 
append  ical  disease. 


BROHTDROSIS 


Rarely  a  patient  will  be  met  who  suffers 
from  bromidrosis — stinking  sweat.  This 
powder  will  be  found  quite  effective: 

luth  subnitrate 32.0  (oz.    1       ) 

Potass,  permanganate.  .48.0  (ozs.  1  i-s) 

Rice  powder 64.0  (ozs.  2       ) 

Dust  well  in  the  axilhe  and  groins  with  a 
piece  of  cotton,  twice  daily;  and  sprinkle 
liberally  on  the  feet,  in  the  stockings  and  in 
the  nVOM. 


CANCER  OF  PENIS 


Epithelioma  of  the  penis  is  not  an  exceed- 
ingly rare  condition.  It  occurs  most  often 
between  the  50th  and  70th  years,  and  b 
almost  always  associated  with  phimosis.  It 
is  very  chronic — seldom  proving  fatal  inside 
of  five  years  and  frequently  lasting  fifteen. 
Pain  is  not  conspicuous  until  near  the  end, 
being  almost  unknown  in  about  half  the 
casts.  Late  in  the  disease  the  inguinal 
glands  become  involved  in  about  75  percent 
of  the  cases,  while  invasion  of  the  abdominal 
viscera  occurs  in  nearly  15  percent  (Barney). 
Recurrence  b  the  rule  after  removal  other 
than  amputation  of  the  entire  organ,  though 
it  may  not  be  noticed  for  as  many  as  five 
years;  but  more  than  one  third  of  all 


are  cured  by  early  amputation.  To  the  pa- 
who  objects  to  amputation  it  may  be 
said:  Removal  of  the  penis  does  not  came 
disturbance  of  micturition;  it  does  not  de- 
stroy sexual  desire;  melancholia  b  not  apt 
to  develop  (as  generally  believed) ;  and  per- 
fect cure  may  be  regarded  as  assured  in 
more  than  one-third  of  all  cases,  with  pro- 
longation of  life  in  all. 


LUBRICANT  FOR  CATHETERS 


Those  who  do  not  wish  to  use  the  "pro- 
prietary" lubricants  upon  the  market  may 
have  prepared  the  following:  Tragacanth, 
25  Grams;  glycerin,  10  Grams;  two  percent 
solution  of  carbolic  acid,  00  Grams.  These, 
when  triturated  in  the  cold,  form  a  thick 
syrup.  Besides  its  antiseptic  virtues  this 
lubricant  has  a  soothing  effect  on  mucous 
membranes,  and  as  it  is  soluble  in  water, 
catheters  smeared  with  it  are  easily  cleansed. 
It  is  also  a  suitable  lubricant  to  give  to  pa- 
tients themselves  when  the  catheter  has  to  be 
used  in  the  absence  of  the  surgeon.  It  acts 
very  well,  also,  as  a  lubricant  for  the  finger 
for  rectal  or  vaginal  examinations. 


ACUTE  CYSTITIS 


A  prescription  recommended  by  Dr.  G. 

Frank  Lydston  b: 

Potassii  acetate 32.0     (ox.   1) 

Ext.  buchu  fluidi 32.0     (oz 

Spirit  us  rtheris  nitrosi.  32.0     (oz.    1) 

Codeine  sulphatb 0.3     (grs.  4) 

Infusi    tritici    repentb, 

q.   s.   ad 500.0  (16  ozs.) 

The  dose  b  1-2  ounce  every  three  hours. 

It  b  claimed  to  be  a  powerful  diuretic  and 

anodyne. 

TO  INCREASE  DIURESIS  IN  UREHI A 


In  uremia  one  of  the  chief  indications  b  to 
increase  diuresis.  Nothing  b  so  good  as 
hypodermoclysb:  a  liter  of  water  under  the 
skin  three  times  in  twenty-four  hours  b  ad- 
visable in  the  worst  cases.  To  patients  not  m 
extremis  a  capsule  containing  one  grain  each 
of  extract  of  pilocarpus,  extract  of  squill  and 
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extract  of  jalap  nay  be  given  every  four 
hour*,  with  decided  result*.  Or  one  may 
order,  instead,  a  capsule  or  pill  containing 
ooe  grain  each  of  pulverised  squill,  scam- 
many  and  digitalis.  One-tenth  gr.i 
calomel  every  half  hour  (ten  such  dosea)  is 
also  a  powerful  diur. 


SALINE  INFUSION  FOR  CHLORO- 
FORM NARCOSIS 


a  quite  common  pr.  •  give 

solution  of  salt  by  hypodermoclysis  daring 
the  last  steps  of  pn  longed  operations  where 
there  has  been  considerable  loss  of  blood, 
and  more  especially  when  the  amount  of 


chloroform  required  has  been  excess 
b  even  recommended  as  an  antid« 
danfaroui  riilwulwai  wueotk,    it  abeaJd 

be  recalled,  however,  that  the  injection  of 
the  common  saline  solution  does  not 
late  the  b  when  gi\ 

the   \<  irr   in   the  market 

tablets  of  Locke's  modification  of  Ringers 
formula,  containing  calcium  chloride  and 
other  substances  which  are  stimulating 
These  tablets,  or  a  bottle  of  Mikuli<  i'%  salt, 
should  therefore  he  in  every  operation-room; 
or  better,  a  sterilized  "stock"  solution  of 
Locke's  formula  so  made  that  an  out 
the  quart  of  sterile  water  make-  the  exact 
solution  wanted. 


OVARIAN  PREGNANCY 


no  >ears  pathologists  denied  the  pos- 
sibility of  the  existence  of  true  ovarian  preg- 
nancy: fecundation  of  the  ovum  occurring 
while  it  remained  in  the  little  clot  of  blood 
formed  at  maturation,  and  the  sac  or  en- 
velop formed  by  the  normal  peritoneal  cov- 
ering of  the  ovary.  It  was  not  until  careful 
examination  of  the  specimens  from  cases  re- 
ported by  Kouracr,  Van  Tussenbroeck, 
Thompson,  Lanpbear,  Mendes  de  Leon, 
HoUeman  and  Home— all  within  the  last 
few  years— that  its  existence  has  been  ad- 
mitted. Bland-Sutton,  in  toot,  examined 
with  care  the  Van  Tussenbroeck  spc 
and  reported  that  the  microscope  revealed 
undoubted  ovarian  pregnancy.  In  1007  a 
case  was  recorded  by  Primrose  and  Hunt,  of 
Toronto;  and  in  1906  cases  by  Mcllroy  and 
by  Munro  Kerr,  both  of  Glasgow. 

CHORIOEPITHEUOHA 

In  every  case  of  recurrent  and  intractible 
hemorrhage  following  delivery  careful  ex- 
amination of  the  interior  of  the  uterus  should 
be  made  on  acrount  of  the  danger  of  chorio- 
e|»xhenoma  whkh  appears  to  be  not  so  very 


rare  after  all.  Especially  suspicious  b 
hemorrhage  after  delivery  of  a  "mole." 
Samples  of  uterine  scrapings  should  in  every 
such  case  be  submitted  to  an  expert  patholo- 
r  examination;  and  if  the  report  be 
that  tl  <  n  a  suspicion  of  malignancy 

there  must  be  no  delay  in  removing  the 
I  Pal  when  done  as  soon  as  diag- 
nosis b  made  metastatic   pulmonary  car- 
cinoma may  terminate  the  life  of  the  patient 


ECLAMPSIA  CURED  BY  RENAL  DE- 
CAPSULATION 


Franck  reports  the  tenth  case  of  severe 
eclampsia  relieved  by  partial  decapubation 
of  the  kidney--  EdebohPs  terhnic.  In  this 
instance  the  patient  already  had  passed 
into  the  status  eclamptics  with  seixures 
every  ten  minutes.  She  did  not  improve 
after  forcible  delivery,  and  fifteen  hours  later 
was  practically  moribund,  with  total  suppres- 
sion of  urine.  Double  decapsulation  was 
done  without  snesthesis,  and  a  diminution 
in  the  attacks  very  promptly  resulted,  so  that 
during  the  succeeding  twenty  four  hours  alter 
the  operation  they  ceased  entirely,  the  patient 
hecoming  conscious,  and  a  considerable 
amount  of  urine  with  only  a  comparatively 
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moderate    degree    of    albuminuria    being 
voider  ubsequently   died   of   pncu 

munia.     Pranck   considers   that   while   the 
mortality  of  the  reported  cases  is  about  30 

aft,  this  is  in  large  measure  due  to  tin- 
fact  that  most  of  the  patients  already  are  in 

rate  straits,  and  concludes  that  in  cases 
in  which  the  -cizuro  jiersist  after  the  uterus 
has  been  emptied,  decapsulation  should  be 
immediately  resorted  to. 


EPILEPSY  IN  PREGNANCY 


now  Ulicved  that  pregnancy  of  itatll 
cannot  be  the  cause  of  epilepsy,  i.  e.,  a  pa- 
tient previously  free  from  the  epileptic  habit 
will  not  develop  epilepsy  as  the  result  of  im- 
pregnation. But  it  must  be  said  that  a 
woman  previously  epileptic,  apparently  cured, 
is  liable  to  have  recurrence  of  the  seizures 
unless  extreme  care  is  exercised  to  keep 
elimination    perfect.     When    severe    status 


tpiUptkus  appears  during  pregnancy,  empty 
ing  the  uterus  is  justifiable  if  the  nervous 
trouble  does  not  promptly  yield  to  medica- 
tion. 


SYPHILITIC  TUMOR  OF  THE  BREAST 


Rarely  a  growth  of  the  breast  may  be  of 
syphilitic  origin,  a  number  of  cases  of  gumma 
of  the  breast  having  been  recently  reported. 
The  history  of  syphilitic  disease,  or  dis- 
covery of  the  symptoms  of  the  tertiary  stage, 
ought  to  make  differential  diagnosis  between 
gumma  and  cancer  easy  in  most  cases.  In 
case  of  doubt  energetic  antisyphilitic  treat- 
ment may  be  adopted  for  a  few  weeks,  when 
if  the  tumor  is  not  distinctly  improved  radical 
extirpation  must  be  adopted.  And  thi>  il 
the  proper  procedure  also  in  cases  presenting 
a  hi>torv  of  lypMKa,  if  the  tumor  does  not 
yield  promptly,  for  cancer  and  tertiary 
syphilis  may  coexist. 


GENITOURINARY     THERAPEUTICS 


STERILIZATION  OF  HALE  CRIMINALS 


Bclficld  proposes  that  every  man  of 
tainted  ancestry  who  shall  be  convicted 
under  the  "habitual  criminals"  act  shall 
be  deprived  of  the  power  of  procreation, 
not  by  castration,  but  by  division  of  his 
vasa  deferentia;  and  that  every  idiot  and 
unquestionable  degenerate  of  every  type 
nilarly  treated.  For  the  hordes  of 
social  parasites  who  crowd  our  costly  and 
ever- multiplying  public  infirmaries,  breed 
their  own  kind — and  the  state  pays  the  bills. 
Society  has  never  placed  the  slightest  re- 
straint on  their  propagation;  qualifications 
for  a  marriage  license  are  indeed  required 
by  a  few  states,  but  marriage  is  nowhere 
essential  to  procreation.  Society  carefully 
rears  all  its  defectives — criminals,  imbeciles, 
idiots,  etc. — to  breed  more  of  their  kind, 
and  robs  its  own  worthy  children  to  do  so. 
The  cattle  breeder  is  wiser.  Vasotomy 
stops    propagation.    This    little    operation 


is  performed  in  a  few  minutes  under  cocaine 
anesthesia  through  a  skin  cut  less  than 
half  an  inch  long;  it  entails  no  wound 
infection,  no  confinement  to  bed;  it  is  less 
serious  than  the  extraction  of  a  tooth. 
That  obstruction  of  this  tube  does  not  im- 
pair sexuality  is  abundantly  proved  by  the 
robust  sexual  health  of  thousands  of  men 
who  have  been  unwittingly  sterilized  through 
bilateral  epididx  mitis,  and  who  never  suspect 
their  sterility  until  their  marriages  prove 
barren.  That  vasotomy  itself  is  equally 
harmless  to  sexuality  is  shown  by  the  ex- 
perience of  those  on  whom  it  has  been  per- 
formed ;  married  men  who  took  this  means, 
rather  ihan  criminal  abortion,  to  prevent 
the  transmission  to  offspring  of  their  own 
hereditary  taints,  such  as  insanity  and 
syphilis.  The  sterility  caused  by  vasotomy 
can  be  subsequently  cured  by  a  slight  opera- 
tion which  reunites  the  severed  ends  of 
the  vas,  should  the  subject  ever  desire  to 
beget  offspring.     Irremediable  sterility,  such 
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b  desired  for  the  defect!  »e  daatea,  U 
by  removing  a  piece  of  the 
ly.  Yet  etace  theae  people 
teak  pleaaure  rather  than  progeny,  vasotomy 
is,  in  practice  if  not  in  theory,  tufneient  (or 


CURB  OF  GONORRHEA 


K.    IfacMurrough,   of    Jersey    I 

that  a  large  proportion  of  cases  of 

gonoiibca  may  be  cured  within  a  few 

days  by  the  injection  of  one  grain  of  nitrate 

of  silrer  in  6  ounces  of  water— practically 

;ooo  solution 


PERSISTENT  URACHUS 


When  in  doubt  as  to  the  character  of  an 
umbilical  fistula,  the  bladder  may  be  filled 
with  a  solution  of  methyl  violet,  when,  if 
considerable  force  b  used,  the  colored 
water  will  appear  through  the  opening. 
The  only  treatment  b  extirpation  of  the 
entire  tract  with  the  navd.  Any  part  of 
the  canal  remaining  in  connection  with  the 
navel  may  develop  into  a  cystic  growth  or 
lead  to  a  blind  fistula  which  is  not  easy  to 
heal.  The  peritoneum  b  always  injured 
in  the  radical  operation,  but  in  infants  this 
b   of    little    importance,   unless    very    ex- 


LIGATION  OF  VAS  BEFORE  CAS- 
TRATION 

In  removal  of  the  testicle,  especially  for 
tuberculosis,  it  b  beat  to  Ugate  and  cut  the 
vas  deferens  the  first  dung  after  opening 
the  tunica  vaginalis,  became  the  handling 
of  the  testicle  b  likely  to  force  tubercle 
bacilli  into  the  ahdorntnal  portion  of  the  vas 
or  drive  the  organisms  into  the  blood  or 
lymph -vessels  and  thus  produce  a  general 
injection  To  eliminate  thb  danger  the 
incision  should  be  made  high  in  the  groin 
and  the  spermatic  cord  Ugated:  the  incision 
b  next  enlarged  and  the  testicle  brought 
op:  and  the  cord  can  either  be  cut  below 
the  primary  ligature,  and  afterward  such 
part  of  the  cord  as  desired  cut 


off,  or  the  long  piece  of  cord  may  be  excised 
with  the  testicle.  The  same  procedure 
should  be  carried  out  in  operating  for 
malignant  growths  of  the  testicle. 

ONE  OF  THE  CAUSES  OF  FAILURE 
IN  TREATMENT 


One  of  the  causes  of  our  failure  in  treat 
neat  b  our  failure  to  recognize  that  two 
diseases  may  coexist  in  the  same  person 
independently  of  one  another.  Thb  point 
has  been  alluded  to  many  times,  but  at  the 
same  time  it  is  very  difficult  to  have  the 
average  physician  bear  it  in  mind.  As  toon 
as  he  finds  one  definite  and  distinct  disease 
he  is  satisfied  and  does  not  look  for  any  other 
possible  pathologic  basis.  A  case  has  come 
to  our  notice  recently  which  illustrates  thb 
very  forcibly. 

The  patient,  who  had  been  suffering  from 
syphilis  for  about  eighteen  months  had  come 
to  a  physician  complaining  of  severe  pains 
in  the  joints  and  in  the  muscles.  The  in- 
i  was  beyond  question.  Macular  and 
papular  syphilides  covered  the  body  and 
the  physician  at  once  naturally  came  to  the 
conclusion  that  the  pains  were  of  specific 
origin  and  largely  increased  the  doses  of 
mercury,  also  adding  some  potassium  iodide. 
The  pains,  however,  refused  to  be  in  any 
way  influenced  by  thb  treatment.  In  fact, 
according  to  the  patient's  statement  they 
became  considerably  worse. 

When  I  saw  the  patient  I  at  once  thought 
of  the  possibility  of  Ifi  Uing  a  simple  case 
of  rheumatism,  especially  as  the  patient's 
occupation,  that  of  a  plumber,  compelled 
him  to  work  often  in  damp  places.  Under 
the  administration  of  sodium  salicylate, 
colchicine  and  a  lithium  salt,  and  external 
application  of  a  salicylic  acid  ointment, 
the  pains  entirely  disappeared  within  four 
or  five  days. 

well  to  bear  in  mind 
that  two,  three  and  even  more  distinct  dis- 
eases may  coexist  in  the  same  individual. 
And  it  b  bad  policy  as  toon  as  we  have 
discovered  one  disease  to  jump  at  conclu- 
sions and  to  assume  that  all  the  patient's 
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A     STUDY      OF      COLCHICINE 

A  physiological  and  clinical  study  of 
the  active  principle  of  colchicum  autum- 
nale.     Translated  from  La  Dosimetric 


COLCHICINE  is  the  active  principle 
of  cekkicum  autumnale,  which  grows 
in  the  meadows  of  central  Europe,  us- 
ually in  humid  regions,  and  is  particularly 
abundant  in  France.  It  was  discovered  by 
Gdaer  and  Hesse,  who  disproved  the 
opinion  of  Pelletier  and  Caventoux  that  it 
was  identical  with  veratrine. 

The  physical  and  chemical  properties  of 
colchicine  were  not  well  known  until  after 
the  labors  of  Houde\  to  which  they  must 
turn  who  wish  to  learn  of  its  details  and 
which  we  cannot  give  in  this  review  (Knuc 
Therapcutique  des  Alcaloides). 

Crystallized  colchicine,  as  obtained  by 
Houdl's  process,  appears  in  the  form  of 
long  needles,  sometimes  colored,  but  ob- 
tainable pure  and  uncolored  by  redistillation 
in  chloroform  and  then  in  petroleum  ether. 
By  this  process  we  got  from  one  kilogram 
of  colchicum  seeds  3.35  Grams  of  crystallized 
colchicine,  while  from  the  bulbs  we  get  no 
more  than  0.4s  Gram.  All  parts  of  the 
plant  contain  some  variable  proportion  of 
colchicine  until  we  come  to  the  anthers 
and  pollen,  which  give  only  traces  of  it. 

Colchicine  has  an  agreeable  odor,  a  very 
bitter  taste,  without  burning  but  persistent. 
It  is  very  soluble  in  00  percent  alcohol.  It 
is  levogyrous  in  polarized  light.  Its  action 
on  litmus  b  almost  imperceptible.  It  is 
therefore  properly  said  to  be  not  an  alka- 


loid but  rather  a  nitrogenized  body,  having 
the  formula  C^H^NO,. 

Physiologic  Action 

Colchicine  acts  on  the  nervous  system  of 
the  secretory  organs  and  on  the  glandular 
apparatus,  both  great  and  small.  This 
action  shows  itself  in  the  kidneys,  in  the 
liver  and  in  the  small  intestines  by  phe- 
nomena of  irritation,  exaggerating  the  func- 
tions of  these  organs,  an  exaggeration  which 
results  in  a  considerable  effort  to  eliminate 
from  the  organism  those  elements  whose 
habitual  presence  in  the  economy  is  char- 
acteristic of  an  arthritic  disposition  or 
diathesis  and  an  excess  of  which  constitutes 
the  arthritism  which  we  know  as  gout. 

Colchicine  also  produces  irritating  phe- 
nomena in  the  articulations  and  in  the 
marrow  of  the  bones.  Anatomopathologic 
researches  have  shown  that  after  using  colchi- 
cine experimentally  noticeable  quantities  of 
the  drug  were  found  in  the  osseous  and  articu- 
lar tissues  and  in  the  muscles  near  the  articu- 
lations. Colchicine  therefore  carries  on  its 
action  clectivcly  against  those  regions  for 
which  gout  has  a  marked  predilection,  and 
it  is  by  an  irritating  action  that  this  active 
principle  produces  its  therapeutic  effects. 
Before  the  experiments  mentioned  were 
made  it  was  noticed  that  there  was  a  certain 
unaccountable   feeling   of   dulness   around 
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Ihe  articulations  after  colchicine  we*  ad- 
ministered    Thu  b  now  explained. 

The  irritant  action  of  colchicine  shows  it 
•elf  on  the  intestines  by  serous  diarrhea; 
on  the  liver  by  an  increase  of  bile  on  the 
kidney*  by  a  note  abundant  diuresis  and 
at  the  tame  time  a  greater  proportion  of 
uric  add  in  the  urine  thus  increased  and  also 
in  the  serous  diarrhea  caused  by  colchicine. 
the  part  of  articulations  the  phenomena 
of  irritation  which  colchicine  produces  re* 
Mills,  thanks  to  its  action  on  the  vasomotors, 
in  a  considerable  removal  of  uric-acid  dc 
posits  from  the  articulations  toward  the 
emunctories  whose  futnti.<n  it  is  to  carry 
these  deposits  out  of  the  organism. 

ything,  therefore,  in  the  action  of 
colchicine  contributes  to  the  desired  result, 
t<>  wit,  drainage  of  the  economy  to  rid  it  of 
the  noxious  abnormal  accumulations  and 
its  retention  in  the  blood,  producing  crises 
of  gout  and  of  gouty  states.  It  is  no  wonder, 
therefore,  that  by  whomsoever  the  physio- 
logic mechanism  of  colchicine  was  studied, 
this  ylhsMd  should  be  considered  as  a 
specific  against  gout. 

According  to  Maim  and  Combemale 
colchicine  increases  the  excretion  of  uric 
acid.  It  produces  congestion  in  the  artic- 
ular surfaces  and  in  bone-marrow,  giving 
place  to  two  interesting  effects  which  come 
near  those  of  purgation  and  thus  explain 
the  mechanism  of  the  action  in  arthritic 
diseases  generally  and  in  gout  specially: 
diminishes  the  uric  add  of  the  blood; 
(a)  it  produces  a  substitutive  action.  That 
which  goes  on  upon  the  articulating  surfaces 
in  gout  goes  on  equally  in  all  other  organs 
that  are  the  seat  of  arthritic  manifestations. 
Many  observations  confirm  the  good  reason 
for  this  opinion,  and  these  observations  in- 
crease daily,  as  physicians  decide  to  employ 
this  powerful  remedy  more  frequently. 

The  great  and  capital  indication  for  col 
chicine  b  arthritism  in  all  of  its  manifesta- 
tions. Acute  or  chronic  gout,  articular 
or  visceral,  acute  or  chronic  rheumatism, 
gouty  or  deforming;  gravel,  obesity,  gouty 
or  rhmmstis-aul  neuralgia,  in  a  word  all 
the  multiple  forms  of  rheumatism,  are  amen- 
able to  ,  ,*hicine 


The  art!  iiesubiufsv 

of  operation.  But  to  understand  well  the 
mechanism  of  its  action  it  b  necessary  to 
devote  some  lines  to  the  history  of  uric  acid 
in  the  tissues. 

Modern  discoveries  have  thrown  some 
discredit  on  this  doctrine  of  diathesis,  and 
yet,  as  Sir   l>  worth  said    ii 

kable  lecture  before  the  Faculty  of 
The  study  of  all 
modern  discoveries  must  not  make  us  for 
gel  the  past,  and  our  duty  b  to  add  the  new 
to  the  old,  and  we  must  distrust  thst  which 
b  simply  novelty  and  nothing  more.    That 

ited    Knglish   physician   remind 
in  that  lecture  of  the  necessity  of  keeping 
in  mind  the  four  types  of  diatheses:    The 
arthritic,  the  scrofulous,  the  nervous,  and 
the  bilious. 

The  Uric  Acid  Duith 

not  our  desir<  I  here  upon  an 

•  riticism  of  this  classifies 
\  i.  perfectly  legitimate  as  Sir 

protest  against  for^ 
the  study  of  territory  and  the  personal  factor 
of  disease  is,  still  the  current  opinion  outside 
thb  school,  especially  among  experienced 
practicians,  the  notion  of  arthritic  diathesis, 
i.  e.,  the  morbid  state  which  manifests  itself 
in  pathologic  alternations  of  gout,  gravel, 
renal  lithiasb,  migraine,  asthma,  etc.,  was 
inviolable  and  intact. 

A  good  number  of  ailments  seem  to  arise 
in  thb  arthritic  diathesis  from  a  particular 
state  of  humors  in  which  uric  add  plays  a 
primordial  part.  Thb  state  has  often  been 
designated  by  the  term    uric  acid  diathesis.*' 

Let  us  take  gout  as  an  actual  instance, 
which  b  a  typical  manifestation  of  this 
diathesis.  Physicians  and  biologists  agree 
as  to  the  primordial  part  which  uric  add 
plays  in  the  pathology  of  these  ailments, 
and  however  strong  the  efforts  to  lower 
the  importance  of  uric  add  as  a  factor  in 
thb  disease,  we  are  bound  to  adhere  to  the 
uric  acid  theory,  and  so  much  the  more 
since  the  therapeutic  deductions  drawn 
from  thb  pathogenesis  teem  to  confirm  it. 

The  origin  of  uric  acid,  the  causes  of  its 
accumulation  in  the  blood  and  in  the 
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enable  u>  to  understand  how  to  fight  against 
this  tiiathcMv 

add  is  one  of  Fischer's  compounds  of 
a  group  of  purins,  and  the  xanthin  and 
the  nuclein  bases  constitute  the  rest  of  the 
group.  It  is  derived,  according  to  Hor- 
baczewski  and  other  authors,  if  not  alto- 
gether at  least  in  great  part  from  the  nu 
clein  and  is  therefore  a  product  of  nuclear 
disintegration.  This  nuclein  comes  in  part 
from  elements  ingested  (exogenous  nuclein) 
and  in  part  from  the  tissues  of  the  body. 
According  to  Bence,  Jones  and  Roberts, 
uric  acid  is  found  in  the  blood  in  the  form 
of  a  quadriurate  composed  of  uric  acid  and 
urate.  It  is  eliminated  by  the  urine  in 
proportion  of  40  centigrams  to  one  Gram 
per  day  (Osier),  on  an  average  of  70  centi- 
grams (Aammarsten). 

very  sparingly  soluble.  It  takes  for 
one  part  of  uric  acid  1400  parts  hot  water, 
or  1800  parts  of  cold  water  to  dissolve  it. 
It  cannot  dissolve  in  the  urine  except  by 
the  form  of  tribask  phosphates,  which  give 
place  to  the  formation  of  more  soluble  urates 
by  ceding  to  the  uric  acid  one  equivalent 
of  the  base. 

How  comes  about  the  accumulation  of 
the  uric  acid  in  the  blood?  It  may  be  by 
an  insufficient  diminution  of  the  uric  acid 
by  way  of  the  kidneys,  they  being  insuffi 
ciently  acting  (Garrod's  and  Ebstein's 
theory).  We  may  also  think  of  a  too  slow 
destruction  of  uric  acid  by  a  retarded  nu- 
trition (Bouchard's  theory).  The  organic 
combustions  are  not  done  completely,  and 
the  aliments  introduced  instead  of  becoming 
transformed  into  urea  do  not  come  further 
than  to  a  transformation  into  uric  acid  only. 
The  destruction  may  also  be  rendered  in 
in  consequence  of  a  primitive 
ancereaux's  theory).  This  is 
equally  the  theory  of  Culler.  Or  there  may 
be  an  exaggerated  augmentation  of  the 
exchanges  (Lecorcbe)  or  a  nutritive  devia- 
tion in  the  liver  (M urchison's  hepatic  theory). 
Lastly,  the  accumulation  of  uric  add  may  be 
due  to  lack  of  solubility,  the  cause  of  which 
is  (according  to  its  authors)  variable;  ac- 
cording to  SchmoU  it  is  the  insufficiency  of 
thymic   add.     Uric   add   will  circulate  in 


the  blood  by  forming  a  different  organic 
combination  of  the  cells  of  persons  in  food 


It  was  thought  also  that  this  default  d 
solubility  was  due  to  a  diminished  alkalinity 
of  the  blood  (Garrod,  Haig),  but  the  labors 
of  Magnus  Levy  have  not  shown  this  di- 
minution of  alkalinity  to  be  constant 

According  to  9k  William  Roberts  the 
accumulated  uric  acid  in  the  state  of  a  solu- 
ble quadriurate  in  a  medium  rich  in  sodium 
carbonate  fixes  one  atom  of  the  base  and 
becomes  changed  into  insoluble  biurate 
which  deposits  itself  in  the  tissues. 

W.  will  not  pursue  further  the  causes 
of  the  uric-acid  diathesis.  We  are  now 
furnished  with  sufficient  facts  to  understand 
that  a  good  treatment  of  the  uric-acid  diathe- 
sis must  needs  modify  the  elimination  of 
the  urate  of  sodium  and  must  modify  the 
quality  of  the  altered  blood  in  order  to  abate 
the  production  of  uric  acid  in  excess,  and 
t hi-  is  just  exactly  what  colchicine  does. 
The  best  proof  we  can  give  of  the  efficacy 
of  this  substance  in  this  great  class  of  dis- 
eases is  that  colchicum  has  always  been  the 
base  and  frequently  the  only  active  medica- 
ment, avowed  or  concealed,  of  the  innumer- 
able remedies,  secret  or  otherwise,  which 
have  been  really  efficacious  against  gout, 
beginning  with  the  famous  kermodactylui 
of  the  Greeks  and  coming  down  to  the  more 
recent  specialties  launched  against  ttm 
disease. 

If,  Lecorcbe  considers  the  active  principle 
of  colchicum  as  the  specific  against  gout, 
even  superior  to  salicylate  of  sodium,  whit  h 
he  does  not  think  to  be  contraindicated. 

The  point  must  not  be  forgotten,  man 
over,  Lecrocbe  insists  upon,  that  the  many 
divers  manifestations  of  this  pathologic 
condition  will  remain  rebellious  to  all  other 
tentative  therapeutic  measures  so  long  as 
this  medicament  has  not  been  admini 
and  to  this  it  will  sometimes  yield  with 
marvelous  rapid 

Dosage  and  Mode  of  Using 

The  most  rational  mode  b  the  one-milli- 
gram granule  of  crystallized  colchicine, 
whose  activity  is  always  the  same  and  whose 
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purity  in  the  crystalline  form  i»  perfect. 
I«  this  lorm  only  the  physician  will  always 
obtain  good  results  and  never  be  disap- 


OokydM   present.    M  «*hcr  nmtraindi- 

rations  than  diseases  of  the  ilomach  or  of 
the  irnastliisa,  because  of  its  easily  irritant 
action  oo  these  organs  when  in  a  diseased 


In  the  acute  stage  wo  glee,  wherr  it  h 
indicated,  four  granules  the  first  day,  three 
granules  the  second  day,  two  granules  the 
third  day  and  one  granule  the  following  day. 
If  needed  we  begin  again  in  the  same  order. 

In  chronic  cases  we  give  two  or  three 
granule*  are  die  for  a  longer  or  shorter 
period  according  to  the  results  obtained. 

As  a  preventive  we  give  one,  then  two, 
three  and  lastly  four  granules,  gradually 
until  we  get  to  the  limit  of  easy 
then  we  go  back  one  granule  and 
cnatinue  to  reduce  the  dose  (or  a  longer  or 
shorter  time  according  to  the  condition  of 
the  patient  and  his  tolerance  of  the  remedy. 

In  every  case  where  one  has  to  combat 
the  arthritic  diathesis  in  all  its  forms  we 
sdminemr  the  colchicine  in  the  last  manner 


DBDaFBCTION  OF  UNOPENED  BOOKS 
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a  very 
to  the  Academir 
de  Medicine  at  ila  minting,  February  it, 
looB,  on  the  subject  in  the  tide. 

While  Urn  disinsection  of  books  is  a  dim 
call  matter  it  can  be  amrnmHshed.  It  can 
not  be  done  without  changing  their  appear. 
ance  and  above  all  without  injury  to  their 
simply  by  putting  books  unopened 
healed  stove  without  special 


air.  Berbos  of  Grenoble  has  invented  a 
in  which  the  evaporation  of  a  special 
liquid  rwiengagri  aldehyde  at  a  temperature 
below  ore  (x>j*F.)  and  without  pressure; 
in  such  a  store  books  may  be  placed  without 
epecial  precaution  and  the>  mil  be  absolutely 
deselected,  even  though  they  may  be  very 
large  and  kept  dosed,  yet  without  producing 
any  charter  in  the 


The  only  precaution  needed  lor  a  deli 
binding  b  to  envelope  the  volume  in  a  sheet 

ill*   \>.\\n  r 

M.  Berbos  has  made  a  number  of  experi- 
ment* and  obtained  very  satisfactory  results 
ven  the  thickest  books. 

at.  Lucas  Championniere  called  for  a 
demonstration  by  Berlioa.  One  leaf  soaked 
with  pus  and  fecal  matter  was  put  deeply 
into  a  volume  of  1300  pages.  A  perfect 
sterilization  was  obtained  after  remaining 
two  hours  in  the  stove  at  a  temperature 
which  was  not  above  oo°C  (i04°F.).  At 
another  experiment  vrry  delicate  volumes 
remained  in  the  stove  for  two  hours  without 
showing  any  alteration  in  their  binding. 

In  summing  up  it  can  be  said  for  thi* 
process  that  on  putting  closed  books  into 
this  stove  without  any  special  arrangements, 
without  any  delicate  precautions,  and  by 
merely  executing  a  common  manner  of  st<  1 
zation  any  one  can  obtain  the  absolute  dis- 
infection of  contaminated  books.  This  b  a 
fact  of  great  importance  for  books  may  be 
the  transmitting  agents  of  a  great  many 


This  method  may  become  not  only  a  db- 
infector  of  suspected  libraries  but  a  preserver 
of  the  books  themselves,  for  books  too  have 
their  own  microbic  diseases  which  destroy 
them.— GattUt  in  Hopilaux,  1908,  p.  216. 


CURIC  BROMIDE  INJECTION 


Dr.  Dalimier  recommends  the  following 
formula  for  intramuscular  injection  in  the 
treatment  of  syphilis: 

Mercuric  bromid<  Gma.      1.8 

Sodium  bromide G  ms.      1 .4 

Distilled  wat< ;  us.  100.0 

He  claims  that  these  injections  are  pain- 
leas,  efficacious  and  seem  to  exercise  an 
elective  effect  on  the  nervous  lesions  of 
syphilis. 

AND  COTTON 

Keep  them  in  a  jar  with  a  wide  mouth  and 
a  hollow  stopper  in  which  latter  put  in  a 
sponge  soaked  with  formaldehyde. 
itt  He*s*swjr. 
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WE    KEEP    OPEN     HOUSE     FOR    VISITORS 

An  account  of  the  visit  of  about  one  thousand  physicians  and  their 
wives  to  "the  home  of  Clinical  Medicine."  during  the  Chicago 
meeting  of  the  American  Medical  Association.  June  2  to  5.  1906 


Dl  1  <     meeting  of  The  Ameri- 

can Medical  Association,  June  a  to  5, 
The  Clinic  Publishing  Company  and 
The  Abbott  Alkaloidal  Company  kept 
"open  house."  We  were  anxious  that  ail 
of  our  friends  and  as  many  of  our 
enemies  as  possible,  as  well  as  that 
great  middle  class  who  are  indifferent, 
should  see  what  we  have  and  what  we  are 
Isfag. 

Therefore  a  special  invitation  was  sent  by 
mail  to  every  physician  in  Chicago,  includ- 
ing every  visiting  physician,  to  visit  us  at 
Ravcnswood.  Automobiles  were  provided 
to  run  from  the  exhibit  hall  of  the  A.  M.  A., 
at  the  First  Regiment  Armory,  to  our  plant. 
In  this  way  we  were  able  to  give  our  \ 
a  beautiful  ride  along  the  North  Shore,  up 
the  Lake  Shore  Drive,  past  "Millionaires' 
Row,"  through  Lincoln  Park,  along  that 
most  splendid  of  all  drives,  the  Sheridan 
Road,  through  beautiful  Sheridan  Park  and 
not  less  beautiful  Ravenswood.  This  route, 
as  the  automobiles  make  it,  is  about  eight 
miles  in  length,  and  it  traverses  one  of  the 
most  beautiful  sections  of  Chicago. 

flatter  ourselves  that  while  the  ride 
itself  was  a  delightful  one,  what  we  had  to 
show  our  visitors  at  Ravenswood  was  not 
less  worth  while.  We  have  hut  recently 
moved  into  our  new  building,  which  houses 
not  only  the  laboratory  of  The  Abbott 
Alkaloidal    Company   but    also,    for   con- 


venience, the  editorial  and  subscription 
rooms  of  Clinical  Medicine.  This  new 
building  exteriorly  is  a  replica  of  our  print- 
ing plant  housing  The  Clinic  Publishing 
Company,  (mechanical  department),  which 
was  built  only  two  years  ago  to  replace  the 
building  destroyed  in  the  fire  of  November 

9.  1005- 

Our  new  laboratory  building  proved  a 
great  attraction  to  our  visitors.  Through- 
out it  is  of  reinforced  concrete  construction 
with  brick  walk.  It  N  thoroughly  fire- 
proof in  every  particular.  Not  only  are 
the  floors  of  solid  concrete  but  it  is  provided 
with  fire-doors  which  close  automatically 
in  case  of  sudden  rise  of  temperature,  and 
an  automatic  sprinkler  system  which  will 
flood  the  floors  with  water  if  any  of  the  con- 
tents of  the  building  should  take  hrr  I- 
this  building  is  installed  the  most  modern 
machinery  for  the  manufacture  of  active- 
principle  granules,  pills  and  tablets,  and 
allied  pharmaceutical  products.  Every- 
thing is  run  by  electricity  and  the  power 
is  generated  in  our  own  plant. 

We  endeavored  to  snow  our  guests  every- 
thing, our  only  limitation  being  the  amount 
of  time  at  the  disposal  of  each  party  of 
guests,  but  we  believe  that  everyone  who 
made  this  visit  to  our  plant  got  a  pretty 
good  general  idea  of  how  we  do  things; 
and  if  we  can  believe  what  nearly  every 
visitor  said,  the  volume  and  character  of 
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our  work  was  a  revelation,  to  the  majority 
ml  Ir 

-  printing  plant,  which  is  one  of  the 
most  modern  in  the  I'nited  State*,  also 
attracted  a  good  deal  of  attt  Ml  the 

machinery  in  it  b  new  and  of  the  most 
modem  description.  We  showed  our  visi- 
tors mechanical  typesetting  on  the  mono- 
type and  linotype,  the  latest  automatic 
«elf  feeding  premes,  gathering  machines, 
paper  cutters,  binding  machinery  of  all 
kinds,  in  fact  almost  everything  to  be 
thought  of  in  the  printing  line.  In  our 
publishing  plant  we  produce  not  only 
Cubical  Mrmctxt  and  our  line  of  medical 
books,  but  also  for  others,  such  well  known 

foer,  DrntmaWf  at  llomt,  FecJery,  and 

'jputy  of  mitors  as  soon  as  it  reached 
given  a  light  luncheon  on  the 
r.  none ,  on  which  are  installed 


the  accounting  and  order  departments,  the 
bottling  room  and  the  shipping  department. 
These  were  »hown  to  our  visitors,  who  were 
then  taken  to  the  top  floor  where  they 
hmsthjnkd  the  manufacture  of  effervescent 
sans  and  the  sufpnocniininui. 


chincry  has  been  fn>tallc<l  in  l«>th  these  de- 
partment v.    A  vacuum  dryer  for  making  the 

ami  our  designed  vats 

enable  us  to  manufn  a  a  week  of  the 

-ulphocarholatr  led,  making  us,  we 

lielieve.  the  largest  producers  of  these  salts 
in  the  I'm;  and  enabling  us  to  pro- 

duce an  article  which  is  unexcelled  in  quality, 
are  of  special  interest.  On  this  floor  also 
are  our  chemical  research  laboratories  nod 
pathological  laboratory. 

(he  floor  below  this  (the  third  floor) 
pill*,  granules  and  tablets  arc  made.  The 
entire  method  of  manufacture  was  shown, 
including  the  weighing  out  of  the  ingredients 
of  the  formulas,  the  mixing  of  pill  material 
by  machinery — running  sometimes  for  hours 
so  as  to  injure  j«erfect  admixture — rolling 
and  cutting  the  pills  and  granules,  coating 
and  polishing  them,  making  granulations 
for  the  tablet  machines,  the  operation  of 
these  tablet  machines,  the  drying  orcua 
End  all  the  processes  involved. 
The  second  floor  is  given  up  large 
the  circulation  department,  mailing  room, 
offices  and  editorial  rooms  of  Clinical 
Medicine  and  it  also  contains  my  private 
office.    On  this  floor  we  prepared  a  little 
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it  of  the  completed  product*  of  The 
Abbott  Alkaloid*!  Company,   and   attend 
ants  were  on  hand  to  give  any  information 
concerning    these    products.    One    feature 
which  attracted  peculiar  it 
cacti::  howing,  step  by  step,  all  the 

details  of  its  manufacture,  from  the  receipt 
of  the  raw  product  from  Mexico,  the  ex- 
traction of  the  drug,  stages  in  concent ra 
tion,  to  its  completion  in  the  form  of  tablet* 
or  granules.  Our  visitors  were  also  much 
-ted  in  an  exhibit  of  sphyginographic 
gs,  as  taken  upon  a  number  i 
tients  and  showing  the  effect 
cactin  upon  the  pulse.  The  base- 
ment floor  is  used  for  storage,  and 
the  first  floor,  as  already  de- 
scribed, for  the  accounting,  order, 
bottling  and  shipping  departments. 
In  all  about  one  thousand  vifti- 
tors,  consisting  of  doctors  and 
their  wives,  took  advantage  of  this 
opportunity  to  \i»it  us,  n 
them  coming  out  in  automobiles 
which  we  provided,  but  many  others 
finding  their  way  out  on  the  \ 
western  Railroad  and  the  North- 
western Elevated.  When  it  is  con- 
sidered that  this  number  repre- 
sents one  in  six  of  those  attending 
the  great  A.  M.  A.  meeting  we 
feel  that  we  have  good  reason 
to  fed  proud.  We  had  expected  a 
goodly  attendance,  but  the  number  who 
took  advantage  of  our  invitation  greatly 
exceeded  our  expectations;  in  fact,  at  times 
our  "boys"  who  had  charge  of  loading  the 
automobiles  "down  town"  were  so  snowed 
under  by  people  who  were  anxious  to  come 
out  and  see  us  that  they  hardly  knew  what 
to  do.  They  tried  to  accommodate  every- 
one, but  to  our  great  regret  had  to  turn 
away  many  disappointed  ones  for  lack  of 
accommodations.  We  are  confident  that 
if  we  could  have  secured  more  automobile* 
(we  got  all  we  could!)  twice  as  many  would 
have  come  out  to  see  us.  If  any  of  our 
friends  failed  to  find  room  we  beg  them  to 
overlook  our  shortcomings  and  pardon  any 
apparent  discourtesies — which  were  not 
meant,  we  assure  you.    We  tried  to  please 


everyone.    We  did  not  anticipate  such  a 
rush  to  take  advantage  of  our  invitation, 
make  a  special  feature  of 
these  Ravenswood.    We  are  now 

planning  to  keep  open  house  for  at  least 
one  week  in  every  month  fr.nn  this  time  on, 
and    we    herewith    invite   every   rea*l- 
Cum  M    Medicine,  yes,  every  doctor  in 
the  country  who  may  visit  <  >r  any 

reason  wnatsot-  me  out  to  Ravens- 

wood  and  see  us.  Come  when  you  can  and 
take  the  time  to  go  through  our  plant  care 
fully.     There  is  not  a  thing  in  it  which  b 


Dr.  Abt>utt.  »uh 


>n  tMiori, 


not  wide  ojien  to  your  inflection,  not  one- 
Ask  any  questions  which  you  wish  answered* 
If  there  is  anything  made  in  The  Abb 
kaloidal  Company  laboratory  which  you  de- 
sire to  investigate,  ask  for  details  and  th< 
be  given  to  you.  We  have  nothing  to  hide. 
This  has  always  been  our  attitude.  Many 
attacks  have  t«en  made  upon  us  during  the 
la>t  two  years  but  invariably  they  have  been 
either  false  in  fact  or  based  upon  distortion 
of  fact.  Our  enemies  do  not  tell  the  whole 
truth.  We  want  you  to  come  and  learn  for 
yourself,  and  then  form  your  own  opinion 
as  to  the  motives  for  these  attacks. 

\\.  challenge  anyone  and  everyone  to 
investigate  the  work  we  are  doing,  and  to 
go  into  the  very  utmost  details.  Moreover, 
we  dare  any  person,  any  journal,  any 
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luraparc  the  work  of 

with  thai  of  any  other  concern 

•upplying  the  medical  urnfsssifsi.    All  we 

as*  b  that  the  whole  ground  shall  be  cov 

Ml  Maty  faults  magnified  here  and 

gross  injustice  covered  up  elsewhere 

t<>  the  mass  of  practising  physicians  for  their 

of  practical  result*  and  purity  of 


an><>nr    civ    l«. 
the*e    charge*. 


The  Abbott  Alkaloidal  Company  makes 
lope  for  quackery."  In  thst  respect 
we  stand  almost  alone.  Practically  every 
of  off  friAn  uf  xt  t  unnff  onJirmArcxiticjiJ  DOlttC 
not  only  caters  to  the  patent  medicine  in 
terests  hut  derives  a  targe  share  of  its  profits 
from  them  The  most  "ethical,"  those 
led  by  the  great  re- 
(?)  forces  of  the  A.  M.  A.  and 
quietly  yet  strongly  aligned  with  them  in 
the  dastardly  efforts  to  ruin  me,  are  co- 
partner! in  this  devflnh  business,  hypo- 
critically insinuating  into  the  minds  of  the 
their  superior  ethical 
finer  morality,  while 
robbing  the  doctor  by  wholesale  through  thb 


the    hcM    of 

will 
tbe  "dope."  even  preparing 
and  wrHing  the  literature      I 
Dr.  ^■■nae.  Prof.  Hallherg  or 


a  careful   investigation  of 

Ixt    them    look    into    the 

of  the  United 

States,  and  the  relation  of  the  great 

homes  thereto  -they  know  the  door— and 

compare  the   r  Abbott  Alka- 

loidal  Company  with  that  of    any    other 

manufscturing  house  in  the  United  States. 

If  there  is    another  house   whose    record, 

on    investigation,  b   as  dean  as 

]    th.it    of    The    Abbott    Alkaloidal 
Company  we  will  spread  the 
broadca  the  medical  pro- 

fession and  give   it*  name  as  wide 
publicity    in    <onne<tion 
matter  as  we  do  our  own. 
I  ask  no   special   privileg- 
want  no  unearned-  honors.    V, 
4,a  fair  field  and  no  favors"   the 
enterprises  with  which  I   am  con- 
ted  are  willing,  ye*  anxiou 
enter   into   honorable  competition 
with   any   other*.     But    the    pro- 
fession  should   know  this  kind  of 
con  i*  not  to  be  meted  out 

t«>  me.     I  M  tabbed  in  the 

back.  Minor  errors  are  magni- 
fied. Facts  concerning  my  busi- 
ness are  distorted.  Absolute  false- 
hoods are  printed  as  lily-white  truths, 
stamped  with  the  "OK"  of  the  editors  of 
the  J.  A.  y.  A.  and  certain  of  hb  associated 
State  editors.  And  through  these  journals, 
supposed  to  be  representatives  of  the  whole 
profession,  I  am  refused  the  right  of  reply 
to  editorial  calumnies  and  appeal  for  fair 
play. 

It  was  a  surprise  to  many  of  our  visitors, 
who  went  through  our  plant  and  saw  bow 
our  work  b  carried  on,  that  The  Abbott 
Alkaloidal  Company  b  not  only  denied 
advertising  space  in  the  J.  A.  hi.  A.  but 
exhibit-space  in  connection  with  its  annual 
meetings.  While  the  "exhibit"  uruonled 
by  oar  own  plant  in  full  operation  impressed 
them  vastly  more  than  anything  to  be  seen 
st  the  "indorsed"  one  in  the  Armory,  they 
rebelled  at  the  injustice  shown  us.  One 
man,  prominent  in  society  work,  who  came 
eat  to  Raven* wood  under  the  influence  of 
the  J    A.  af.  A    assaults,  to 
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Our  "exhibit,"  on  the  noond  Boor  of  U»  i 


Ubormlory 


for  himself  our  "fakiness"  (in  which  he 
thoroughly  believed)  left  us  with  his  heart 
burning  with  indignation  at  the  treatment 
which  had  been  accorded  us — to  take  up 
the  fight  for  the  "square  deal"  in  his  own 
County  and  State  society. 

Come  to  Ravenswood,  Friends!  Every- 
thing is  wide  open.  We  want  you  to  see 
for  yourselves,  as  these  thousand  other 
friends  have  seen,  and  to  measure  with  your 
own  eyes  the  extent  of  our  achievements, 
as  "doctors  for  doctors"  in  our  great  desire 
really  to  help  you  all  to  greater  efficiency. 
VV.  C.  Abbott. 

Chicago,  III. 


COMPLIMENTS  AND  CRIUQMP 


You  have  often  asked  for  expressions 
of  opinions  and  suggestions,  and  at  several 
recent  articles  b  Clinical  Medicine  have 
made  a  decided  impression  upon  me,  I 
desire  to  make  a  few  remarks. 

Among  very  many  timely  and  useful 
helpful  articles  I  do  not  remember  one  that 
b  quite  so  much  to  the  point,  so  practical 
and  so  devoid  of  useless  verbiage,  as  the 


article  by  Dr.  VYm.  C.  Post  in  the  March 
number  (page  303)  on  grippe.  Acetanilid 
is  the  remedy  but,  as  Dr.  Post  remarks,  it 
must  be  given  mixed  with  brains.  The 
other  remedies  be  mentions  are  all  right 
but  apply  to  many  conditions.  Elimination, 
rest,  good  food,  etc.,  are  good,  but  not  pe- 
culiar to  the  grippe.  That  part  would 
apply  equally  to  a  host  of  conditions,  but 
acetanilid  (two  or  three  grains  with  half  to 
one  grain  quinine  every  two  hours)  b  the 
thing.  As  Dr.  Post  says,  "  It  works. "  Few 
powerful,  dependable  drugs  cover  so  wide 
a  range  with  so  jew  unpleasant  effects.  But 
you  never  need  the  10-  or  20-grain  done  often 
recommended,  any  more  than  you  would 
want  a  grain  of  strychnine  or  five  grains  of 
morphine,  unless  you  are  looking  for  trouble. 
The  next  b  not  a  bouquet.  Your  Michi- 
gan "incog."  correspondent's  1  iiiIimm ■— t 
of  Dr.  Blesh's  article  b  right.  How  long 
b  it  going  to  take  to  teach  the  profession 
at  large  that  there  "b  no  medical  treatment 
forappendidtb?  Appendicitis  b  wholly  and 
solely  a  surgical  disease,  and  once  the  dug- 
made,  get  it  out.  I 
with  a  normal  or 
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perature,  no  tympany,  open  boweb,  rapidly 
disappearing  pains  and  vtrj   limited  sore- 
dm,  yet  a  perforated  gangrenous  appendii, 
or  one  distended  with  pus.    A  few  g< 
the  immediate  attack,  but  no  one  yet  live 
who  b  wise  enough 
The  advocate  of  medical  treat  met 
shut  his  eyes  and  trust  to  good  fortune  to  save 
his  patient  from  useless  death.     If  we  are 
called  only  when  the  patient  i  moribund,  op- 
eration may  be  useless,  but  am  physician  who 
temporises,  who  wastes  preii  by  lo 

cal  or  general  treatment  without  urging  im- 
mediate opera!  >   all  the  force  and 
earnestness  that  b  in  him 
medicine — b  a  traitor  to  the  tru  t  that  has 
been  reposed  in  him.     If  there  i>  << 

usable,  indefensible  act  of  mal- 
practice, the  medical  treatm 

Vou  have  many  times  in  your  journal 
said  that  criminal  abortion  should  never 
be  thought  of  and  I  fully  endorse  that,  but 
the  man  who  finally  accedes  to  the  pleadings 
of  a  frantic  woman  i>  in  my  mind  not  one 
hundredth  part  so  "guilty"  as  the  man  who 
"treats"  appendicitis.  The  ant i vaccination 
b  a  paragon  of  wisdom  beside  htm.  Death 
from  appendicitis  b  unnecessary,  and  if  the 
patient  has  sought  aid  in  time,  that  should 
brand  the  medical  attendant  as  a  criminal. 
If  you  can  not  operate  yourself,  get  someone 
who  can. 

Just  one  case,  briefly:  A  strong,  robust 
man  worked  all  day  Saturday,  ate  a  big 
supper  and  walked  down  town.  Feeling 
sick,  he  went  hunie  early.  Vomited  several 
times;  had  a  good  deal  of  pain.  Didn't 
call  me  until  8  am.  Sunday.  P«l  I 
peralure  o8°F. ;  pain  gone,  slight  tenderness 
on  presMir  ip,  took  a  bath,  dressed. 

Bowels  moved  freely,  rode  ten  squares  in 
•  buffly.  wen  miles  on  a  trolley,  changing 
cars  once,  walked  several  hundred  yards 
from  car  to  hospital,  was  operated  upon  at 
la  noon— and  what  did  we  find?  Appendix 
widely  distended  with  pus;  all  the  sur- 
rounding parts  intensely  congested,  several 
gangrenous  spots  and  the  tip  simply  "rotten." 
Twenty-four  hours'  delay  would  have  meant 
perforation   and   septic   peritonitis.    There 


was  not  even  a  beginning  adhesion  to  safe 
gtttkfld  him 

Put  thb  m  the  waste-basket  if  you 
but  don't  lend  your  prestige  to  corn 
who  look  up 

K     li    I.P.VBMOOO 

Hrll. 

do  not  quite  agree  with  you  as  re- 
gards   ap|  •■ 
patholo^     il    condition*    which    arc    at    all 

I  and  from  t 
gical  diseases, "  though  the  trend  • 

would  lead  us  so  to  believe,     You 
would  be  astonished  to  see  the  num 
cases  of  appendicitis  that  we  have  not  only 

Met!  but  mrrd  without 

course,   here  a  comes 

when   surgery    is    il  <  ly   demanded, 

but  that  condition  usually  arrives  solely 
because  proper  remedial  measures  were  not 
Instituted  early  enough.  A  very  large  per- 
centage of  tin-  ium->  of  append*!  iti>  operated 
upon  are  of  the  mil-l«-  t  character,  merely 
"catarrhs,"  and  pn  iy  the  slightest 

pathological  changes.  Under  suitable  treat- 
ment thc-e  ca>es  recover  promptly  without 
the  knife,  and  to  say  that  it  is  "crim 
not  to  operate  upon  them  seems  to  us  ab- 
surd. Of  cour  re  b  a  tendency  to 
recur r<  if  medical  treatment  does  not 
produce  immediate  improvement,  or  if  the 
symptoms  point  toward  pus- infection,  the 
thing  to  do  Is  to  operate,  and  operate  at  once. 
i  operate  unnecessarily  is  just  as  foolish 
and  just  as  wrong  as  to  refuse  operation 
when  it  b  imperatively  needed. 

There  b  one  other  exception  we  must  take: 
the  ab  riminal.    The  man  who 

does  his  bc.»t  to  relieve  a  patient  suffering 
from  appendicitis  and  fails,  may  be  open 
to  criticism,  but  he  certainly  .  annot  l« 
demned   as  being  guilty  of  an  air 
crime.— Ed.) 


DIVERGENT  VIEWS  RESPECTING 
APPENDICITIS 


In  a  recent  number  of 
Journal  or   <  Medicim    i 

with   unusual   interest,   under   the  caption 
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Vrtincnt  Facts  About  Appendicitis," 
a  very  lucid  paper  by  a  clever  writer  of  the 
new  state  of  Oklahoma. 

The  salient  features  of  the  disease  were 
moofniard  and  introduced  in  such  a  brief 
and  simple  manner  that  the  diagnosis 
teemed  comparatively  easy.  The  article 
apparently  showed  extensive  research,  and 
the  conclusions  of  the  results  of  the  >urgical 
treatment  furnished  a  very  optinu  n.  dis 
quisition. 

Attention  was  especially  directed  to  the 
diagnosis  and  treatment  of  the  disease, 
represented  as  an  old  malady.  Age,  ac- 
cording to  modern  parlance,  b  compara- 
a  vague  expression,  contingent  upon 
the  emotions,  the  habits  of  the  individual 
or  fixed  by  views  in  accord  with  those  al- 
leged to  be  entertained  by  Osier.  During 
my  college  life,  a  half  century  ago,  ap- 
pendicitis as  a  distinct  entity  was  not  taught 
in  the  schools  or  in  medical  literature. 

The  writer  practically  assumes  the  dis- 
ease to  be  a  surgical  complaint,  amenable 
only  to  treatment  by  the  knife,  under  the 
use  of  which  the  mortality  should  not  ex- 
ceed two  percent.  This  optimistic  view  is 
in  harmony  with  that  of  Dr.  Fowler,  who 
stated  that  the  death-rate  under  skilful  sur- 
geons was  one-half  of  one  percent.  These 
views  are  strongly  supported  by  a  large 
number  of  surgeons,  undoubtedly  augmented 
by  the  injunction  of  Keen,  the  dbtia 
guished  Professor  of  Surgery  of  Jefferson 
Medical  College  in  Philadelphia,  that  the 
first  duty  of  the  physician  when  called  to 
a  case  of  appendicitis  was  to  send  for  a 
surgeon.  This  precept  is  doubtless  respon- 
sible for  the  ideas  of  many  in  the  imkl  of 
the  healing  art,  and  has  infused  a  similar 
sentiment  in  the  minds  of  the  laity.  To 
such  a  degree  has  thb  belief  taken  possession 
of  this  class,  that  in  case  of  a  fatal  issue,  a 
measure  of  culpability  will  attach  to  a  phy- 
sician who  has  not  resorted  to  a  cutting  pro- 
cedure. 

Without  at  all  questioning  the  necessity 
and  value  of  surgical  treatment  in  certain 
cases,  the  pfmjmisfir  statement  of  Dr. 
Blesh,  that  medical  treatment  b  equivalent 
to  no  treatment  is  a  grave  reflection  upon 


the  opinion  and  reputation  of  William 
Pepper,  one  of  the  most  brilliant  physicians 
and  writers  of  the  Nineteenth  century,  who 
says  that  the  majority  of  cases  are  amenable 
to  medicinal  remedies. 

Constituents  of  the  several  branches  of 
the  healing  art  naturally  posse  m  a  predilec- 
tion toward  the  sperialism  to  which  they  have 
(d  their  time  and  labor.  Thb  senti- 
ment doubtless  is  enhanced  by  the  simple 
transfer  of  the  patient  to  the  surgeon,  who 
may  assume  that  the  physician  consider  tin- 
case  properly  comes  within  the  scope  of  the 
surgeon 

With  no  desire  to  invade  the  province  of 
the  surgeon,  the  members  of  the  medical 
profession  should  at  all  times  manifest  a 
degree  of  courtesy  commensurate  with  the 
dignity  of  this  honorable  calling,  and  render 
all  other  considerations  subservient  to  the 
wellbeing  of  humanity. 

The  paper  of  Dr.  Blesh  in  presenting  >m  h 
a  rosy  tint  relative  to  the  surgical  treatment 
of  appendicitis  as  the  only  treatment  ap- 
parently reveals  an  agnostic  attitude  toward 
the  remedial  management  of  the  affection. 
A  writer,  in  assuming  thb  attitude,  in  utter 
disregard  of  the  opinions  of  those  "who 
have  borne  the  heat  and  burdens  of  the 
day"  and  won  a  niche  on  "the  height-" 
of  fame,  would  naturally  render  himself  a 
fine  target  for  a  competitor. 

The  gauntlet  was  speedily  accepted  by 
another  medical  aspirant  of  Oklahoma, 
who  assumed  a  prerogative,  simulating 
that  of  a  fine  rooster,  that  my  neighbor  had 
secured  on  a  certain  occasion  as  a  valuable 
acquisition  to  his  hennery  W  ith  the  view 
of  diverting  the  attention  of  the  senior 
resident  of  the  flock  that  evidently  claimed 
supremacy,  he  placed  the  new  incumbent 
into  the  dormitory  at  night,  retired  to  his 
couch  and  quietly  xcttlcd  himself  in  the 
arms  of  Morpheus.  On  rising  in  the  morn- 
ing, he  promptly  sought  the  hennery  H 
ascertain  the  condition  of  affairs.  To  his 
surprise  and  chagrin,  the  elder  bird  was 
crowing  lustily,  ventilating  bis  delight, 
standing  upon  the  body  of  hb  victim,  hots 
in  combat  "He  had  fought  bis  last 
battle." 


\l!s<  I  1  I.AN'lols    AkllCl.JS 


The  altitude  of  these  two  medical  men  is 
Both  arc  right  and  both  are 
The  fact  thai  the  majority  of  cases, 
<l«»ubtleaa,  recover  under  judicious  medical 
treatment,  while  (here  are,  undoubtedly, 
other  cases  that  require  an  operative  pro- 
cedure unfolds  the  truth  of  the  Roman 
»^«Mii   mudie  tutitsinus  ibis. 

The  important  point  b  to  gist  t  the  proper 
time  when  the  knife  is  the  only  h..|»c  of 
•altalion. 

Id  \.  KWBU 
Perth  Amboy,  N.J 


■ANY  GOOD  THINGS  FROM  -THE 
CRITIC  AND  GUIDE" 

Error  quails  before  truth.  In 
strenuous  times  when,  if  we  were  to  believe 
our  eyes  and  credit  our  ears,  we  might 
question  friend  and  credit  foe,  it  is  refreshing 
to  hear  one  speak  straight  from  the  heart, 
untrammcled  by  personal  interest  and  with 
no  other  az  to  grind  than  that  which  he  ever 
grinds  for  the  fraud  and  the  faker,  regardless 
of  place  or  position,  as  does  W.  J.  Robin  <>n 
in  The  Critic  and  Guide,  copious  extracts 
from  which  follow,  our  only  regret  being 
that  we  have  not  room  for  more. 

Can  words  of  ours  in  comment  strengthen 
his  presentation?  No!  and  yet  we  have 
fay nl  such,  but  merely  in  emphasis  in 
order  to  express  our  approval  more  strongly 
than  we  can  by  simple  republication  of  these 
articles. 

This  b  a  sample  of  the  real  Robinson- 
he  who  knows,  and  who  for  his  truth -telling 
is  as  dearly  loved  by  his  friends  as  he  is 
roundly  hated  by  his  enemies  whose  pet 
hobbies  based  on  error  and  whose  com- 
mercial corns,  in  the  interest  of  right,  truth 
and  justice,  he  so  squarely  treads  upon. 
Be  right,  and  Robinson  will  back  you.  Be 
wrong,  and  you  will  "get  it  in  the  nr 

«u  are  a  real  doctor  you  will  enjoy 
these  excerpts,  and  in  any  event,  if  to  profit 
b  within  your  heart,  you  will  profit  from 
the  leading  of  them,  and  unless  your  eyes 
are  permanently  clouded  with  senile  cata- 
racts of  unspeakable  ignorance,  you  cannot 
but  be  enlightened  by  the  truths  he  tells. 


Truth  h  10  ftimplc   it   u  hard  to  \» 
while  error  b  befogged  by  its  own  density. 
I         rue,  lies  travel  faster  than  truth,  but  the 
truth  here  told  will,  we  believe,  run  neck 
and  neck,  with  a  fair  *how  to  cross  the  line 

ng  our  hope  we  present  these 
paragraph  readers,   giving   them 

first  our  unequivocal  endorsement;  and 
further,  these  paragraphs  being  presented 
without  the  knowledge  and  consent  of 
Brother  Robinson,  we  can  and  do  say,  we 
earnestly  urge  that  any  doctor  who 
scribes  for  his  inimitah 
(office  address,  is  Park,  West, 

will  tuxl  In-  dollar  well  invested. 
I  rom    the    lively   brain    from   which    The 
and  Guide  emanate*,  and  judging 
from  the  samples  given  below,  there  b  prom- 
ise of  abundance  of  good  things  to  follow. 

DO    PHYSICIANS    PRESCRIBE    MOST  R  CMS.   OS    BOK't 

I  UREA T  TO  ANNIHILATE  THE  MEDICAL 

PROFESSION 

I  do  Dot  belong  to  those  cheap  socallcd  patriots 
who  believe  in  "my  country,  right  or  wroru 
my  country,  without  any  right  or  reason,  without 
any  justification,  made  war  on  another  country, 
I  would  want  my  country  to  be  licked.  If  my  boy 
meanly,  unjustly  attic  kid  another  boy,  I  would 
want  my  boy  to  get  a  walloping  which  he  would 


remember  for  a  long  time  to  come — no  matter  how 
much  moral  pain  I  might  suffer  from  the  walloping 
If  my  dearest  friend  unjustly  brought  suit  against 


If  my  d 


I  would  want  my  dearest  friend  to  lose 
the  case. 

And  though  editing  a  journal  for  the 
of  medicine  and  pharmacy,  I  am  not  an 
for  the  shortcomings  of  either.  I  do  not  _ 
the  faults  existing  in  the  professions  and  my  readers 
will  admit  that  I  have  not  failed  to  hit  the  doc- 
tor or  the  druggist  whenever  I  thought  either 
deserved  it. 

But  on  the  other  hand,  I  cannot  pyrmft  Bars  and 
ignoramuses  to  vilify  and  traduce  our  profession 
without  »«n««g  up  the  cudgels  fat  defense. 

Sir.  Edward  Boa,  Editor  of  the  Ladies'  Limgtri, 
Jotmmei,  has  again  come  out  with  an  attack  oo 
the  physkdan.  this  time  in  the  J.  A.  M.  A  lie 
denies  that  he  attacked  the  doctor,  but  this  very 


threats  to 
the  medical  profession. 

Sir.  Bok  shows  in  his  article  much  more  ignorance 
than  I  would  ever  have  given  him  credit  for.     It  b 
that  a 


really  pitiful  to  think  that  a  man  of  such  homeo- 
ptthrt  knowledge  and  such  vague  haxy  idaas  has 
the  power  to  influence  thousands  and  thousands  of 


people     tun   if  those  people  do  btfrmg  to  the 
weaker  tax.    To  go  through   sir.   Bon 

artirle    ami    *h.»w    itt 


would  be  a  waste  of  time  and  space.    V 
a  few  e samples.    Hera  h  a 


onlr   take 


MANY  GOOD  THINGS  FROM  "THE  CRITIC  AND  GU1M 


* 


Mr.  Bok't  deep  logic:  "We  go  to  him  [the  physi- 
cian] for  kit  advice,  for  Am  prescription,  but  not 
lor  ooe  originated  by  a  Wampole.  a  Parke-Davis, 
•  Fairchild>sauMalford,  a  Wyeth  or  any  other 
cunmwwlal  firm."— In  all  ■rrionmrn,  is  Bok 
crasy  ?  Whom  would  he  want  ahould  manufacture 
our  drugs,  pharmaceuticals,  serums,  etc?  Shoe- 
makers? Ordoes  he  think  all  these  things  grow 
in  the  backrooms  of  the  retail  drugstores/  And 
If  a  physician  writes  kit  prescription  for  essence 
of  pepsin,  adrenalin,  diphtheria  antitoxin  or  tuber- 
culin, bow  would  the  druggist  obtain  them  if  there 
were  not  "  a  Fairc  hild,  a  Parke  -Davis,  a  Mulford  ?" 

Is  Mr.  Bok  so  devoid  of  common  sense  that  he 
r  greati 
i  of  the  moat  important 
therapeutics  would  not 
have  been  made,  many  life-saving  agents  would 
not  have  been  discovered  or  elaborated,  in  short, 
that  our  treatment  would  have  been  as  crude  and 
unsatisfactory  at  it  was  a  hundred  years  ago  ? 

But  let  us  come  to  the  crux  of  the  article.  Mr. 
Bok  makes  the  accusation  that  virtually  all  the 
piostsrion  half  the  time  or  half  of  the  profession  all 
the  time  prescribe  for  their  patients  preparations 
of  the  composition  of  which  they  are  totally  ig- 
in  other  words,  they  give  their  patients 
of  the  nature  of  which  they  have  no  knowl- 


TEd 


he  threateningly  says  that  the  public  is 
not  going  to  stand  much  longer  for  this  kind  of 
prescribing  and  will  soon  flop  over  to  osteopathy, 
Christian  science,  or  some  other  crazy  cult.  He 
says:  "  In  1905  in  Philadelphia,  on  a  basis  of  5000 
prescriptions  examined,  I  found  41  percent  that 
called  for  remedies  of  unknown  composition,  and 
in  1906  it  was  47  percent.  My  figures  for  1907  are 
not  as  yet  complete.  But  I  do  know  that  as  late 
as  August,  1907,  500  prescriptions  were  examined  in 
Baltimore,  and  3*  percent  called  for  proprietaries." 

Can  you  see  the  muddle  in  Mr.  Bok's  brain  ?  In 
the  first  sentence  be  speaks  of  "remedies  of  un- 
bntmu  composition;"  in  the  last  sentence  he 
speaks  of  "proprietaries,"  just  ss  if  these  terms 
were  synonymous  or  interchangeable.  Now,  I 
want  to  say  one  thing,  and  say  it  with  all  the  em- 
phasis of  which  I  am  capable:  Anybody  who 
makes  the  charge  that  a  large  or  considerable  por- 
tion of  the  medical  profession  is  b  the  habit  of 
prescribing  preparations  of  unknown  composition 
Is  either  a  pitiable  ignoramus  or  a  deliberate  liar. 
And  it  makes  no  difference  who  makes  the  charge, 
a  druggist,  a  doctor  or  a  layman. 

There  may  be  tome  physicians  even  now-a-days 
who  prescribe  remedies  of  the  composition  of  which 
they  are  ignorant,  but  if  so,  their  number  is  very, 
very  small— surely  not  to  exceed  two  or  three 
percent.  Is  that  sufficient  ground  for  the  charge 
that  the  profession  ss  s  whole  prescribes  nostrums  ? 
There  will  surely  be  found  five  or  even  ten  phyai 


to  the  hundred  whose  f  hief  occupation  is  the* 
bringing  00  of  abortions.  Would  it  be  right  to 
speak  of  the  fntfrr  profession  ss  abortionists? 

We  do  not  speak  theoretically:  we  speak  from 
facts.  Only  a  few  days  ago  we  analysed,  for  the 
purpose  of  this  editorial,  nearly  eight  hundred  pre- 
scriptions in  three  drugstores;  the  percentage  of 
real  nostrums  did  not  amount  even  to  one-half  of 
one  percent.  In  one  More,  among  150  prescrip- 
tions there  wss  only  one  for  a  preparation  of  un- 


known composition.  (Micajah's '  uterine  wafers.) 
It  is  possible  that  in  the  backwoods  in  the  woefy 
West  or  sunny  South  the  proportion  is  larger;  but 
Mr.  Bok  was  e  remising  the  prescriptions  in 
Philadelphia  and  Baltimore.  The  only  explana- 
tion possible  is  that  some  druggist  wss  taking;  ad- 
i  of  the  unsophisticated  U 

ok  and  was  branding  ssa  m 
every  preparation  of  proprietary  origin.    Of 
if  syrup  of  hydriodic  acid  (Gardner), 
iodopts,  cypridol,  cokhi-sal,  digalen,  thiocol,  uro- 
troptn,  coUargol,  aspirin,  pepto-mangan, 


(Mulford),  chinosol,  mercauro,  essence  of 
(Fairchild),  etc.,  etc.,  are  nostrums,  then  Mr. 
will  find  not  only  thirty,  forty,  and  fifty,  but  may  in 
some  stores  find  as  much  ss  sixty  and  seventy  per- 
cent. The  discriminating  physician,  he  who  really 
knows,  is  careful  to  specify  the  brand,  even  in  such 
phannacopeial  articles  as  fluid  extract  of  cascara, 
fluid  extract  of  ergot,  ether,  chloroform,  chloral, 
strontium  bromide,  etc.  And  once  the  brand  is 
specified,  they  also  become,  strictly  speaking, 
proprietary  articles.  Are  they,  on  this  account, 
nostrums? 

Now,  Brother  Bok,  before  threatening  the  medi- 
cal profession  with  annihilation,  before  flopping 
over  to  Christian  science,  before  frightening  us  out 
of  our  wits  by  intimating  that  you  may  deliver  your 
entire  female  constituency  to  osteopathy,  you 
should  make  sure  that  you  know  what  you  are 
talking  about .  You  should  obtain  your  information 
from  unbiased  sources.  The  editor  of  Tkt  Critic  and 
Gnid*  would  have  been  glad  to  help  you— gratis. 

I  assure  you  that  your  present  information  as  to 
nostrum  prescribing  by  physicians  is  incorrect. 
It  is  on  a  par— in  correctness — with  the  formula 
you  printed  of  a  certain  aureous  medical  discovery, 
for  which  little  error  you  had  to  par  S1&000 
in  cash,  not  counting  court  expenses  sod  lawyers' 
fees  which  we  understand  were  quite  heavy.  Of 
course  morally  you  were  not  to  blame:  you  were 
misinformed.  And  so  you  have  been  this  time. 
Too  bad  you  should  be  so  unfortunate  in  your 
sources  of  information. 

This  clears  up  certain  misconceptions 
concerning  the  widespread  extent  of  alleged 
nostrum  prescribing.  The  whole  thing 
hinges  on  the  definition  of  the  word  "nos- 
trum." If  by  that  term  we  mean  every 
remedy  that  b  not  included  in  the  Pharma- 
copeia or  National  Formulary  then  many 
"nostrums"  are  used  by  physicians.  But 
that  is  not  the  meaning  of  the  word,  which, 
as  Dr.  Robinson  shows  in  another  editorial, 
is  used  to  designate  "a  medicinal  preparation 
the  composition  of  which  is  unknown,  b 
kept  secret.  And  that  brings  us  naturally 
to  the  discussion  of  another  subject,  which 
Dr.  Robinson  also  takes  up.  Is  it  really 
the  physician's  duty  to  use  only  the  official 
and  semiofficial  preparations?    Is  he  just!- 
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fied  la  asserting  the  right  oi  independent 
choke?    Dr.    Robineon    handle*    this    m 


•mnu  a  ku  anise  AiKPrnam 

IM   OIK    PBACT1CU 


r  hi  Tk0  CfSft—d 


kalj 

true  that  a  physician  could 


aot  rrall  v 
ia  could  ac«  alaaff  perfectly  wall 
In  his  practlrt  with  tee  ocadal  drags  without 


In 


|>n>f>nrun 
»»cr  I..  Ihu. 


7  daar  (rirad,  I  will  My  thai 
naay  physicians  who 


there  art  vary,  rvrv  many  pnyi 

they  <an  art  along  perfectly  well  la  tbdr  practice 


•iiK  i 


mm  claim  that  Irn  arc  sum- 


ass , 

two  ago  I  read  a  letter  in  a  medical  monthly  in 


and  only  a  day  or 


which  the  correspondent  claims  that  four  drugs  are 
eaaVirat:  tasks,  ei.  calomel,  potassium  Iodide  and 
—I  forgrt  what  the  fourth  was;  while  the  physio- 
thcrapssts,  physlom edics [  ?1  and  the  numerous  other 
serta  of  drughus  healers  do  not  aae  any  drags  at 
all  and  claim  as  good  results  in  their  practice  as  we 
So  you  are  that  b  not  the  point.  The  point 
is  to  he  /ear  to  eat  any  remedies  lew  or  many  — 
from  whatever  source,  which  we  consider  might  !«■ 
of  benefit  to  our  patients  I  uv  U.  S.  P.  prepara- 
tion* freely,  hut  I  u<  with  equal  freedom  non- 
offkial  and  proprietary  preparations,  whenever  I 


if   s..u   eQI   [.romiv 

rill  whnper 
icr  they 
approved  by  the  Council  or  not.     No  Council 


to  keep  it  a  deep  secret.  I  will  ettaaei  in  your 
whether  thev  have 


ear  that  I  do  not  care  a  rupee 
base  approved  by  the  Coance  01 


of  pha rinse  ill  aad  chemists  can  trll  m 
ear  aad  what  not  to  use  in  my  practice 
reapect  I  am  the  sw|*emr  author. 

evuasTur^t  ejffallifl  a* 

Fce-a. 


me  what  to 
In  this 

mine  the  judgment 

with  this  subject,  the  following 
letter  which  appeared  in  The  Jmwrnal  a/  Hu  Amtn- 
tarn  Utdifl  jsssraafse*  will  be  elucidating: 

'/"•  the  ¥Atm:  You  may  perhaps  be  aware  of 
the  fact  that  the  undersigned  baa  t— «» h*ng  to 
do  with  the  present  warfare  against  nostrums, 
ami  wholesale,  tadjeertm taste  denunciation  I  coo* 
iWrnnut  from  the  very  beginning,  and  especially 
have  I  ao  sympathy  with  those  who.  out  of  tassr 
irmmnmtt,  trr  to  make  a  bible,  a  fetish  out  of  our 
Pharmacopeia  aad  waat  to  make  it  aa  unpardon- 
able «in  to  prescribe  or  eat 
flow  absurd  this 


I 


.is  will  be 
la  a  day's  practice  of  mv  owa. 
trust  n  will  he  admitted  that  the  writer 
rh  about  drags  as  the  average  physi- 
ciaa,  aad  kaows  fairly  well  what  is  bast  for  Us 
patient  Weu.  on  looking  over  today's  work,  I 
tad  that  I  washed  out  a  man's  bladder  with  osy- 
ot  BUB***)  I  adminiUerrd  tw<,  in^«t»«>n» 
of  mercury.  I  prescribed  pills  of  tan 
rury.  I  used  aad  prescribed  injections 
of  protargol  aad  argrrol.  I  need  eacalac  as  a  local 
aaaatketk;  aad  I  ased  several  times  a  proprietary 
mbrkaat  for  the  urethral  souads.  Here  I  have 
esad  sevea  dkfereat  substaaccs,  awr  ewe  a/  wasVa 
u  efsraaf  la  the  PWrmarupak  Of  the  sewsa 
products,  the  ftrst  three  are  nonproprietary,  aad 
the  four  others  proprietary.  Would  anybody  have 
the  haidaWd  to  tell  me  that  t  should  aot  have 
aavd  these  drags,  or  that  my  patients  could  have 
got  ameg  with  other  drags  ofiVial  la  the 


standards,  but  in  the  vary  eaten  of  things  it 
be  a  perfect  book.  It  Is  generally  tea  years 
the  times,  aad  when  It  does  appear,  It  is 
about  with  so  many  restrictions  about  the 
bility  of  some  of  the  most  valuable  of  our  . 
tiona  that  the  Pharmacopeia  can  only  be  an 
it y  as  to  the  preparations  which  a 
be  ao  guide  as  to  the  usefulness  or  worth! 
of  the  preparations  which  arc  not   found 


fa  ft* 


WlLMAM    J      KmSINv 

It  took  es  centuries  of  bitter  struggle  aad  fearful 
martyrdom  to  tear  off  the  clutches  of  bureaucracy 
from  our  throats.  It  is  too  late  in  the  day  to  es 
ubttsh  a  medical  hierarchy  to  order  us  what  to 
use  aad  what  not  to  use  in  our  practice.  A  dom- 
ineering we  know- it  all  attitude  is  least  of  all  in 

DeeeCC  ill   t  nf Tm'py^tfifSi 

In  another  editori  il    Di    Robineon  dis- 
cusses "The  Protci.l   Iron   Preparations  of 
uionaJ  Formulary,"  showing  that  they 
are  generally  u  '-ey,  not  uniform  in 

composition,  often  offensive   in  smell  and 
teste,  evident!)    made  from  putrefied  beef. 
Ami  dan  again  naturally  leads  up  I 
following  (liMruasion: 

WHAT   IS   IT    ALL    rot? 

Who  inoculated  us  with  this  crasy  substitution- 
mania?  What  obsession  has  taken  possession  of 
us.  that  no  sooner  has  s  pre  pa  rat  ion  become  popular. 
no  sooner  has  a  real  demand  been  created 
than  pharmaceutical  protestors  aad  sub-professors, 
their    assistants    aad    rab-aasistants,    our 


rs  and  their  employees  anxious  for  a  raise, 
and.  what  is  worse,  our  National  Formulary  makers, 
begin  to  spead  time,  labor  aad  material,  in  order 
to  prepare  a  more  or  less  satisfactory  ( ?)  raaauKWv.' 
As  a  result  of  this  we  get  s  hundred  ditTrrent  imi- 
tations, all  varying  in  color,  odor,  taste,  chemical 
composition  and  therapeutic  action,  and  many  of 
them  positively  rank,  irritating  and 
And  this  b  called  the  eloation  of  pharmacy  aad 
therapeutics!  It  is  not  thus  in  Europe.  We  do 
not  bear  of  the  English,  Germ  a  «liaa 

professors  aad  pharmacopeia  makers  tpeoding 
their  time  and  labor  in  the  attempted  manufac- 
ture of  imitations  of  well-known  products  They 
spend  their  time  and  labor  in  eWpnoJ  rtwmrtk  ansf 

aaa>s>as*  sate  ^m  4  ai^saa  t 

The  imitations,  we  said,  all  differ  wid. 
meter  and  not  one  of  them  is  as  good  aa  the 
original     The    reasons  are    easy  to 
The  manufacturer  of  one  or  only  a 
devotes  his  entire  time,  energy  and  c 
specialties    He    mi" 

he  u«  material*  tj 

he  invents  or  m«a!!s  I 

Ml  these  things  are  entirely  out  of  the 

with  the  retail  druggist,  aad  even  with  the  big 

general  pharmaceutical  manufacturer,   for  — ***tag 


the  highest  obtaieeh 

.  »}«-<»al  ma<hincrv.i( 


t.. 


different  I'rcp- 
t  i.v,  *w  au» 


stations,  it  is  impossible  lor  him— *  sWj  aa,  fy 
kim — to  dtmei  too  much  time,  labor  aad  eapaeea 


MANY  GOOD  THINGS  FR<>\I      1  IN    ikllh     VND  GUIDE' 


m 


to     All 


caprvialU  ai  he  1 
on  it       Ye*,  the 


•ample*  of  practically 
atHt  phannacrutk  al  I 


mi's  spedahv 

rrputati->n  to  gain  or  U>+e 
aeons  Aft  perfectly  plain  why 
the  '— **— *■"  are  arm  us  food  a*  the  really 
worthy  original  additions  to  our  theraprutk  arma- 
mentarium But  while  I  knew  a  priori  that  this 
we*  so,  I  wanted  to  cuorince  myself  by  tourism 
trp***.  by  iocontimeitibfe  facta.  I  secured 
every  preparation  which  oar 
leaders  have  introduced  into 
National  Formulary  as  sub- 
for  well-known  proprietary  products. 
I  secured  samples  of  the  "official  imitations"  of 
arsenauro.  aniiphfagistine,  aristol,  lysol,  pepto- 
emngan  Gray's  glvcerine  tonic.  Gardner's  hydriodic 
add.  r airchiid's  essence  of  pepsin.  Carlsbad  salts, 
glyro-thvmoiine.  Kstehne,  even  of  such  a  simple 
thing  as  resinol,  and  not  in  one  instance  was  the 
hnatalioa  equal  to  the  original  in  purity,  taste, 

■  meiigi isnrm.    stabinty,    etc.    Some    of    the 

preparations  were  absolutely  rank,  disgusting,  and 
I  could  but  feel  contempt,  mixed  with  indignation, 
against  certain  high  moguls  of  pharmacy  who 
mislead  the  poor  retail  druggist  and  the  unsophisti- 
cated physician  into  the  belief  that  their  careless. 
Imperfect,  theoretical  extemporaneous  formulae 
will  yield  products  "just  as  good"  as  the  standard 
products,  which  are  the  result,  perhaps,  of  many 
years  of  chemical  or  pharmaceutical  research  and 
which  are  prepared  in  specially  adapted  laboratories 
with  the  utmost  care. 

We  will  now  pursue  another  line  of  thought. 
Let  us  trr?—"*  for  a  moment  that  after  the  expendi- 
ture of  a  lot  of  time  and  labor  somebody  has  suc- 
ceeded in  preparing  an  imitation  of  some  well-es- 
tablished proprietary  which  is  absolutely  "just  as 
good  "— abaoluteiv  the  same— pharmaceutically, 
chemically  and  therapeutically.  Let  us  assume  it. 
What  has  been  accomplished  ?  What  has  been 
added  to  pharmacy  and  chemistry?  Nothing! 
Not  an  iota.  Merely  a  product  that  has  already 
been  in  existence  and  in  use,  has  been  duplicated 
by  somebody  else.  But  here  somebody  will  be 
sure  to  interject:  Why,  the  product  has  been 
cheapened.  A  product  that  can  be  manufactured 
by  everybody  is  generally  cheaper  than  a  monopoly 
Hut  to  whom  is  the  product  cheaper? 
the  public?  Any  such  assertion  would  be 
Jly  untrue.  Just  prescribe  la  ounces  or 
a  pint  of  the  imitations,  let  us  my,  of  liq.  fcrri 
paptonati  cum  mangano  or  etix.  gentians;  glycerinat. 
and  see  how  much  a  druggist  will  charge.  As  a 
matter  of  fact  I  have  been  told  and  know  personally 
of  instaacei  where  my  good  friends,  the  druggists, 
make  it  a  rule  to  charge  mare  for  the  N.  F.  prep- 
arations than  for  the  original  products.  Incredi- 
ble? Just  try  it  yourself.  Do  you  want  additional 
testimony  from  an  aaemjrarhshlr  source  ?  Take 
The  American  Journal  of  Pharmacy  tar  May.  too7. 
and  open  k  to  page  a  16.  On  that  none  you  will 
read  the  following 

**  l*m   till      1         Dammtrt 


in  the  coarse  of  his 
strongly  deprecated  the  reported  la  ■deary 
adsts  to  cftwrrn  more  for  U   S    and  N.  F. 


corresponding    propritary 
thebdfef 


in  a  manner  whic! 
the  public  is  not  at  all 


F.  piupngaada      Who 
The  druggist?     Yea.  that   I 

1.  t.>  a  ,rrt*»n 


hied    by  this    L\  S 

admit.    Thedrugg 

fited  by  this  propaganda     And  nobody 

it  to  kirn.    Eking  oat  as  he  docs  a  very  poor  bring. 

after  working  longer  hours  than  any  other  trades 

man  or  prrfceaionsi  man,  nobody,  I  am  sure,  -ill 

grudge  the  druggist  a  few  extra  cants'  profit  (pro- 

vssW  the  hrritatinn  products  am  really  in 


respect  as  good 

being  ao,  that  is  the  _ 

nets  not  tending  to  the  elevation  of  pharmacy  and 
chemistry  and  not  being  of  the  slightest  benefit  to 
the  public,  let  us  my  so!  Let  us  have  a  clear  under- 
standing  aa  to  what  all  this  propaganda  b  about. 
Let  us  stop  talking  about  the  elevation  of  profes- 
sional pharmacy,  let  as  stop  throwing  dost  into  the 
eyes  of  the  unsophmnreted  physician,  and  let  us 
acknowledge  openly  and  honestly  that  the  entire 
\  F.  propaganda  is  a  movement  instituted  for  the 
purpose  of  affording  the  druggist  s  larger  profit  on 
physicians'  prescriptions  and  if  it  must  be  said— 
of  making  substitution  respectable,  of  giving  it. 
so  to  my,  an  official  status.  Is  this  putting  it  too 
strong?  But  it  is  the  truth,  and  the  language  of 
truth,  said  the  Romans,  is  simple;  simple,  plain 
and  <i; 

How   inutterably   inane   and   foolish   the 

wholesale  criticism  of  the  manufacturer  of 

a  special  pharmaceutical  product  or  series 

<»f  products'  may  be  k  IsswfJI  in  the  following 

little  story.     If  our  critics  would  only  use 

a  little  common-sense  among  their  denun 

ciations  how  much  better  it  would  be  for 

the  whole  profession.     Fortunately  the  oV- 

tors  of  the  country,  even  though  some  of 

them  be  wofully  lacking  in  theory,  are  rich 

enough  in  the  rarer  commodity;   they  want 

result-;    they  know  when  they  get  them; 

and  they  are  not  ready  to  desert  the  remedies 

that  have  aided  them  in  times  of  emergency, 

just  because  the  theorist  can  see  no  good 

reason  why  others  should  use  the  things 

which  he  does  not  understand. 

A   LAUGHABLE   IWCIDEXT    WITH   A   MOSAL 

Dr.  H  ,  whose  opinions  on  many  subjects  have 
performed  a  violent  somersault  within  the  past 
Ua^eyssrs, since  he .ruined  a  ***»"-£*• 
CTunr«V  of  The  American  Medical  Association, 
asked  me  to  have  dinner  with  him  at  a  well-known 
Broadway  restaurant  He  wanted  to  talk  over 
certain  points,  on  which  he  was  not  quite  dear, 
and  as  he  considered  me  "the  beet-informed  man 
in  America  on  them  topics,"  pros  s  lot  of  more 
taffy,  he  would  appreciate  the  pleasure  of  s  little 
cant.  I  accepted  the  mritarioo.  After  thai 
moment*  the  perennial  arvl 
bobbed  op— the  subject  of  •_ 
specialties,  N.  F.  preparstions,  etc.  L  nfj comas, 
maintained  that  under  the  present  commercial  and 
drugstore  conditions  it  is  advisable  for  the  rmysiden. 
who  baa  Ms  patient's  welfare  at  heart-not  only 
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I(  th«  physician 
run*  (he  rink  of  gettl 


l>r  H  wr*>  may  I  hope  ever  to  be  pardoned 
formyingao?  hat  never  done  any  original  think- 
inf  on  thb  subject  nor  made  nay  personal  invea- 
disputed  my  poahion.  Not  with  facta 
nla,  bat  just  to,  on  general  prindplea, 
it  b  the  fashion  now-a-days  to  br 

ri  formula,"  unspecified,  imitation  prod- 
far,  ao  food.  When  the  steak  waa 
"  a  big  steak  it  waa,  for  Dr.  H  b  a 
M  doctor  «~^lltd  back  the  wait  at  ***** 
aaid:  "Sajr,  bring  ma  tome  Worcestershire  sauce; 
but  be  tore  it  ia  Lea  and  Perrin'a.  I  want  no 
other  "  I  could  not  help  amiling  imperceptibly. 
H  waa  otterly  nncoaacious  of  the  fart  that 
he  had  just  been  guilty  of  a  moat  egregious  incoo- 
abtency.  Whan  Dr.  H.  got  through  with  the  steak 
I  told  Um  laughingly : 
"  Doctor,  do  you  know  that  you  have  just  com- 
of  a  moat  heinous  chara> 


fact,  a  doul 

vbefathat?" 

-First,  you  ordered  a  preparation,   distinctly 

and  emphatically  specifying  the  brand;  and  second, 

the  preparation  you  ordered  b  a  nostrum;    it  b 

made  after  a  secret  formula;   nobody  knows  the 

and    nobody   can   successfully 


"That's  different!" 

'Why  different?    I   can't   tee  aay   difference 
starrer.     You  have  used  thb  sauce.     You 


its  taste  or  its  stimulating  .properties  on  your 
gastric  secretion.  You  are  satiated  with  it  and 
you  therefore  ask  for  it,  and  do  not  care  to  expert- 
■mat  with  imitations.    The  same  with  marlirlnw 


A  physician  baa  used  a  preparation  from  which 
he  baa  obtained  good  therapeutic  results.  It  alto 
pleaeca  hb  petfrnrt.  i.  e.,  they  like  the  taste,  it  does 


aaliaaai 


etc    So  why  should  he 
and  run  the  risk  of 


To  that  argument  Dr.  H.  could  give  no  reeponee. 
He  became  like  the  prodigioua  t-day-old  baby, 
which  looked  up  and  said    nnthingi 

Whether  my  arguments  converted  Dr    11 
I  do  not  quite  know    none  ao  blind  aa  those  who 
will  not  see.     But  I  do  know  that  when  ordering 
a  Havana  cigar  aad  a  liquor  Chartreuv.  he  waa  In 
both  statu,  cm  particular  to  specify  the  brand 

The  moral?    Why,  the  moral  b  in  the  story, 
writ  so  plain  that  a  child  can  understand 
you  don't  see  it.  my  telling  It  won't  help  you. 

Thb  b  only  a  port  ol  the  splendid  stuff 
with  which  this  number  of  The  Critic  ami 
GwaaVb  filled.  We  wish  we  had  room  here 
to  reprint  the  whole  number— but  that  would 
be  hardly  fair  to  Brother  Robinson— or  to 
you!    You  need  this  journal,  a  perusal  of 


win*  li   every  month   will   be  found  • 
utmost  value  to  any  man  who  has  a  desiie 

ith  and  discrimination  enough  to  grasp 
it  when  it  b  placed  baton  him     We  hare 

you  a  taste;  send  in  your  subscription 
and  have  a  feast. 


PUERPERAL  ECLAMPSIA- AND  A 
-NARROW  ESCAPE** 


A  month  ago  my  wife  and  I  were 
ing  along  toward  home  when  a  rancher 
stopped  me  and  informed  me  that  hb 
brother  needed  me  at  his  home  immedi- 
ately. We  drove  over  and  I  stopped  there 
while  my  wife  continued  on  her  homeward 
ney. 

The  wife  had  just  got  down  to  the 
teresting"  stage  of  labor-pains,  about  every 
fifteen  minutes,  os  undilated.  I  have  used 
the  1  i  M  •  in  my  regular  practice  for  some 
time  most  satisfactorily  and  have  waited  a 
favorable  opportunity  and  the  courage  to 
use  it  in  J  practice.    Here  was 

my  chance  and  I  was  on  the  point  of  getting 
a  half-strength  ready  when  I  seemed  to 
hear  afresh  the  detaib  of  the  result  of  an 
i  1  M-C  tablet  a  year  ago,  in  which  a  pro- 
fessional friend  related  an  experience  in 
council  with  a  younger  practician  who  had 
had  the  temerity  to  use  this  spasm-pro- 
ing  tablet  early  in  the  case,  and  which 
was  followed  in  some  hours  by  a  terrific 
epm  '>!  H  M  ('  origin. 

However,  to  return  to  my  own  case. 
The  os  melted  away  under  gebemin, 
macrotys  steadied  the  pains,  and  in  a  couple 
of  hours  without  even  chloroform  aid  we 
had  a  boy— certainly  not  up  to  the  average 
in  development  but  fair.  It  took  all  the 
1  I  could  muster  to  get  that  first  cry  from 
him— not  a  very  healthy  one  at  that. 

The  hemorrhage  waa  easily  controlled, 
and  without  any  thought  of  danger. 
twenty  minutes  I  left  the  husband  with  hb 
hand  retaining  the  uterus  in  place  and 
turned  my  attention  to  that  cyanotic  babe. 
W  <•  got  him  oiled  and  warm,  there  was  a 
frequent  lusty  cry  and  I  returned  to  the 
mother  who  was  cheerful  and  apparently  in 
good  shape.    I  steadied  the  uterus  until  we 
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had  her  nicely  cleansed  and  the  bedding 
changed  and  she  seemed  comfortable. 

Soon  she  complained  of  a  headache  and  I 
picked  up  my  watch  and  reached  for  the 
radial  pulse.  I  had  counted  ten  when 
"dick,"  such  a  spasm  1  My  hypodermic  was 
ready  for  emergency  and  in  less  than  a 
minute  I  had  injected  fifteen  drops  of 
Lloyd's  veratrum  and  followed  with  x  6 
grain  of  pilocarpine  nitrate.  In  less  time 
than  seems  possible  now  she  was  catheter 
ixed,  a  hot-water-bag  was  placed  over  the 
kidneys,  the  lower  bowel  was  emptied  and 
a  quart  of  normal  salt  solution  thrown  into 
the  bowel  and  retained  for  absorption. 
Then  a  hot-pack  was  applied.  Another  ten 
drops  of  veratrum  and  the  spasm  was  gone 
and  the  puke-rate  was  below  80.  She  was 
sweating,  so  was  I!  But  the  little  fellow? 
I  heard  him  cry  a  few  moments  before. 
The  nurse — a  graduate  nurse — a  luxury 
here — picked  him  up  and  we  worked  over 
him  for  a  half  hour,  but  no  sign  of  respira- 
tion becoming  manifest  we  ceased  our 
efforts. 

The  mother  made  an  uneventful  recovery. 
But  the  point.  Had  I  used  the  HMC  I 
should  in  all  probability  have  asked  few 
questions  and  never  used  it  again.  The 
woman  had  been  in  excellent  health  through- 
out pregnancy.  I  elicited  these  facts:  The 
baby  was  "three  weeks  early"  and  she  had 
worked  hard  cleaning  house.  I  smelt 
paint  even  then  and  I  smelt  trouble  too — 
turpentine.  This  is  what  had  thrown  the 
kidney's  out  of  action  and  had  precipitated 
the  spasm.  I  tremble  now  as  I  think  of 
the  narrow  escape  for  the  H-M-C. 

B.  S.  Allison, 

Vivian,  South  Dak. 

[A  beautiful  report  of  a  very  interesting 
case,  and  one  that  was  handled  with  intelli- 
gence and  promptness  so  essential  in  emer- 
gencies like  this.  Probably  if  it  had  been 
our  case  we  should  have  used  veratrine, 
the  cevadilla  alkaloid,  instead  of  the  vera- 
trum viridc,  preferring  it  on  account  of  its 
greater  accuracy  of  dosage,  concentration 
and  all-around  dependability— but  the  Lloyd 
preparations  are  excellent. 


Yea,  if  you  had  used  hyoscine,  morphine 
and  cactin  in  this  case  the  recording  "angel" 
who  makes  up  the  statistics  of  fatalities  (?) 
from  this  preparation  at  103  Dearborn 
Avenue  would  have  made  it  rftpontiMe  for 
"another  moribund  infant,"  as  well  as  for 
the  illness  of  the  unfortunate  mother.  It 
never  seems  to  occur  to  some  people  that 
an  accident  can  possibly  occur  to  a  patient 
who  has  had  this  remedy  without  the  remedy 
itself  being  responsible  for  that  accident. 
We  have  investigated  every  alleged  ca«e 
where  the  H-M-C  may  have  caused  trouble 
and  in  practically  all  of  them  the  diffi- 
culty (if  there  was  any  — often  there  wasn't) 
was  plainly  due  to  some  other  cause— or  to 
palpable  carelessness  in  the  administration 
of  the  remedy. 

One  idea  of  yours,  Doctor,  we  must  cor- 
rect—that this  is  a  "spasm-producing" 
tablet.  It  isn't.  It  is  a  spasm- relieving 
combination;  indeed  we  have  many  reports 
of  its  use  in  cases  of  puerperal  convulsions 
in  which  it  arrested  the  terrible  spasms  bet- 
ter than  anything  else,  so  it  seemed.— Ed.] 


■ORE  HOMEOPATHY 


Dr.  Benson's  article  and  the  criticisms 
thereon  are  especially  interesting  to  me,  I 
also  being  a  homeopath  by  "graduation" 
and  a  physician  by  "expansion."  But  this 
excitement  is  just  what  we  have  been  ex- 
pecting for  a  long  time  and  wondering  why 
it  did  not  come  sooner,  because  as  physi- 
cians shake  off  the  muck  of  ages  and  climb 
out  of  the  ruts  of  "pathyism"  they  are  sure 
to  meet  upon  the  broad  plain  of  better  thera- 
peutics, "alkaktnetry." 

Then  if  anyone  dares  to  speak  out  loud 
he  may  indicate  that  some  of  the  nuggets 
of  truth  which  he  found  came  from  his  par- 
ticular rut  and  are  "pathkr."  Then  one 
ays  homeopath!  another  eclectic!  etc, 
according  to  the  appearance  of  the  particu- 
lar nugget  he  happens  to  let  drop  for  pub- 
lication. 

If  we  could  only  learn  to  recognise  or 
keep  the  nuggets  of  truth  regardless  of 
where  they  come  from  and  to  throw  the 
muck  back  into  the  rut  of  "pathyism." 
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it  has  made  ail  this?    Authorities! 
The  affinity  of  drugs  for  one  or  other  aide 
of  tbe  body  seems  to  be  the  great  point 
for  criticKm,   only   became   new   to  tbe 
vet  be  would  admit  thin  tame  ai 
t«eaaed  conditions  because   "author 
klea"  Mate  it,  or  shall  we  aay,  rrjwat  it? 
Don't  Mate  anything  new,  do  matter  bow 
well  you  know  it,  for  if  you  are  not  an 
"auth  *i  certainly  will  lie  a  quack. 

A  quack  is  a  physician  who  cures  diseases 
"n*4  according  to  auth« 

Ml  where  we  came  from  but 
what  we  find  by  the  way  and  where  we 
fcuh  up  that  make>  us  physicians,  just 
pky$kUmt. 

I      \\     <   KOMPTON. 
•h  Yakima,  Wash. 

[Shake,  Brother!— Ed] 


BUSINESS  COOPERATION  AMONG 
PHYSICIANS 


Can  we  not  have  more  articles  on  the  bati 
cooperation  of  physician*?    I  gr« 
enjoyed  Dr.  Gordon  O    Burdkk'i  article 
I  think  we  should  hear  from  many  men  who 
hare  tried  such  arrangements  as  well  as 
ordinary  partnerships. 

ire  talking  some  of  establishing  a  joint 
laboratory  in  and  with  the  dentist.  One 
doctor  has  specialized  on  pathology  and  mi- 
croscopical technic  while  another  has  done 
exceptional  work  in  chemistry.  The  three 
laboratory  men  in  the  village  will  then  be 
united  and  it  is  to  be  hoped  that  the  bless- 
ings of  a  larger  joint  laboratory  may  be 
secured. 

"The  Clinical  Laboratory"  will  of  course 
have  its  own  stationery  and  will  maintain  or 
occasionally  fill  space  in  the  village  paper 
with  timely  medical  information  signed  by 
the  institution  and  the  individual  writing  the 
paper.  Some  will  object  to  this  form  of 
publicity,  but  "times  and  manners  change." 
The  day  of  the  doctor  who  posed  as  a  demi- 
god b  passed,  and  now  if  we  know  anything 
others  must  know.  Besides,  these  are 
topics  which  are  of  interest,  especially  at 
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well  be  discussed  in  simple,  nontechnical 
language. 

As  each  man  will  undertake  a  distinct 
branch  of  the  laboratory,  he  can  buy  hie  own 
apparatus,  thus  each  man  will  be  using  his 
own  property,  and  in  case  of  failure  of  the 
cooperative  plan  he  has  only  to  take  hie 
property  home. 

than  this  our  plans  arc  not  laid, 
but  why  should  not  a  broad  shelf  represent 
a  joint  reading  room  ?  The  other  physician 
takesth<  .4.  a*  I  do.  Heandl.using 

ordinary  courtesy,  could  use  the  same  - 
script  ion  and  another  paper  be  take;  \\  I 
would  doubtless  prefer  to  have  the  Tu> 
s  rican  Journal  or  Clinical  Medicine 
on  our  individual  desks,  especially  since  the 
postgraduate  course  has  been  started  V 
could  not  the  same  scheme  be  worked  on 
the  rascally  book  agents  who  peddle  books 
about  which  should  sell  by  mail-order  for 
half  what  they  do  now  ?  Certain  reference 
books  must  be  kept  for  instant  office  use  hut 
tbe  bulk  of  our  books  could  be  bought  and 
kept  in  a  central  place,  and  duplicates  in 
the  town  avoided,  which  means  a  larger  and 
better  library  and  the  end  of ,  So 

and  So  has  bought  so  and  so." 

It  will  be  noticed  that  there  is  no  attempt 
at  joint  offices  or  joint  apparatus  to  be  used 
in  treating  patients.  The  most  of  doctor's 
differences  come  from  tbe  tale-bearing  pro- 
pensities of  patients,  hence  for  the  present 
there  will  be  no  attempt  to  unite  physicians 
in  their  daily  appearing  before  their  patients 
other  than  the  practice  of  free  consultation 
between  members  of  the  laboratory  squad. 
That  is  the  only  opportunity  to  use  the  labor 
atory  to  its  fullest  limit  in  s  small  town, 
and  of  itself  should  prove  of  con 

The  point  is  that  we  as  physicians  are 
using  methods  discarded  by  successful  busi- 
ness houses  twenty-five  years  ago.  We  arc 
using  the  vicious  competition  of  str< 
hawkers  and  banana  peddlers  and  the 
stock  in  trade  of  many  of  us  b  some  merit 
and  much  mud-slinging.  Let  us  get  to- 
gether and  plan  together  to  do  the  medical 
work  of  the  community  in  the  best  and  moat 
economical  way,  and  by  standing  shoulder 
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to  shoulder  gain  the  public  respect,  which 
can  be  gained  in  no  other  way  than  by  co- 

ojicratioii 

1      J.  MOFFATT. 
Beaver  Crowing.  Neb 

are  glad  to  see  a  start  made,  here  and 
there,  along  the  lines  of  business  cooperation 
among  physicians.  The  only  regrettable 
feature  we  can  see  about  it  is  contained  in 
the  suggestion  of  Dr.  Moffatt  that  one  copy 
of  Clinical  Medicine  should  be  enough  for 
the  firm"— whereas  we  feel  that  it  should 
be  a  veritable  household  companion  in  the 
home  of  even-  doctor!  Remember  that  the 
good  wife  enjoys  its  visits  just  about  as 
much  as  you  do! 

scheme  of  business  cooperation  has 
great  possibilities.  It  may  be  adopted  in 
modified  form,  as  Dr.  Moffatt  has  described; 
it  may  be  developed  into  full  partnership, 
with  every  partner  specializing  along  lines 
«»f  hi»  own  choosing;  it  may  go  only  so  far 
at  the  maintenance  of  a  common  office  build- 
ing, with  certain  things  of  common  usage. 
These  must  be  determined  by  the  local  con- 
Have  any  other  of  our  readers  had  experi- 
ence along  these  lines?  If  so  we  shall  be 
greatly  pleased  for  reports.  Let  us  have  a 
free  and  helpful  discussion. — Ki>] 
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that  knits  up  the  ravrled  sleeve  of  rare, 
The  death  of  each  day's  life, 
Sore  labor's  bath. 
And  balm  of  hurt  minds, 

U  nature's  second  course. 
Chief  nourishcr  in  life's  feast." 

SHAKCSPfcABE. 

One  of  the  curses  of  our  modern  life,  with 
its  bustle  and  roar,  its  brain  fag  and  heart 
hum-,  its  hot  pursuit  of  the  phanta>m.  rm 
cess,  is  the  inability  to  sleep. 

The  amount  of  sleep  necessary  for  indi- 
viduals in  health  varies  within  certain  limits, 
but  for  adults  >even  to  eight  hours  may  be 
said  to  be  the  average.  Some  persons  re- 
quire more  while  others  can  do  with  lem, 
though  it  b  certain  that  injury  often  follows 
protracted  mental  activity  carried  on  with 
perhaps  only  four  or  five  hours'  rest  daily. 


A  periodical  suspension  of  the  activity  of 
the  brain  and  its  ganglia  b  a  necessary  cob- 
<lition  for  thrir  repair.  During  sleep  a 
diminished  supply  of  blood  b  received  by  the 
brain,  and  the  velocity  of  the  blood  in  the 
vessels  b  also  lessened.  It  has  been  observed 
that  during  sleep  the  optic  disc  b  whiter  in 
color,  the  arteries  are  smaller,  the  veins  some- 
what larger  and  the  neighboring  portions  of 
the  retina  more  anemic.  Unless  this  com- 
paratively anemic  condition  of  the  brain 
btsf  normal  sleep  b  impossible. 

The  causes  of  sleeplessness  are  various, 
but  vascular  excitement  is  the  result  of  the 
majority  of  causative  influences.  Thus  in 
many  cases  the  immoderate  use  of  alcohol, 
coffee,  tea  or  tobacco  b  a  direct  preventive 
of  sleep.  Another  common  cause  of  insom- 
nia is  the  accumulation  in  the  blood  of  im 
perfectly  oxidized  material.  It  b  a  well- 
known  fact  that  indigestion  also  prevents 
sleep;  anxiety  or  excitement  have  a  similar 
efiV 

adays  when  so  many  spend  their  time 
in  pas>ing  from  one  form  of  excitement  to 
another,  it  is  not  to  be  wondered  at  that  in- 
somnia b  so  common  a  trouble,  or  that  drugs 
for  its  relief  are  so  early  sought  after  and  so 
recklessly  employed.  Slight  causes  are  often 
fideaf  to  render  some  individual  sleepless, 
and  especially  if  they  are  employed  late  in 
the  day. 

Insomnia  may  be  induced  by  the  discom- 
fort arising  from  cold.  In  winter-time  per- 
sons leaving  a  warm  room,  where  perhaps 
for  an  hour  or  two  previously  they  had 
scarcely  been  able  to  keep  their  eyes  open, 
sometimes  find  themselves  quite  unabU 
sleep  on  going  to  bed  in  a  cold  room.  The 
heat  of  the  sitting-room  relaxed  the  skin, 
caused  the  blood  vessels  to  dilate  and  so  pro- 
duced an  opposite  condition  in  the  brain.  The 
cold  in  the  bedroom  reversed  these  conditions, 
and  if  the  difference  between  the  two  tem- 
peratures be  great  (15  degrees  or  more)  the 
insomnia  may  be  prolonged  for  hour- 
Great  warmth,  again,  may  prevent  sleep. 
In  thb  case  the  blood-supply  to  the  brain  b 
increased,  owing  to  the  increased  action  of 
the  heart-beat.  Insomnia  often  greatly 
troubles  elderly  persons,  in  whom  the  cere- 
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bral  arteriole*  are  in  t  iUte  of  atheroma,  the 
veseeb  becoming  calcified  and  losing  their 
elasticity  If  the  calcification  b  extensive 
the  vessels  are  changed  into  hard,  more  or 
less  dilated  Miff  tubes. 

Then,  again,  persons  are  frequently  ren- 
dered  sleepless  by  external  causes,  such  as  too 
much  light  or  noise;  both  act  as  direct  stimu- 
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lants,  whereas  silence  and  darkness  have  a 
calming,  soothing  influence,  and  predispose 
to  sleep. 

In  some  individuals,  however,  monoto- 
nous noises  tend  to  induce  sleep.  The  tick- 
ing of  a  dock  or  sound  of  distant  waters  are 
usually  favorable  in  this  respect,  but  of  course 
much  depends  upon  habit.  Many  individ- 
uals could  not  rest  if  a  ticking  dock  were 
were  placed  in  their  room,  and  to  others  the 
noise  of  a  waterfall  would  be  unbearable. 

Some  causes  of  insomnia  are  due  entirely 
to  lack  of  physical  exercise  so  thai  sleep  b 
ant  required  for  the  restoration  of  the  nerve- 
A  person  can  hardly  expect  an  elab- 
orate snoose  after  passing  the  day  fa  an  easy 


chair,  listlessly  turning  over  the  leaves  of  a 
nowl*    Exercise   b   abaoiulely 

One  writer  has  very  truly  said  in  thb  < 
tion,  "Labor  b  the  sweet  source  of  rest." 
iraling  with  cases  in  which  sleepless 
ness  b  a  prominent  symptom  and  in  urgent 
need  of  relief,  in  the  first  place  ascertain  the 
cause,  do  not  enlist  the  service  of  narcotics, 
they  begin  humbly  enough  with  apparent  as* 
sbtance,  but  in  the  end  they  become  tyrani- 
cal  and  refuse  their  aid,  and  it  b  very  doubt- 
ful if  at  any  time  they  give  true  and  refresh- 
ing sleep.  They  should  be  resorted  to  only 
when  other  means  have  failed. 

Remembering  that  vascular  excitement  b 
the  condition  which  obtains  fa  most  cases  of 
insomnia,  the  physician  should  trace  thb  to 
real  cause.  If  it  be  due  to  indigestion, 
treat  accordingly.  The  state  of  the  stomach 
and  bowels  should  receive  proper  »t  tent  ion; 
s  suitable  diet  should  be  prescribed,  and  the 
meals  should  be  taken  at  regular  intervals. 

The  patient's  occupation,  the  amount  of 
exercise  and  the  manner  in  which  his  evenings 
are  spent  should  be  carefully  determined 
it  be  discovered  that  a  somewhat  heavy  meal 
is  taken  late  in  the  evening,  and  the  patient 
habitually  retires  for  the  night's  rest  with  an 
overloaded  stomach,  it  is  quite  dear  that  the 
condition  calk  for  s  decided  change.  The 
evening  meal  should  be  taken  at  least  three 
hours  before  going  to  bed,  and  it  must  be  s 
light  one,  consisting  of  very  little  meat  if  any. 
Tea  and  coffee  at  night  should  be  interdicted. 
The  patient  should,  if  possible,  take  a  long 
walk  an  hour  before  retiring  for  the  night 
and  if  convenient  he  should  lie  in  a  bath  of 
o8°F.  for  twenty  minutes  just  before  "tun- 
ing in,"  taking  the  precaution  to  dry  f 
without  rubbing-  In  ordinary 
these  simple  hygienic  rules  will  in  most 
be  found  beneficial  if  faithfully  followed. 

Again  sleeplessness  occurring  fa  patients  of 
the  uratic  diathesis  require  the  careful  regu- 
lation of  the  diet;  next  to  diet,  fresh  sir,  ex 
ercbe  and  attention  to  the  functions  of  the 
skin  and  boweb  are  the  principal  points  to 
be  remembered. 

Saline  purgatives,  as  for  instance  Vichy 
water  or  Abbott's  saline  laxative,  are  oft™ 
the  best  remedies  for  gouty  insomnia.  Other 
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purgative*,  such  as  compound  rhubarb 
powder  or  compound  extract  of  colocynth, 
are  lihwrian  wiilibW  ;  and  if  these  remedies 
should  fail  to  relieve  insomnia  the  bromides 
may  be  tried,  but  their  use  should  never  ex- 
lend  over  too  long  a  period. 

Cases  in  which  sleep  is  prevented  by 
anxiety  or  excitement  are  often  the  moat 
"Mhr**  ones  to  treat.  It  may  not  be  pos- 
sible to  remove  the  cause  and  it  is  necessary 
to  relieve  the  symptoms.  Hypnotics  of  some 
kind  are  indispensable  for  such  cases,  and 
the  choice  generally  lies  between  opium  (or 
some  of  its  preparations),  paraldehyde, 
chloral  hydrate  and  the  bromides.  Each  of 
these  however  has  its  drawbacks:  opium 
checks  all  the  secretions  except  that  of  the 
skin  and  produces  constipation  and  dys- 
pepsia. Paraldehyde  has  a  very  unpleasant 
taste  and  imparts  a  disagreeable  after-odor 
to  the  breath.  Chloral  hydrate  weakens  the 
heart,  and  if  taken  regularly  for  any  length 
of  time,  the  motor  centers  are  depressed. 
Besides  its  depressing  effect  on  the  medulla, 
chloral  hydrate  in  full  doses  acts  as  an  in- 
trinsic cardiac  poison,  slowing  and  en- 
feebling the  heart  by  diminishing  the  ir- 
ritability of  its  ganglia  and  finally  arresting 
it  in  ventricular  diastole.  The  latter  class  of 
patients  very  readily  acquire  the  "chloral 
habit,"  that  is,  they  consume  on  their  own 
account  regular  and  ever-increasing  quan- 
tities of  the  drug  until  the  mind  becomes  de- 
moralized and  eventually  gives  rise  to  sui- 
cidal tendency. 

The  drawbacks  connected  with  the  bro- 
mides are  of  a  much  less  decided  character. 
For  insomnia  due  to  mental  causes  the  fol- 
lowing combination  often  acts  satisfactorily : 

Potassium  bromide grs.  15* 

Paraldehyde.  .dr.      1 

Oil  bitter  almond  dr.      1 

Chloroform  .  m.    10 

Oil  cinnamon  ...  .  m.     10 

Directions :  This  dose  to  be  taken  at  bed- 
time and  repeated  if  necessary  for  several 
night-. 

If  two  or  three  doses  afford  some  relief  it 
is  well  to  discontinue  the  medicine  for  a  few 
nights  in  order  to  see  whether  a  fair  ■mown! 
of  sleep  can  be  obtained  without  it.     If  00 


the  other  hand  the  insomnia  continues  in 
spite  of  drugs,  then  the  dote  should  either 
be  increased  or  some  preparation  of  opim 
should  be  added  to  the  mixture.  If  consti- 
pation occurs,  this  should  be  remedied  by 
aloes,  as  in  all  other  forms  of  iiwomnia  at- 
tention must  be  given  to  such  points  as  diet, 
exercise,  avoidance  of  all  unnecessary  excite- 
ment, etc 

The  insomnia  which  results  from  cold  or 
cold  feet  can  pe  eftjg  remedied  by  rafaing 
the  temperature  in  the  patient's  room  to  the 
necessary  height,  say  from  55° — 6s°C,  and 
the  feet  may  be  kept  warm  by  various  meth- 
ods, hot-water-bottles  and  wrapping  the  feet 
in  a  piece  of  flannel  being  the  ordinary 
means.  Sponging  the  feet  with  cold  water 
and  subsequent  friction  is  a  method  often 
resorted  to  with  beneficial  results.  The 
sleeplessness  of  elderly  patients  can  generally 
be  relieved  by  the  bromides  combined  with 
some  preparation  of  opium.  Moderate  ex- 
ercise should  not  be  neglected,  but  over- 
exertion of  any  kind  should  be  avoided. 
Alcohol  should  be  strictly  interdicted. 

An  efficacious  plan  for  inducing  sleep  is 
to  get  out  of  bed  and  drink  a  little  cold 
water  or  bathe  the  face  and  neck,  or  to  re- 
main outside  the  bed  until  a  sensation  of 
chilliness  b  experienced. 

J.  M.  Ijvierbe. 

Kingston,  Ont. 

'  [Dr.  Lapierre  gives  us  a  useful  paper  and 
his  suggestions  should  prove  of  value  to  the 
many  physicians  who  have  grown  weary  of 
trying  to  secure  sleep  for  confirmed  insom- 
niacs. We  would  suggest  the  trial  of  an 
epsom-salt  sponge  in  cases  where  the  full 
bath  fails.  An  ounce  of  magnesium  sul- 
phate b  dissolved  in  three  pints  of  water 
just  below  the  body-temperature.  The  skin 
b  sponged  thoroughly  and  with  some  fric- 
tion from  head  to  feet  and  a  good  rub-down 
with  a  rough  towel  follows.  Avenin,  sen- 
tellarin  and  cypripedin  are  drugs  well  worth 
trial  in  "nervous  insomnia. M  With  wftra, 
tion,  the  epsom-salt  sponge  and  one  or  more 
of  these  remedies  in  full  doses  we  have  con- 
trolled some  rebellious  cases.  Pasaiflora  in- 
carnata  should  not  be  forgotten,  but  when 
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used,  it  mu»t  be  given  Itoldly  and  a  ih«»r 
oughly  reliable  preparation  M 
•bo  call  attention  to  the  great  value  of  the 
raef  salt  enema  at  night  in  thoae  raws  of 
rhere  the  patient  b  of  a  groat 
habit.  In  brain-workers  also 
it  often  acts  magically.— Ed.) 


RATIONAL  TREATMENT  OF  ACNE 


In  >«»ur  April  coition,  page  51a,  under  the- 
'■  rmatoliv 
you  quote  as  auth«.nt. .  1  h    I 
Albai        N     \      '»n  the  tr< 
and  call  it  "  rational."     Is  this  new  ?     It 
think  so,  do  pick  up  Stclwagon 

Kin.''  third  edition,  page  05$,  and 
readlu   treatment  and  see  if  it  bnot  identi. 

a  suggestion  not  found  then       \\<>nl 
ing  is  changed.     God  forbid  that   I  diould 
detract  from  anyone  the  merit  due  fnun  his 
individual  researches,  and  it  may  be  that  I 
Curtis  has  never  read  Stclwagon,  even  as 
"great   mind-   run   in   the   same  thani  ■ 
All  I  wish  (<•  contend  is.  that  y.uir  quotation 
b  nothing  new. 
Now  is  ask  the  question, 

I  o  whom  b  the  credit  for  this  treatment 
due,  Dr.  Stelwagon  or  Dr.  Curtis'"  The 
pages  of  your  journal  are  too  precious  to 
contain  aught  but  instruction  whit  h  can't  be 
obtained  elsewhere.     For  when-  k  up 

1    American    Journal,   or   Cum 
Medium  I  do  so  to  be  instructed,  nor  am 
I  ever  disappointed. 

Previous  to  your  putting  on  the  market  the 
H.MI  1  had  for  yean  given  morphine 
and  strychnine  before  chloroform  as  I  thought 
I  got  quicker  and  better  results.  1  know  I 
didn't  have  to  use  as  much  of  the  anesth< 
But  \  ur  H  MC  is  a  dandy.  I  had  to  oper- 
ate on  a  crushed  leg  at  knee-joint  and  gave 
the  two  doses  of  H-M  m  ted,  to  pre- 

cede chloroform,  but  when  the  time  came  for 
operation,  the  patient  was  dead  to  the  entire 
surroundings  and  the  operation  occupied 
fifty  minutes.  I  didn't  have  to  open  the 
chloroform  vial. 

In  another  case,  amputation  of  a  hand,  I 
had  to  use  only  about  three  drams  of  chloro- 
form.    I  poured  four  drams  into  a  cone  made 


of  a  towel,  and  that  was  all  that  was  used, 
and  at  least  one  dram  must  have  evaporated* 
The  patient  sl<-  hours  and  was  never 

nausea  did  ht  have  the  peculiar  ster- 

torous breathing  that  alarms  so  many  who 

•t  familiar  with  the  results  of  « 
f..rtn  nan  •  .sis. 

I  all  the  little  bullets  go 
perfectly  accurate  and  are  death  to  the  germs 
that  cause  practice  if 
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I  had  to  go  back  to  the  bulky  and  nauseous 
galenicals.  Galen  should  be  satisfied  as  we 
followed  his  lead  Now  give 

Hurggraeve  and  Abbott  a  trial,  and  when  you 

wni  will  hid  our  old  friend  adieu  t 
more. 

I  hare  only  one  fault  to  find:  after  "clean- 
ing house"  with  the  little  granules  we  are 
left  with  scarcely  anything  to  do,  as  the  mi 
crobes  have  an  aversion  to  cleanliness  and 
prefer  wallowing  in  the  dirt. 

\\    Tai  worn  Edmunds. 

Ferguson,  S.  C. 

[Often  reemphasb  of  the  old  ideas  b 
just  as  important  as  to  attempt  new  ones. 
Whether  I  Jr.  Curtis  or  Pi  vagon  is 
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the  "author"  of  the  treatment  is  not  of  so 
much  im|x>rtanir  to  us  as  whether  it  i* 
efficient  or  not— Ed. J 

INCONSISTENCY  OF  THE  J.  A.  M.  A. 


The  following  editorial,  which  is  repro 
m  The  Medical  Standard  for  June, 
requires  little  comment.  The  facts  as  pre- 
sented therein  are  correct.  Dr.  Atkinson's 
arraignment  of  the  management  of  The 
Journal  of  the  I  M  A.  b  severe,  but  fully 
hgttfgd.  \>y  the  facts,  some  of  which  have 
already  been  brought  to  the  attention  of 
the  profession  and  more  of  which  will  be 
in  the  fulness  of  time. 

Our  reader*  trill  recall  that  some  months  ago 
we  were  rash  enough  to  publish  in  this  journal 
a  paper  which  had  been  read  at  the  annual  con- 
vention of  The  American  Medical  Association  and 
which  had  previously  appeared  in  the  Journal  of 
that  Association,  at  which  act  of  temerity,  albeit 
we  gave  what  we  considered  proper  credit  to  the 
Association  for  ownership  of  the  paper  in  question, 
the  Journal  waxed  wroth  with  a  righteous  in- 
dignation and  promptly  excommunicated  us  from 
the  circle  of  its  exchange  for  violation  of  its  copy- 
About  the  same  time  that  this  little  incident  was 
happening  between  ourselves  and  the  J.  A.  M.  A. 
the  Journal  was  publishing  some  reports  on  the 
products  of  The  Abbott  Alkaloidal  Company 
which  were  hardly  favorable  to  that  company, 
n  the  right  or  wrong  of  the  attack  thus  made 
upon  Dr.  Abbott  we  do  not  care  to  have  anything 
to  sav.  The  gentleman,  if  we  know  anything 
about  him,  is  amply  able  to  take  care  of  himself, 
and  is  doing  it  pretty  successfully  in  spite  of  the 
arbitrary  injustice  with  which  he  is  denied  space 
:he  Journal  to  reply  to  its  imputations. 
That,  however,  is  not  the  feature  of  the  matter 
which  interests  us  just  now.  What  concerns  us 
b  that  these  assaults  upon  The  Abbott  Alkaloidal 
Company  (which  must  be  presumed  to  be  equally 
copyrighted  with  all  the  other  contents  of  the 
Journal),  have  been  reprinted  and  are  being  used 
by  a  competitor  of  The  Abbott  Company  m  the 
phannacal  business  as  advertising  propaganda 
without,  so  far  as  can  be  learned,  any  protest  what- 
ever from  the  Journal. 

Because  we,  forsooth,  in  the  interest  of  the 
spread  of  pure  scientific  knowledge,  ventured  to 
reproduce  an  original  paper  from  its  pages,  giving 
to  the  Association  (whose  organ  it  is)  and  to  the 
author  a  credit  for  the  production  which  both 
enhanced  the  scientific  value  of  the  paper  and  re- 
flected honor  upon  them,  the  Journal  sprang 
savagely  at  our  throat  "like  mountain  tat  that 
guards  its  young."  But  the  drug  firm  referred 
to  can  reprint  and  utilise  for  sheeny  commercial 
purposes  the  Joumafs  arbitrary  and  one-sided 
censure  of  another  tern,  giving  credit  to  the  Journal 
solely  for  the  sake  of  enhancing  its  advertising 
value,  and  the  self-constituted  watchdog  of  the 


»  interests  looks  on  with 
as  a  bark.    Consistency,  thou  ait  a  Jewell 
•     •    • 

r  is  this  the  full  extent  of  the  JoumaTt  beau- 
tiful longruity.  Referring  again  to  Us  sssiihs 
upon  our  alkaloidal  friends,  everyone  wliin 
the  persistency  and  insistency  with  which  the 
Journal  attempted  to  discredit  the  claims  of  The 
Abbott  Company  in  relation  to  hyoscine  and  scopo- 
lamine by  maintaining  that  the  two  drags  were 
chemically  and  clinically  identical.  Now  the 
Journal,  which,  being  an  association  organ,  must 
be  regarded  as  sponsoring  all  that  it  prints,  pub- 
lubes  a  paper  by  Dr.  Wendell  Reber,  of  Phila- 
delphia, who  is  evidently  too  big  a  man  to  be  satis- 
fied with  conventional  authority  and  too  influential 
a  man  for  the  Journal  to  ignore,  detailing  some 
experiments  which  demonstrate  conclusively  the 
clinical  unidentity  of  hyoscine  and  scopolamine. 

.  be  sure,  the  publication  of  this  article  might, 
in  the  ordinary  course  of  events,  be  regarded  in 
the  light  of  a  laudable  disposition  of  the  Journal 
to  present  both  sides  of  a  question,  even  when 
it  involved  the  contradiction  of  its  own  position. 
But,  unfortunately,  that  interpretation  of  the 
matter  is  inadmissible  when  one  recalls,  fust,  that 
1  >r  Abbotts  own  communications  on  the  subject 
were  arbitrarily  and  peremptorily  barred  from  the 
pages  of  the  Journal,  and,  second,  that  the  article 
ofDr.  Reber  was  in  the  hands  of  the  editor  of  the 
Journal  all  the  time  the  attack  was  being  made  on 
Dr.  Abbott,  but  was  not  published  until  the  con- 
troversy, so  far  as  the  Journal  was  concerned,  had 

been  closed. 

•    •    • 

We  pass  by  the  moral  and  ethical  aspects  of 
these  incidents.  They  wOl  be  sufficiently  ap- 
parent to  all  who  run  and  read,  and,  for  our  own 
part,  we  have  long  ceased  to  look  for  genuine  morals 
and  real  ethics  in  the  policies  and  conduct  of  the 
Journal.  But  we  desire  to  point  out  that  such 
incidents  as  these,  aside  from  their  directly  moral 
and  ethical  significance,  furnish  cumulative  tesfi- 
monv  to  the  truth  which  we  have  so  constantly 
insisted  upon,  that  an  association  organ  is  not 
a  journal,  in  the  large  and  legitimate  sense,  and 
cannot  be  depended  upon  to  either  safeguard  or 
promote  the  large  and  legitimate  interests  of 
medical  science.  It  may,  and  doubtless  does, 
foster  the  concerns  of  organization,  which  usually 
come,  sooner  or  later,  to  mean  the  political  in- 
terests of  a  controlling  clique.  But  it  is  inherently 
incapacitated  from  representing  the  interests  of 
the  profession  at  large  and  the  furtherance  of 
identity  truth 

It  is  incapable  of  taking  an  impartial  and  judicial 
attitude  in  matters  of  controversy;  it  is  closed  by 
false  ethics  to  the  wholesome  uwrective*  of  crtti- 
dsra  and  argument;  it  tends  to  the  esublishment 
of  a  spurious  authority  in  matters  where  authority 
has  no  legitimate  place,  and  it  substitutes  the  petty 
questiooi Tof  organised  administration  for  the  more 
momentous  imetestTof  scientific  knowledge  and 
achievement. 

an  gire  the  assurance  that  the  state- 
ments made  by  Dr.  Atkinson  are  absolutely 
correct    One  of  the  numerous  attack*  in  The 


MISCELLANEOUS  ARTICLES 


J.  A .  U.  A .  has  been  put  in  reprint  form  by 
a  great  "ethical"  competing  house,  w! 
apparently  has  republished  this  article  upon 
its  own  initiative  . 

Dr.  Atkinson  is  also  correct  in  his  state- 
ment concerning  the  articl. 
which  we  have  already  referred  in  the  edi- 
torial pages  Of  CUK1CAL  MEDICINE. 

Regarding  the  "ethical  aspect,"  we  think 
that  any  reader  who  is  in  possession  of  the 
facts  (an  il  reader  soon  will  be) 

mu&t  agree  with  Dr.  Atkinson  in   his  esti- 
mate of  the  "policies  and  conduct  of  the 


BUTTERMILK  VERSUS  SWEET  HI  LK 


Both  in  pneumonia  and  acute  rheum 
we  find  imperfect  elimination  of  waste  and 
consequently  autointoxication.  Deferves- 
cence is  promoted  by  the  administration  of 
calomel  and  podophyllin,  followed  by  salines 
and  the  free  use  in  solution  of  sodium  sulpho- 
carbolate.  I  believe  that  in  these  condi- 
tions patients  do  better  without  sweet  milk., 
as  the  casein  b  liable  to  coagulate  in  large 
lumps  instead  of  b  flakes,  which  materially 
adds  to  the  danger  from  autoinfection. 

Buttermilk,  either  such  "  as  mother  made  " 
or  that  produced  by  the  use  of  "lactone," 
usually  proves  more  acceptable  to  the 
stomach  and  intestines,  while  its  disinfecting 
effect  b  desirable.  In  all  acute  inflamma- 
tory conditions  equilibrium  of  the  circula- 
tion b  one  extremely  important  object  to 
be  attained.  In  thb  connection  we  should 
remember  that  while  the  feet  remain  cold 
the  patient  b  not  in  the  best  possible  con- 
dition. 

While  the  application  of  a  hot -water- bag, 
a  hot  brick  or  any  other  hot  substance  to 
cold  feet  may  add  to  the  comfort  of  the 
patient  you  will  frequently  find  that  to 
your  hand  your  feet  remain  cold.  In  such 
cases  the  immersion  of  the  feet  in  hot 
mustard-water  will  be  more  likely  to  give 
the  proper  warmth  to  the  extremities.  Thb 
b  a  fact  worth  remembering. 

I  believe  that  sour  milk  will  in  the  future 
be  used  much  more  than  hitherto.  Its 
nutritive  and  diuretic  qualities  will  be  the 


U-ltir  appro  ialrd  the  BJflN  it  il  Mtd.      It" 

power  to  prevent  and  overcome  infection 
of  the  gastrointestinal  canal  will  aid  us  very 
materially  in  the  successful  treatuv 
many  acute  disease*,  especially  the  gastro- 
ial  catarrhs  so  common  during  the 
summer-months. 

I  believe  the  time  will  come  when  sweet 
milk   will   not   be  exhibited   in   acut 


ack  R.  I'OWEIX. 

Poughkeepsii    N    1 

[Since  Mctchnikoff  made  his  sensational 
statement  concerning  the  influence  of  a 
buttermilk  or  sour-milk  diet  upon  length  of 
life  the  interest  in  this  form  of  foud  has  been 
very  great.  Metchnikoff  thought  that  one 
of  the  principal  reasons  why  life  b  so  short 
in  man  was  because  of  the  extreme  length 
of  the  intestine,  which  with  stagnation  of 
its  contents  becomes  the  habitat  of  un tellable 
billions  of  bacteria,  which  set  up  all  kinds  of 
troubl  a  well-established  fact  that 

buttermilk  b  bactericidal,  thb  being  due  to 
the  presence  of  lactic-acid  bacilli,  which 
check  the  growth  and  multiplication  of  other 
microorganism^  1  :  it  has  been  shown 
that  in  unsterilized  buttermilk  typhoid 
bacilli  lose  their  virulence  in  two  days,  and 
when  put  into  the  brooding  oven,  after 
twenty-four  h<> 

Buttermilk  b  now  extensively  ux 
infant  feeding.  Cases  of  marasmus  which 
fail  to  pick  up  under  sweet  milk  will  fre- 
quently show  decided  improvement  when 
put  on  a  buttermilk  diet.  Thb  food  b 
said  to  be  of  value  in  chronic  enteritis  and 
in  gastric  complaints.  According  to  one 
authority  pepsin  b  secreted  from  the  stom- 
ach more  readily  in  the  presence  of  lactic 
acid.  It  b  said  to  be  a  valuable  astringent. 
As  Dr.  Powell  points  out,  when  buttermilk 
b  given,  the  curds  are  finer  and  more  floccu- 
lent  and  far  less  likely  to  be  found  in  the 
stoob  than  under  feeding  with  ordinary 
cow's  milk.  As  just  remarked,  buttermilk 
distinctly  discourages  the  multiplication  of 
the  intestinal  bacteria  and  therefore  exer- 
cises a  favorable  influence  on  the  bowel- 
infections. 


si  MM  I  k  MXkkHKA  IN  INFANTS 
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Buttermilk  b  certainly  a  useful  food,  both 
for  infants  and  adults.  There  are  now  on 
the  market  numerous  "buttermilk  tablets", 
under  various  proprietary  names,  which 
enable  it  to  be  made  easily.  When  given  to 
children  it  sometimes  causes  slight  vomiting 
and  diarrhea  at  first,  but  this  usually  sub- 
sides rapidly  under  the  influence  of  seda- 
tives and  astringents.  In  cases  of  marasmus 
the  change  to  buttermilk  should  be  a  gradual 
one  so  as  to  avoid  any  disturbance.  A  little 
cereal  and  sugar  should  be  added  to  the 
buttermilk,  as  a  rule. 

In  adults,  buttermilk  should  be  an  ad- 
mirable food  in  such  acute  diseases  as  Dr. 
Powell  names,  i.  e.,  pneumonia  and  acute 
rheumatism;  also  in  typhoid  fever  and  such 
chronic  complaints  as  depend  largely  upon 
autointoxication  from  a  stinking,  feces-laden 
bowel. 

As  a  matter  of  course  a  thorough  "clean- 
up" policy  should  first  be  instituted,  with 
calomel,  podophyUin  and  the  saline  morning 
purges.  And  the  bowel  should  be  kept 
dean  with  the  sulphocarbolates.  Medicinal 
treatment  should  not  be  less  carefully  or 
less  persistently  applied.  But  the  butter- 
milk-diet will  certainly  help.  We  should 
like  to  see  it  instituted,  for  instance,  in 
many  cases  of  nephritis.  Perhaps  some  of 
our  readers  have  had  experience.  Who 
has?- Ed.) 


SUMMER  DIARRHEA  IN  INFANTS 


By  invitation  I  will  add  my  mite  to  this 
journal  by  briefly  telling  of  my  experience  at 
the  bedside  with  the  disease  known  as  sum- 
mer diarrhea  of  infants. 

To  begin,  I  am  going  to  try  and  prove  that 
therapeutic  measures  are  of  no  account  alone 
in  the  treatment  of  thb  disease.  There  must 
be  an  association  of  diet  with  sanitary  sur- 
roundings to  make  our  treatment  a  success. 
Also  it  b  a  self-evident  proposition  in  medi- 
cine that  to  battle  with  disease  we  must  have 
a  correct  knowledge  of  the  cause  of  the  con- 
-  we  find  at  the  bedside,  since  without 
such  knowledge  we  are  on  the  cut-and-dried 
plan,  which  b  a  crime  in  thb  age  of  medical 
pngitss. 


Some  authorities  say  that  little  pingim 
has  been  made  in  the  last  decade.  I  do  not 
agree  with  thb  statement.  I  can  look  back 
in  my  practice  and  see  the  horrid  doses  that 
I  gave  and  the  little  regard  paid  to  diet  or 
sanitary  surroundings.  Now  these  things 
are  my  greatest  interest  in  every  case. 

ems  that  great  heat  and  bacteria  are 
the  things  that  we  meet  in  thb  disease.  XX  I 
know  that  the  infant  up  to  six  months  needs 
plenty  of  heat  and  foods  that  will  give  heat 
to  the  growing  body.  Now,  in  the  summer, 
when  we  have  excessive  heat  with  excessive 
humidity  of  the  air,  the  radiation  of  the  heat- 
units  is  checked,  and  by  virtue  of  thb  fact  we 
soon  have  a  surplus  of  internal  beat  of  the 
infant's  economy.  Thb  soon  disturbs  the 
functions  of  the  bowels,  and  summer  diarrhea 
is  the  result  of  thb  physical  condition.  Heat 
from  6°  to  i40°F.  favors  the  growth  of  bac- 
teria in  cow's  milk.  Now,  as  thb  b  the  food 
used  in  artificial  feeding,  we  can  see  reasons 
for  the  care  we  must  give  to  preparing  cow's 
milk  as  food  for  the  infant. 

Some  authors  say  the  Shiga  baccillus  b 
present  where  there  b  clinical  evidence  of 
dysentery.  Lactic-acid  bacilli  are  in  most 
of  commercial  cow's  milk.  Even  when  their 
number  b  small  they  soon  multiply  in  the 
infant's  stomach.  Thb  bacillus  forms  a 
curd  in  the  stomach  that  defies  the  infant's 
digestion.  Meat  soups  are  another  medium 
for  bacteria,  especially  if  the  meat  b  in  the 
least  decomposed. 

Treatment.— The  first  thing  b  to  notice  the 
surroundings  of  our  little  patient,  see  whether 
there  b  a  good,  pure,  airy  room,  with  plenty 
of  sunlight;  also  see  that  our  little  patient 
has  absolute  rest.  The  next  step  b  to  look 
after  the  nursing:  if  bottle-fed,  change  to 
pure  boiled  water,  or  rice  water,  or  browned 
flour  added  to  one  pint  of  boiled  water  with 
an  equal  amount  of  milk.  We  must  study 
the  digestive  powers  of  each  patient,  for  each 
b  a  law  unto  himself  as  regards  the  treatment. 
There  should  be  no  tossing  or  patting  of  the 
little  one  by  mother  or  nurse,  as  b  often  done. 
We  must  keep  in  view  that  rest  b  what  our 
patient  needs.  The  great  principle  b  as 
much  rest  as  possible  to  the  alimentary 
tract. 


m 
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Mother*  must  l«c  clean  in  every  detail  N 
lating  to  ihr  dafd.     It  b  the  many  small 
thing*  well  looked  alter  that  count  in  the 
end  in  the  treatment  of  thb  disease.    The 
clothing  should  tie  clean,  light  and  suffidri 
porous.  Ian  should  be  devised 

secure  pure  air  for  the  babe.  When  he  can 
•land  it,  an  early  morning  walk  with  bat* 
mother*  arms  hat  its  good  effect.  All  these 
small  details  means  great  gains  in  the  end. 
In  this  diieaie  we  have  many  times  to  face 
the  question,  shall  we  stop  all  food  until  the 
itignliic  powers  rally  or  shall  we  try  to  dim 
irtate  the  toxins  and  at  the  same  time  support 
our  patient  with  selected  foods.  I  will  leave 
this  question  for  the  readers  of  Clinical 
Medicine  to  decide. 

TkcrafKuiU  Mtasur<  In  opening  this 
portion  of  my  subject  I  will  be  as  brief  as  I 
can.  The  first  thing  to  do  Is  to  cleanse 
stomach  and  bowels,  as  each  case  may  de- 
mand, or  in  other  words,  dean  house  before 
we  put  down  the  car)  IbJi  I  mean, 

keep  the  boweb  dean  and  sweet  from  start 
to  finish.  When  we  adopt  thb  plan,  we  are 
removing  the  cause  of  the  disease  and  lay  a 
good  foundation  for  the  after-treatment. 

I  find  no  better  remedy  than  calomel  in 
broken  doses  of  i-io  grain  every  hour,  for 
eight  or  ten  doses,  or  until  the  effect  we  are 
seeking  b  obtained.  When  there  b  Mgfc 
fever,  we  may  get  good  results  from  flushing 
the  lower  boweb  with  boiled  water,  with  nor- 
mal saline  solution.  Thb  lowers  the  tem 
perature  and  abo  restores  to  the  blood  a  cer- 
tain amount  of  fluid ;  it  also  flushes  the  kid- 
neys, Thb  all  has  a  tendency  to  restore 
tone  to  the  muscular  system.  When  vom- 
iting b  constant  I  wash  out  the  stomach  with 
good  results. 

In  ail  cases  of  summer  diarrhea  there  b  a 
tendency  to  fermentation.  Thb  condition 
must  be  overcome  if  possible  with  antifer 
ments,  and  among  these  calomel  stands  at 
the  head  of  the  Ibt.  Calomel  with  bismuth 
Mibnitrale  do  well  in  my  hands.  Bichloride 
ofmercun  in  i  i  oo  grain  doses  has  done  me 
good  service.  Therapeutic  indications :  dear 
out  the  alimentary  canal ;  chec  k  ferment  a  t 
eliminate  toxins.  I  find  more  service  in  t- 10- 
grain  doses  of  calomel  than  from  any  other 


drug.    It  may  be  given  for  six  or  eight  doses, 
«.r  until  rt 

•nclusion,  do  not  forget  to  look 
the  diet  and  sanitary  surroundings,  and  as  the 
digestive  powers  of  stomach  and  boweb  gain, 
we  may  follow  with  such  tonics  as  each  cast 
may  demand. 

U     \    I  irxcuSOK. 
lirighton.  Ind. 

(Barley    water    properly    made    proves 
MjMtiof  t<»  rite  water  or  any  other  food. 
It   nourishes,  soothes  the  irritated  mucosa 
and  acts  as  a  diur<  •  ■        The  treatment 
lined  b\  rguson  b  excellent  so  far 

as  it  goes,  but  be  forgets  to  mention  the  fact 
that  the  sulphocarbolates  are  now  known 
t<>  I*  the  ideal  antiseptics  for  use  in  N 
cases.    Calomel,  gr.  i-io  to  i  6,  and  podo- 
phyllin,  gr.  i  67  according  to  age 

ild,  will  give  better  result*  than  the 
mild  mercurial  alone;  one  such  dene  may 
be  given  half-hourly  for  two  to  three  ho 
A  saline  draught  follows  the  last  dose  and, 
after  stools  have  been  secured,  the  sulpho- 
carbolates are  given— always  in  powder  or 
solution  "to  effect,"  i.e.,  till  odorless 
evacuations  are  obtained.  Dr.  Ferguson 
abo  fails  to  mention  atropine  or  hyoscys- 
mine;  one  of  these  drugs  should  almost 
always  be  given  earl  we  local  con- 

gestion and  flush  the  capillaries.     The  child 
presenting  a  cold,  clammy  skin  or  cxtremi 
ties  invariably  responds  to  a  few  doses  of 
atropine  (or  hyoscyamine  soluti.- 


TREATMENT  OF  DIGESTIVE  DISORDERS 

OF  CHILDREN  INCIDENT  TO  THE 

SUHHER  SEASON 


The  following  excellent  article,  which  b 

ted  from  The  Therapeutic  Digest,  b  a 

"prise  essay"  written  by  our  good  friend. 

harles  E.   Buck,  of  Boston,  Mass. 

No  apologies  are  needed  for  republishing  it 
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of  this  and  that  mode  of  handling  this  is  mm 
ingiy  troublesome  subject  will  he  freely  discounted. 
There  is  oo  doubt  that  the  various  method*  which 
•HI  be  recommended  from  now  on  have  all  proven 
satisfactory  and  efficient  to  the  individual  practi- 
cians who  have  used  them.  The  subject  is  peren- 
nial.  however,  and  always  will  be,  and  is  open 
to  debate  to  us  all.  for  there  is  no  tailing  within 
endeavor  which  allows  more  latitude  to 
opinion  which  can  be 
results,  than  does  the  practice  of 
I  many  phases.  For  this  reason  it 
is  not  gracious  for  one  brother  practician 
to  sav  that  his  method  is  the  only  one  that  should 
be  followed,  or  that  he  is  correct  and  all  the  rest  of 
us  are  in  the  wrong. 

not  the  purpose  of  this  article,  or  the  desire 
of  the  writer.  »»y  anything  which  he  mav  write 
within  its  scope,  to  attempt  to  convey  the  idea  that 
such  methods  of  procedure  as  he  may  recommend 
are  the  only  ones  which  will  produce  results.  What 
the  writer  does  wish  to  impress  upon  the  minds  of 
his  readers  is  that  anything  that  he  writes  for  others 
to  read  and  use  for  their  guidance,  if  perchance  it 
should  appeal  to  them,  is  based  on  the  results 
obtained  from  his  own  use  in  his  own  practice, 
and  not  garbled  from  the  reports  of  cases  treated 
by  others. 

It  seems  customary  with  authors  of  articles  on  this 
and  kindred  subjects  which  appear  for  our  benefit 
in  the  medical  press  to  burden  the  reader  with  a 
lot  of  seemingly  needless  verbiage,  comment  ing  with 
the  synonyms  of  a  disease,  and  progressing  via 

I  four  columns  of  more  or  less  finely  printed 
matter  down  through  the  etiology  in  all  its  sub- 
divisions, symptoms,  diagnosis,  prognosis,  and, 
finally,  when  there  is  nothing  more  to  subdivide, 
finally  to  dismiss  the  subject  with  a  little  paragraph 

:t  one  imh,  in  which  they  will  tell  us  poor 
unfortunates  who  are  seeking  aid  in  many  di- 
lemmas to  "seek  the  cause,  and  treat  it  symp- 
tomaticall 

"Shades  of  hades'"  Why  don't  some  of  thrso 
men  wake  up  to  the  fart  that  all  of  this  preliminary 
use le sane sa  belongs  in  the  textbook,  which  we 
should  have  consigned  to  the  rsts  and  spiders  long 
ago  with  its  appropriate  "reqmirscat  in  p*ue," 
never  to  be  disturbed  again,  unless  to  bum.  What 
the  conscientious,  busy  doctor  wants  to  know, 
it  seems  to  me.  is  what  to  do  for  a  case,  whkh, 
from  the  fact  that  it  »  out  of  the  ordinary,  is  both- 
ering him  a  whole  kit.  disturbing  his  sleep  and  in- 
terfering with  his  mental  tranquility  and,  indirectly, 
his  practice.  He  has  had  a  case  sent  to  him  by 
one  of  Ms  devoted  patients.  It  is  for  some  unac  • 
countable  reason  going  wrong,  and  he  naturally 
picks  up  his  magazine  in  search  of  a  grain  of  com- 
fort in  the  way  of  some  suggested  treatment  be 
altruistic  brother  who  has  been  there  himself. 


and  »uth  strnptoms  SJ  require  my  aid  in  lh«-  .our.c 
of  the  case,  I  need  not  make  any  each  division  hers. 
I  endeavor  to  apply  the  sale,  sane  and  rational 


When  he  bumps  against  such  a  digest  on  the 
treatment,  as  too  often  meets  his  eye,  it  is  really 
apt  to  "fsae"  him  just  a  shade. 

So  much  for  introduction.  We  may  now  pro- 
ceed to  discuss  a  method  of  procedure  in  cases  of 
digestive  disturbances  in  children  whkh  in  my 
hands  baa  proved  very  satisfactory  in  that  it  has 
never  caused  the  necessity  of  signing  a  death  cer- 
tifier 

As  I  never  divide  or  subdivide  my  diagnoses,  for 
the  simple  reason  that  I  always  treat  the  petlsnt 


of  cleaning  up  the  intestinal  tract  of  ssy 
patient,  keeping  it  dean  ihrimgh  the  entire 
of  the  treatment,  and  then  watch  developments. 

This  I  do  in  the  following  way:  When  1  am  called 
to  a  case  the  first  time,  my  usual  routine  u  t«  with 
hold  all  food  that  is  being  ingested  at  that  time  and 
substitute  therefor  such  expedient  sa  the  case 
demands,  judging,  of  coarse,  by  the  age  of  the 
patient.  In  children  up  to  the  age  of  three  years 
I  use  albumin  water,  and  from  that  age  up  I  ass 
panopeptonc.     The  albumin  water  I  prepare  by 


taking  the  white  of  an  egg,  a  dessertspoonful  of 
lime  water  and  a  pinch  of  salt,  and  beat  well  to- 
gether. This  may  be  administered  in  any  way 
that  is  possible,  and  I  always  leave  this  t<>  the 
mother,  as  the  chances  are  that  she  will  havr 
luck  in  this  instance  than  anyone  else,  especially 
if  the  child  is  refractory.  If  I  am  dealing  with 
the  case  of  a  breast-fed  baby,  I  use  the  same  food, 
only  I  have  the  mother  use  a  breast-pump  to  keep 
her  milk  supply  in  good  condition,  end  hate  the 
administration  of  the  food  from  a  bottle,  or  better, 
a  cup  with  a  spoon. 

This  food  may  be  given  every  two  hour*  and  in 
MM  h  quantity  as  is  necessary  to  keep  the  patient 
from  being  hungry.  No  other  food  should  be  al- 
lowed until  the  patient  is  seen  again.  Insist  oa 
this.  This  matter  being  arranged,  I  count  out  ten 
1-10  gr.  calomel  tablets  ami  dire*  t  that  one  be  given 
every  half  hour,  and  no  deviation,  sleep  or  no  sleep. 
If  there  is  excessive  temperature.  I  take  a  coffee- 
cup,  have  it  half  filled  with  water,  and,  after  dipping 
out  two  tablespoonfuls  to  reduce  it  to  three  ounces. 
I  dissolve  one  aconitinc  1-134  gr-  al keloidal  pellet 
for  each  year  of  the  child's  age  and  one  for  the  cup, 
if  there  is  evidence  of  nervous  pressure  and  dis- 
turbance of  a  cerebral- or  spinal-reflex  nature,  I  add 
to  the  above  the  same  number  of  gelsemin  pellets, 
1  1  u  gr.,  and  if  these  conditions  are  excessive  I 
add  also  as  many  hyoscyamine.  i-jco  gr.  pellets 
(all  of  the  same  make)  to  the  soluti 

After  the  solution  is  complete,  start  giving  a 
tea*poonful  of  this  with  every  one  of  the  above 
tablets  every  half  hour  Now  have  the  people 
obtain  a  ran  of  Abbott's  saline  laxative  (and  see 
that  it  is  fresh,  or  you  won't  get  good  results)  and 
direct  them  to  prepare  a  solution  of  s  dissert  spoon  - 
ful  of  this  in  a  small  glass  of  water,  and.  when  the 
above-mentioned  tablets  have  all  been  given,  to 
follow  with  this  solution  in  fractional  amounts  as 
often  as  the  patient  will  receive  it  This  last 
solution  may  be  •weetened.  if  necessary  to  insure 
its  administration.  I  can  now  leave  the  patient 
in  the  hands  of  whomever  is  to  rare  for  him  until 
the  next  day.  with  every  confidence  that  he  will 
be  at  least  no  worse  on  my  nasi  visit,  for  I  haw 
guarded  every  point  of  danger.  The  withholding 
of  food  removes  the  probable  offending  agent  and 
prevents  further  trouble  from  this  source.  The 
albumin  water  has  proved  the  beat  expedient  in 
these  cases,  as  k  does  not  seem  to  favor  any  of  the 
activities  which  we  must 
-act.    The  laxative 

as  proved  most  satisfactory  la  my 

The  little  alkaloids  seem  to  br  met  Meal  ia  the 
of  all  conditions  of  children,  and  so  I 
them  in  tl, 
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visit,  If  itM 

to  fad  that  Ihc  boweU 


Now,  oa  the 

f  moved  fa  a 

in  which  they  b*v*  bm  doing  The  character 
st  Moot  was  he  dswetaat  mm  taste  will  bs  mi 
had  odor,  probably.  It  makca  no  differs 
aw  whether  the  bowels  hs  ve  bom  aw  viae 
•reefy  or  oot.  tot  cut  pis  thb  roallat  J 


oi  dH 


I  t-.r»rr  <Jrv».»ir  Irum   tl 

of  my  treatment  that  I  attribute  my 
aalform  seccess  fa  tbaat  cases,  for  I  never  haw 
aay  regrets  to  fact  as  tht  casa  procreate*  for  not 
doing  my  fail  daty  *t  the  onset  1  hsve  foaad  Oris 
a  way  satisfactory  routine  to  follow  as  It  properly 

far  whatever  treatment  b  assdsd  as  tbs 

of  totic  activity,  I  get  after  It  with 
-•  grain  doses  repeated  every 
boar  sad  prepare  a  half  cupful  of  scbinacea  from 
"*■  grata  tincture  (oas  dram  to  this 
r)  aad  bate  tab  Alternated  with  the 


•atphsde.  gfeiag  on  tbs  ball  boar.    For  nourfah- 

ment  I  give  psaopaptnas.  and  if  the  vitality  is  at 

all  down  I  do  not  hesitate  to  give  bran 

l  oanre  to  6  ounce*  of  water,  sad  glee  in  teaspoon- 

ful  doses  until  the  face  b  well  flush* 

oot  besftatc  fa  this  Hne,  either,  as  the  little  patients 

will  stand  a  lot  of  this  article  without  "turning  s 

If  it  should  be  necessary  to  check  ptirfaHfaa. 
s  condition  which  I  have  not  encountered  often, 
it  can  be  done  fa  a  very  satisfactory  manner  by 


l,  I  dr., 

gfve  an 


any  sattatactory 

i  sobgalbie.  s  drs.    Shake 
from  to  drops  (for  s  child 

ulh*<»v  vimt».  sn<l  jpve  it  *ftcr  evrrr  gfaat 

I  have.  I  thins,  covered  ovary  point  necessary 
to  the  rational  treatment  of  aay  cats  of  fatssrfasl 
disturbance,  aad  will  doss  with  the 


I  have  foaad  k  good  pra 

i.  To  deviate  from  the  io  variable  rak  of  cleaning 
oat  tbs  frimm  east  the  fast  thfagoa  ■■■«■§  cbsrge 
of  the  case,  wbstbsi  It  comes  early  or  fate. 

>  To  allow  anything  bat  albumin  water  and 
panopeptooe  to  pass  tbs  lips  as  aoaritfapsnt  while 
tbs  stoob  are  in  a  doubtful  state. 

tTo  fear  to  push  brandy  to  tbs  tfadt 
necessary  to 
<      To  tty  other  tl 


7      To  attempt   to  go  to 
aay  but  tbs  moat  gradual  sad  i 
a  severe  attack  of  this  disturb 
To  aagfatt  to  keep  the 

oa  with  a  good  braast  pump  If  ska  Is 

dried     If  its  a  bottU  fad  baby,  equal 

aamafspodwfadearilkssMlwstarwhbaaouaceof 

fiaa>  water,  a  jsfacfc  of  ask  sad  a  baspfa 

of  bfeftia-s  food  to  the  pint  of 


note  deviation*  fa  the  quantities  of  protssd.  fat 
sagsrfatb*  composition  of  baby  -foods,  as  sack 


b  aot  necessary  to  the  ratfaaal  tmliint  of  a  cats, 
to.     To  keep  *  weather-eye  sad  ear  out  for  »«cn» 
of  Instsab,  as  the  nit  of  the  pit  bat  dspeads  oa  tbs 
earl y  dbtovory  of  these  symptom*,  sad   berok 


rArlv    iii«r«i\rrr 
handling  of  them  with  the 
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TYPHOID  1KVKR 


It  may  seem  presuiuptious  in  a  "back- 
wood's  doctor"  to  endeavor  to  add  bis  mile 
of  medical  knowledge  where  there  is  to  i 
ability,  science,  and  practical 
as  is  displayed  by  the  writers  for  Clinical 
Medicine.  Yet  a  little  mite  of  the  right 
kind  may  do  some  good. 

I n  the  case  of  "  Apyretical  Typhoid  Fever," 
of  Dr.  Sinha,  reported  in  the  June  num- 
ber, page  850,  the  editor  asks,  "What  think 
our  readers?"  I  will  venture  to  answer  Dr. 
Sinha's  question,  "What  was  the  apyrcxia 
due  to?"  To  begin  with  I  will  say  that  I 
think  Dr.  Sinha's  treatment  was  fine,  with 
perhaps  one  exception.  In  my  judgment  be 
did  not  push  his  antiseptics  to  the  extent 
that  might  have  given  best  results. 

But  to  the  question,  to  what  was  ap  > 
due,  I  answer,  entirely  to  the  rice-water  diet 
That  left  off,  and  brown  bread  or  crackers, 
rebaked  so  as  to  destroy  the  starch  globules, 
softened  with  coffee,  tea  or  other  fluid  con- 
taining no  starch,  gum,  or  sugar,  would  have 
saved  the  patient  much  inconvenience,  and 
perhaps  vital  depression;  his  digestion  would 
have  recovered  much  sooner,  and  he  would 
have  been  much  more  comfortable  in  every 
way. 

I  am  an  old  practician,  and  have  given 
typhoid  fever  more  care  and  study  than  any 
other  one  disease,  and  not  boasting,  have  had 
considerable  experience  in  treatment,  but  (I 
am  sorry  to  say)  not  always  with  that  happy 
result  of  which  some  boast  (or  rather  re- 
port). Too  often,  in  spite  of  all  I  could  do, 
some  patients  marched  right  on  to  the  "happy 
hunting  grourv 

But  back  to  diet  and  treatment:  My 
treatment  in  my  earlier  practice  was  mom 
or  less  expectant  (more  expectant  than  other- 
wise), siter  the  order  of  Wood  (who  chain- 


TYPHOID  FEVER 


piooed  the  turpentine  treatment).  This  not 
giving  satisfaction,  I  tried  several  other 
plans,  at  last  adhering  more  closely  to  Yeo's 
than  any  other,  but  I  found  that  the  chlorine 
(in  the  form  of  euchlorine)  disagreed 
with  the  stomach  of  so  many  that  I  had  to 
investigate  further  for  a  satisfactory  treat- 
ment; yet  Yeo's,  when  the  stomach  will 
tolerate  it,  is  perhaps  the  best  yet  found. 
I  do  not  remember  to  have  lost  a  patient 
under  this  plan,  but  the  stomach  so  often 
revolts  that  I  have  substituted  the  "alka- 
loidal"  methods  for  it,  and  with  it  have  had 
what  I  consider  good  success,  although  some 
patients  under  this  treatment  (managed  to  the 
beat  of  my  ability)  will  go  on  from  bad  to 


Let  us  drop  the  treatment  and  return  to 
the  diet,  which  is  a  very  important  part  of 
the  treatment.  My  observation  has  been 
that  all  typhoid-fever  patients  bear  starchy, 
gummy  or  sweet  articles  of  all  kinds  in  any 
shape  very  badly,  the  opinion  of  others  to 
the  contrary  notwithstanding.  I  have  had 
patients  who  seemingly  needed  food  above 
everything  else  get  worse  in  two  hours  after 
one  tablespoonful  of  rice  soup  or  chicken 
broth.  And  here  allow  me  to  digress  a  little. 
Chicken  broths,  and  especially  soups  or 
broths  thickened  with  starchy  substances, 
and  even  the  flesh  of  the  fowl,  are  indi- 
gestible, and  generally  prove  detrimental, 
not  alone  in  typhoid  fever  but  in  all  bowel 
affections,  especially  in  children. 

In  these  emergencies  toast  from  brown 
bread,  raw  eggs,  and  buttermilk,  which  is 
generally  relished  by  the  patient,  will  suffice 
to  tide  them  over  the  stage  of  depression. 
If  these  are  not  appropriated,  and  the  bowels 
balloon  after  them,  then  whbky,  wine  or 
beer  conies  in  nicely,  notwithstanding  the 
prejudices  of  some  doctors  who  say  alco- 
holic stimulants  are  never  necessary. 

I  did  not  intend  this  to  be  so  long,  but  1 
hope  that  what  has  been  said  will  not  be 
considered  entirely  worthless. 

H.  J.  Smisson. 
Dothan,  Ala- 
lit  is  time  to  lay  our  plans  for  the  fall 
months,  and  typhoid,  in  spite  of  the  splendid 


efforts  that  are  being  made  to 
it,  Is  still  the  disease  most  to  be  reckoned 
with  during  this  season.  The  doctor  should 
emphasirr  its  preventable  character  and  use 
every  effort  to  educate  his  clientele  to  the 
utmost  care  in  holding  it  in  control.  We  no 
longer  look  upon  typhoid  simply  as  a  water- 
borne  disease.  For  instance,  a  small  epi- 
demic recently  appeared  in  South  Chicago, 
and  upon  investigation  the  Health  Depart- 
ment was  able  to  trace  all  the  cases  to  a 
single  dairyman  who  got  his  supply  of  milk 
from  a  single  farm.  And  in  further  verifi- 
cation of  the  milk  supply  being  at  fault  the 
dairyman  himself  came  down  with  the  dis- 
ease. We  now  know,  also,  that  flies  are  fre- 
quent carriers  of  the  disease.  The  importance 
of  protecting  food  from  their  contamination, 
<  f  having  our  living  rooms  well  screened,  of 
prohibiting  the  open  privy- vault,  are  therefore 
apparent.  Other  insects  are  also  occasionally 
responsible  for  its  conveyance,  so  it  seems. 

Furthermore,  a  person  who  b  apparently 
entirely  well  may  be  a  source  of  infection. 
One  case  of  walking  typhoid  may  infect  a 
whole  city.  Both  the  urine  and  feces  may 
serve  to  vitiate  the  water  supply  somewhere, 
months  after  the  patient  has  entirely  recov- 
ered from  the  disease  and  gone  about  his 
business.  All  these  facts  indicate  the  neces- 
sity for  the  utmost  care  in  prophylaxis.  It 
is  impossible  to  overdo  it. 

In  treating  typhoid  fever  there  are  two 
points  on  which  the  doctor  is  most  likely 
to  "  fall  down :"  (i )  In  failing  to  clean  out 
the  bowel  thoroughly.  Very  frequently  the 
ordinary  dose  of  the  ordinary  cathartic  is 
entirely  inadequate.  Both  cathartics  and 
enemas  may  be — indeed  usually  are — in- 
dicated, (a)  He  does  not  give  his  intes- 
tinal antiseptic  "to  effect."  If  the  sulpho- 
carbolates  are  given  after  the  thorough 
"clean  out"  till  the  stools  lose  their  putrid 
odor  and  are  natural  in  color  and  consis- 
tency improvement  may  be  looked  for. 

Milk  in  some  form  still  remains  the  most 
satisfactory  article  of  diet  in  typhoid  fever. 
It  may  be,  as  elsewhere  indicated,  that  but- 
termilk or  some  similar  acid-milk  food  is  the 
ideal  The  sweet  and  starchy  foods,  as  Dr. 
Smisson  suggests,  often  undergo  ferments 


I  l.l.AM  KTICI.l 


lion  and  lead  to  gaa  formation,  while  the 
proteid  foods  have  a  teodency  to  undergo 
putrefaction.  But  it  is  hard  to  lay  down 
any  hard  and  fart  rule*  regarding  diet,  even 
in  typhoid.  Few  things  bring  out  more 
diversity  of  opinion. 

hall  look  for  a  pndkd  discussion  of 
typhoid  fever  by  our  readers  during  the  next 
few  months.  Why  can  not  many  of  you 
take  part  in  it  ?— Ed.) 


HAY  FEVER •  WHO  HAS  SOMETHING 
TO  HELP? 


The  annual  hay  fever  season  b  upon  us. 
Who  can  and  will  make  suggestions  concern 
ing  methods  of  treating  it?    Next  month  is 
your  opportunity.     You  are  hereby  invited 
to  "say  your  say."    We  may  have  some 
thing  to  add  editorially. 


THE  TREATMENT  OF  CEREBRAL 
APOPLEXY 


The  first  thing  to  be  considered  is  to  as- 
sure yourself  of  correct  diagnosis.  The 
treatment  varies  according  to  the  stage  of 
the  trouble  and  may  be  best  taken  up  under 
separate  heads. 

The  prophylactic  management  b  indi 
cated  by  the  etiological  factors.  If  there 
are  prodromata,  even  the  slightest,  the  pa- 
tient should  be  warned  against  heavy  litfing 
and  straining,  the  bowels  should  be  kept 
open  with  calomel  and  salines  and  any  over- 
distension of  the  pulse  met  by  the  adminis- 
tration of  mild  arterial  sedatives;  the  patient 
should  be  kept  as  much  as  possible  in  a 
warm  atmosphere  and  protected  from  » hill 
ing  of  the  skin.  Cardiac  stimulants  should 
be  avoided.  Any  nervous  over-tension  can 
be  corrected  by  nerve  sedatives. 

During  an  attack,  unless  the  case  be  one 
of  abort  duration,  the  physician  can  be  of 
much  service.  The  first  thing  to  do  b  to 
stop  the  hemorrhage,  using  for  this  purpose 
remedies  that  lower  the  arterial  tension  and 
blood- pressure  and  turn  the  blood mass  to 
other  parts  of  the  body.  Applications  of 
heat  play  an  important  part  in  these 
the  heat  to  be 


Do  not  resort  to  stimulant  or  *sifne  injec- 
tions during  the  acute  stage.  A 
of  fluids  b  in  order.  Do  not  use 
ant  diaphoretics,  as  they  will  nauseate  #nd 
the  effort  at  vomiting  may  start  fresh  bleed- 
ing in  the  brain.  If  any  heart  stimulant 
moat  be  used  try  strophanthus  or  cactin. 
Opiates  should  not  be  used,  as  they  block 
all  elimination  of  waste- material  and  pre 
vent  absorption  of  exudatea. 

The  patient  should  be  kept  absolutely 
in  bed  to  insure  complete  relaxation  of 
all  the  muscles;  muscular  effort  inert  asm 
arterial  tension.  Dropping  the  head  too  low 
favors  the  flow  of  blood  to  the  head  and 
brain;  have  the  body  sufficient  I \  reclining  to 
be  fully  relaxed  and  the  head  considerably 
elevated. 

The  proper  use  of  vasodilators  b  most  de- 
sirable. One  author  says  ergot  should  be 
discarded;  I  have  not  found  it  harmful. 
The  cardiovascular  depressants  such  as 
gebemin,  veratrine,  and  aconitine  are  pow 
t  safe  and  effective  remedies.  They 
may  be  given  hypodermically  if  the  physi- 
cian is  unable  to  give  them  by  the  mouth, 
the  pal  ng  unable  to  swallow.    The 

;.u1m-  should  of  course  be  carefully  watched 
and  the  medicine  stopped  when  the  desired 
effect  is  obtained.  Gebemin  may  be  tried 
first  and  can  be  pushed  to  effect ;  it  may  be 
combined  with  ergotin.  Some  authors  say 
that  gclscmin  should  be  pushed  to  produce 
its  paralysing  action,  as  shown  by  drooping 
lids,  when  the  vasodilator  b  to  be  continued 
for  some  time,  change  to  veratr 

One  author  recommends  autodcpletion  by 
constriction  of  the  extremities  near  the  trunk , 
brittle  vessel- walb  are  given  as  a  contrain- 
dication to  thb  method  of  treatment. 

Watch  the  extremities.  Keep  them  warm 
by  the  application  of  heat  and  by  gentle 
friction.  Ice  sppHcatiom  to  the  head  are 
very  popular  but  of  uncertain  value 

Depletion  of  the  body-fluids  was  at  one 
time  the  main  thing  in  the  treatment  of  i 
bral  apoplexy,  and  it  was  secured  by 
section;  another  form  of  depletion, 
largely  depended  upon,  b  by  purgation, 
using  the  more  severe  remedies  such  as  cro- 
ton  oil.    To  me  thb  seems  rough  and  crude. 


REPLY  TO  SAM  SQi 


I  prefer  to  use  calomel  and  saline  cathartics, 
when  they  can  be  given.  Pilocarpine  might 
be  useful  as  it  acts  as  a  depressant  and 
depletor,  but  there  is  a  risk  in  using  it. 

When  convulsions  come  on  they  should  be 
stopped  by  the  use  of  chloroform.  Empty 
the  bladder  by  catheter  and  see  that  it  k 
kept  empty. 

r  the  acute  stage  has  passed,  and  in 
order  to  promote  quick  absorption  of  the  ex- 
udate some  form  of  iodide  should  be  used. 
Electricity  may  be  used  upon  the  muscles, 
and  strychnine  given  internally  in  very  small 

B.  F.  Harding. 
Mansfield,  O. 

[The  hot  combination  of  remedies  to  pro- 
mote absorption  which  we  have  found  con- 
sists of  mercury  biniodide,  gr.  3-67;  arsenic 
iodide,  gr.  1-67;  phytolaccin  and  iodoform, 
of  each,  gr.  1-2.  This  should  be  given  three 
to  seven  times  daily,  to  effect,  avoiding  the 
toxic  effects. — Ed.] 


THE  STUDENT  TO  HIS  SKULL 


I  hold  thee  thus  to  ponder  o'er,  with  busy  brain. 
Unmindful  of  that  gone  before,  or  joy  or  pain; 
Yet  love-lit  eye*  were  these,  perhaps  with  gift  to 

please; 
Or  cold  kamUur  to  freeze,  with  harsh  disdain. 

These  rugged  spiral  chambers,  now  void  and  cold, 
Have  left  no  glittering  embers,  of  vital  mold; 
Here  fancy  played  her  part,  and  here  grew  cul- 
tured art. 
Ambition  here  did  start,  to  gain  and  hold. 

Lurked  here  the  fruitful  seeds  of  truth,  in  safe 

retreat. 
Which  gave  the  flight  of  genius's  birth,  as  grand  as 

fleet; 
Now  thou  art  but  a  measure,  to  tell  of  wisdom's 


Regardless  of  that  pleasure,  long  obsolete. 

This  tenement  enclosed  a  soul,  of  lasting  staff. 
That  it  immortal  life  enfold,  seems  strani 
This  record  brings  to  view,  some  data  old  and  r 
Of  footprints  worn  and  few,  on  wall  so  rough 


Here  conscience  wakened,  struggled  00,  with  pite- 
ous care; 

At  last  o'ercome,  hath  thither  gone  to  realm  snore 
fair; 

And  avarice  takes  the  reins,  v. vth  glee  o'er  doubtful 


for  those  wno  dare. 


Here  went  the  precious  mandate  forth,  of  faring 

grace. 
With  stamp  of  truth's  inherent  worth,  and 


And  christian  character,  which  odds  do  not 
Nor  at  his  cross  demur,  here  found  a  place. 


And  welled  here  forth  intrinsic  love,  from  out  these 

SfffJSi 
And  blest  promoter  did  it  prove,  as  aught  affords. 
Sustained  the  moral  part,  until  it  did  impart, 
A  kind  and  constant  heart,  all  changed  and  new. 

Here  also  anguish  coursed  along,  with  dismal  stride. 
Nor  pity's  pow'r  sufficient  strong  to  stem  the  tide; 
It  stalked  o'er  tender  tissue,  unmindful  of  the  issue, 
Of  life  or  death  in  view,  of  woe*  that  bide. 

Here  swelled   "Ttdemm'i"   strain.   Oh!   heavenly 

v.n*. 

Here  prospect  of  eternal  gain,  was  mused  upon; 
Till   resignation  reigned,  despairing  thought*  re- 


The  soul  at  last  reclaimed  from  fatal  wrong. 

Thou  polished  skull  art  counterpart  of  this  my 

own, 
Where  dreadful  fancies  often  start  and  pence  hath 


Propitious  is  thy  use,  in  learning's  way  abstruse. 
Annulling  times  abuse,  thou  helpful  one. 

I  now  behold  thee,  hapless  one,  and  sadly  brood. 
Thou  hast  nor  life  nor  magic  spell,  to  cheer  my 


m< »  «1 . 
thy  - 
From  this  dissolving  dirt,  as  void  of  good. 


For  thy  eternal  part  is  safely  set  apart 

dissolving 


Ah!  blessed  is  that  fleeting  soul,  when  freed  from 

earth. 
To  gain  that  bright  immortal  goal,  and  deemed  of 

worth; 
Bequeathing  this  poor  clay  to  those  yet  doomed  to 

stay 
To  labor  by  the  wav,  at  wisdom's  birth. 

\     I     Hum 
Vienna.  Mo. 


REPLY  TO  SAM  SQUASH 


And  selfwh 


Referring  to  "Sam  Squash's  Reflection* 
on  Christian  Science,"  published  in  your  May 
number,  I  wish  to  say  that  I  suppose  these 
reflections  will  appear  to  be  funny  to  those 
of  your  readers  who  know  as  little  of  the  true 
nature  of  Christian  science  as  "Sam  Squash" 
does,  but  to  medical  men  who  are  fully  up 
with  the  times,  and  are  therefore  acquainted 
with  the  facts  concerning  Christian  science, 
the  effort  at  humor  on  the  part  of  Brother 
"Squash"  will  hardly  appeal  with  much 
force.  For  thb  reason  I  would  pass  directly 
to  the  serious  part  of  the  communication  and 
would  ask  the  privilege  of  correcting  some  of 


i  !  I.ANEOUS  AK  I  K  I  l  - 


the  fabc  impressions  of  Christian 

me  My  by  way  of  preface  that  Chris- 
tian scientists  hare  no  quarrel  with  thr  phy- 
sicians. I  recently  heard  a  member  of  the 
official  board  of  lectureship  of  the  Christian 
science  denomination  say  More  a  large 
audience  in  this  city  that  in  Ion  these 

was  no  profession,  not  even  excepting  the 
ministry,  in  which  would  be  found  more  man 
renccting  the  true  Christ  spirit  of  brotherly 
lore  than  in  the  medical  profession,  or  among 
that  class  of  physicians  who  are  conscientious 
and  tireless  in  their  efforts  to  alleviate  human 
suffering.  "  Howevrr,"  he  continued,  "what 
we  do  not  like  is  their  racduii  • 

In  thb  connection  I  quote  from  a  recent 
number  of  The  World's  Work  as  follows: 
•lrug  has  a  secondary  effect  as  well 
as  a  primary  one.  The  immediate  cfiV 
all  a  man  thinks  of  when  he  takes  it,  but  the 
secondary  effect  follows  just  as  inevitably. 
I  of  an  entirely  different  nature,  and  is 
always  bad."  And  I  would  say  that  M 
this  indisputable  and  inevitable  effect  of  drugs 
which  has  turned  many  persons  in  the  direc- 
tion of  mental  therapeutics.  Many  of  these 
searchers  for  a  better  means  of  healing  than 
the  dragging  system  hare  found  a  satisfying 
reward  in  Christian  science  whose  healing 
power  rests  absolutely  on  the  foundation  of 
one  infinite,  omnipotent  Mind. 

Christian  scientists  do  not,  as  many  sup- 
pose, wipe  out  everything  that  seems  to  exist 
objectively  and  leave  nothing  in  its  place, 
but  Christian  science  simply  shows  us  that 
matter  and  evil  exist  only  in  appearance  and 
that  when  thb  temporal  appearance  b  de- 
stroyed by  right  thought -processes  the  en- 
during phenomena  of  divine  Mind  or  S 
will  be  found  in  place  thereof.  So  Chris- 
tian science,  locating  the  cause  of  disease  in 
the  erroneous  states  of  the  human  mind, 
that  its  pernament  and  scientific  cure 
through  the  displacement  of  those 
ales  of  roniriousmss  by  right 
thinking  which  always  emanates  from  divine 
Mind. 

Many  intelligent  physicians  have  already 
found  thb  to  be  true  and  hare  also  found  in 
Christian    science    a    "safer    and 


method  of  cure  than  may  be  found  in  drugs 
or  mental  mggestlmi 

Geoxce  Shaw  Cook. 

Chicago,  111. 

[The  writer  knows  Mr.  Cook  and  admires 
hb  character  and  the  sincerity  of  hb  opin- 
ions; but— our  sympathies  are  with  "Sam 
Squash."-ED.] 

HORE  QUESTIONS 

What  b  a  reasonable  explanation  of 
the  inordinate  thirst  that  immediately  follows 
the  dissolving  of  sodium  chloride— common 

■  the  oral  cavity.  The  injection  of  salt 
food  requires  the  presence  of  an  inordinate 
amount  of  fluid  to  quench  the  thirst  which 
follows.  Apparently  the  salt  checks  the  se- 
cretion of  saliva  for  a  time.    Why? 

2.  It  b  said,  on  good  authority,  that  in 
the  human  oral  cavity  there  are  to  be  found 
nearly  one  hundred  distinct  pathological 
germs.  Again  we  are  taught  by  the  highest 
authority  that  food  must  be  thoroughly  insali- 
vated, by  mastication,  to  insure  quick  and 
thorough  digestion.  If  these  statements  are 
correct,  and  we  are  not  prepared  to  disprove 
them,  it  follows  that  these  germs  must  be 
mixed  with  the  food— that  they  are  carried 
into  the  intestinal  tract,  and  mast  then  he  the 
cause  of  abdominal  and  diseased  conditions. 
Is  there  anything  wrong  with  these  teachings? 
If  these  germs  are  there,  then  does  not  Ab- 
bott's teachings,  "clean  up,  clean  out  and 
keep  clean,"  hare  a  world  of  significance? 

3.  From  the  time  that  Lazarus  sat  at  the 
gate  of  the  temple  and  the  dogs  licked  hb 
sores,  it  has  been  verified  beyond  a  shadow 
of  a  doubt  that  there  b  a  cleansing  healing 
power  in  thb  "licking"  of  the  dog's  tongue. 
In  what  does  it  consist?  Is  it  merely  me- 
chanically the  roughness  of  the  tongue 
simply  sweeping  away  all  sepsis,  or  b  it 
partly  dependent  on  some  antiseptic  property 
of  the  saliva? 

4.  Am  I  blind?  Or  hare  all  the  doctors 
I  have  ever  seen  use  the  fever  thermometer 
per  os  possess*  d  some  secret  that  I  hare 
never  caught  onto,  a  trick — sleight-of-hand 
or  otherwise    by  which  they  cleanse  the  in- 
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strument  thoroughly  after  using  on  a  pa- 
tient, diphtheritic -croupous  or  what  not, 
before  they  use  the  same  instrument  on  a 
second  patient  ?  In  other  words,  what  is 
the  best  method  of  sterilizing  our  thermo- 
meters? 

5.  As  a  dental  practician  of  twenty  years, 
1  know  the  human  oral  cavity  to  be  about  the 
foulest  spot  on  the  whole  body  in  many  cases, 
and  when  a  patient  is  sick  and  the  whole  oral 
cavity  b  filled  with  sondes  and  the  saliva  is 
loaded  with  dead  matter,  that  should  never 
be  mixed  with  remedies  to  be  swallowed,  yet 
have  never  yet  known  of  a  single  practician 
to  advise  his  patients  to  cleanse  the  mouth 
before  swallowing  his  medicines.  How  best 
can  we  do  the  cleansing  act  ?  Is  there  any- 
thing more  simple  or  more  effective  than  a 
little  H,0,?  Doesn't  it  beat  simple  H,0  by 
long  odds? 

6.  Y\.  This  little  hieroglyph ical  character 
causes  me  more  real  genuine  trouble  than 
all  the  signs  of  the  zodiac  and  keeps  me 
always  on  the  search  for  "more  light."  This 
and  then  that  other  I)  ("help  me  Jove"  mark) 
keep  me  ever  on  the  alert.  So  if  I  ask  too 
many  questions  please  shut  me  off  at  any 
time. 

H.  H.  Barker. 
Harvey,  la. 

[We  have  been  called  a  walking  cyclopedia; 
but  if  we  had  many  as  shrewd  querists  as 
Dr.  Barker,  we  should  have  to  be  at  least  six 
walking  cyclopedias  to  reply.  In  this  case 
we  are  going  to  leave  these  questions  to  our 
readers.  There  is  food  for  thought  in  every 
one  of  them,  and  we  do  not  wish  to  spoil  the 
lesson  conveyed. — Ed.] 


H-H-C    IN    STRYCHNINE    POISONINGi 
CORROBORATING  DR.  BEARDSLEY 


Yesterday  I  read  Dr.  Beardsley's  article  in 
Clinical  Medicine  on  "Strychnine  Poison- 
ing in  the  Dog."  Today  at  8:30  a.  m.  1 
found  my  pet  toy  terrier  in  clonic  spasm, 
mouth  open,  panting  for  breath,  could  stand 
on  fore  feet  when  helped  up,  but  the  constant 
jerking  would  not  permit  the  hind  parts  to 
stand  still  so  she  could  stand  up. 


1  suspected  strychnine,  gave  her  a  table- 
spoonful  of  melted  lard  followed  by  the  raw 
white  of  one  egg,  then  went  into  my  office 
and  prepared  the  hypo-syringe  with  a  full 
size  H-M-C  tablet,  notwithstanding  my  dog- 
patient  weighs  only  about  seven  pounds,  and 
injected  the  dose  into  the  skin  of  the  shoulder. 
In  about  one-half  hour  I  went  to  her  expect- 
ing that,  if  not  dead,  she'd  be  about  asleep. 
However  she  was  awake,  pupils  very  widely 
dilated,  with  not  a  sign  of  spasm,  she  being 
as  limber  as  a  rag,  but  able  to  give  me  a 
dogsmile,  namely,  wag  her  tail.  She  did 
not  get  up  until  3  p.  m.  She  seemed  to  get 
around  but  little  worse  for  her  experience, 
afternoon  the  dog  still  is  O.  K.  She 
ate  nothing  till  this  morning,  then  was  very 
hungry. 

Geo.  Mott. 

Warren,  Tex. 


GASTRIC  DERANGEMENT  IN  INFANCY 


The  vast  majority  of  cases  of  sickness  in 
infants  and  very  young  children  is  due  to 
derangement  of  the  stomach.  In  fact  it 
might  easily  be  said  that  nearly  all  of  the  ills 
of  babyhood  can  be  traced  to  an  inability 
properly  to  digest  food,  or  in  other  words, 
can  be  traced  directly  to  the  stomach. 

The  child's  stomach  in  early  infancy  is 
very  easily  deranged,  a  trifle  more  of  fat  than 
is  normal  in  it's  food,  a  little  too  much  sugar, 
germs  that  are  ordinarily  harmless,  all  will 
quickly  throw  this  tender  organ  "out  of 
gear,"  and  when  a  baby's  stomach  becomes 
"deranged"  then  parents,  friends,  nurses 
and  physician  may  "look  out  for  squalls." 

The  only  true  food  for  children  under  the 
age  of  eight  months  is  mother's  milk.  There 
are  many  kinds  and  varieties  of  infants' 
foods  on  the  market,  all  of  which  claim  to 
be  excellent  substitutes  for  mother's  milk, 
but  as  a  matter  of  fact  not  any  of  these  can 
compete  with  human  milk  or  even  modified 
cow's  milk.  They  all  contain  either  too 
much  sugar,  fat  or  solids. 

There  often  are  times  when  it  becomes 
impossible  to  feed  a  child  on  it's  mother's 
milk.  The  ills  of  a  nursing  mother  or  wet- 
nurse   quickly   change   the   milk.     I    have 


m 
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known  mother*  who  have  practically  nursed 
malaria  and  other  fever*  int<>  the  «  hil«i  from 

wn  bodies.    Any  febrile  discs*, 
nursing  woman  wilt  quickly  alter  (he  milk. 
Menstruation   will   change   the   constituent 
proportions  of  milk  as  will  any  marked 
nervous  shock  to  the  nursing  woman. 

As  to  the  preparation  and  modu 
cow's  milk  so  that  it  will  he  acceptable  to 
organs,  there  are  many 
rules  and  regulations  laid  down,  hut  for  the 
general  practician  there  are  no  rules  except 
those  governing  the  sterilisation  or  postcuri- 
sation  of  the  milk.    Children  differ. 
strength,  tone  and  digestive  faculties  differ, 
and  the  physician  must  find  out  for  bj 
in  each  individual  case  how  much  the  milk 
mu^t  lie  diluted  and  how  it  -hall  be  modified. 

The  first  symptom  noticeable  when  the 
baby  f*ib  to  digest  it-  food  properly  is  rest- 
lessness, then  a  low  fever  whit  h  now  l 
the  trouble  is  n<4  quickly  rectified.  The 
stools  will  usually  become  more  frequent  and 
evil -smelling,  though  occasionally  there  is 
constipation.  The  child  will  vomit  soon 
after  feeding,  and  the  milk  or  food  appears 
curdled.  If  allowed  to  run  on,  the  ->mp 
toms  become  worse  and  then  we  have 


To  my  mind  preventive  medicine  is  the 
proper  thing,  not  giving  medicine  at  all. 
Feed  the  child  properly  at  the  -tart  and  look 
after  its  general  health,  and  you  an 
likely  to  have  'gxstrit  troubles."  After  the 
trouble  has  once  started,  the  pr«»j«er  thing  is 
to  "dean  the  child  out"— keep  it-  intestinal 
tract  dear,  dean  and  sweet — and  to  ■ 
its  food  to  the  proper  proportions.  For  this 
purpose  I  use  minute  doses  of  calomel  and 
sodium  bicarbonate,  often  repeated,  until 
there  b  a  slight  purgative  effect.  1  follow 
this  up  with  small  doses  of  the  sulphocarbo- 
lates  until  the  stools  low  their  odor  and  are 
quite  light.  I  see  that  the  child  is  fed  very 
little  for  a  day  or  two,  but  if  it  does  cry  for 
food  I  allow  warmed  sterilized  water,  sweet- 
ened very  slightly  with  milk-sugar. 

After  all,  the  main  treatment  for  the  acute 
attack  b  to  dean  out  and  disinfect  the  in- 
testinal tract.  I  find  that  it  b  an  excellent 
plan  to  give  older  babies  a  bottle  of  sterilized 


water  the  first  thing  in  the  morning,  before 
the  regular  food  is  administered.     I  flavor 

<  r  so  slightly  with  i^pjiern 
Thb  b  practically  "washing  the  stomach/' 
Did  every  physician  teach  the  mother  or 
nurse  h  -I  the  child  properly,  we 

should  find  infant  mortality  cut  down  con- 
siderably.   My  advice  b:    Use  prevent 
me«l  infancy. 

Ciu  ii   i-   J   Hal 


THE  FACE 


The  human  (ace— what  pictures  cluster  OS 
The  joy  of  heart,  of  soul— «  likeness  fair. 
The  pain  of  sorrow  or  the  seorn  of  hate, 
Depicted  plainer  than  the  tongue  can  state. 

The  anguish  of  the  troubled  mind  we  see; 
The  burdened  heart,  aweary,  never  free, 
The  thirst  of  soul  for  sympathy  to  s» 
The  smile  of  pleasure  all  so  gladly  e- 

I.OVC  too  beams  glory  from  the  twow  and  < 

Usappointment  weeps  and  breathes  a  sigh; 
There  agony  portrays  her  bleeding  h> 
krvraling  secret*  of  the  inner  part. 

Pain  writhes  upon  the  lip;  on  cheek,  on  brow. 
The  torture  of  the  flrsh  i*  pictured  m 
Disease,  her  wasting  faiRer  pressing  hard 
The  dimpled  cherk,  the  ruby  Up,  has  marred. 

The  whole  of  life  is  viewed  upon  the  face, 

aII  its  comely  or  its  meanest  grace; 
A  riddle  perfect  for  the  wise  to  read. 
A  warning  for  the  careless  one  to  heed. 

Great  mirror  of  the  soul,  of  flesh  and  life 

of  pleasure's  dream,  or  hard  unending  sir 

Hetrayer  of  the  hidden  thought  so  deep. 

The  careless  thought  so    long  seemed  hushed  to 


Thou  art  the  judge  of  all  the  quick  and  dead. 

The  publisher  of  tales  none  ever  read; 

So  cruel  to  the  sad  unfortunate; 

So  blest  lor  beauteous  themes  you  do  relate! 

v    I '.Moss 
Thayer,  Kans. 


ANOTHER   EXPERIENCE  WITH 
CAXBQKCLI 


A  short  time  ago  I  sent  you  a  brief  report 
of  my  experience  in  the  treatment  of  car- 
buncle. Since  that  I  have  had  another  case 
—same  results.  Now,  what  I  want  to  im- 
press upon  your  mind  and  the  minds  of 
your  thousands  of  renders  b,  that  in  case  of 
carbuncle  we  should  give,  if  possible,  im- 
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mediate  relief  of  pain.  The  paint,  as  de- 
scribed by  the  patients,  are  as  if  s  coal  of 
fire  or  s  red  hut  iron  were  being  applied  to 
the  carbuncle,  with  every  few  seconds  a 
sharp,  lancinating  pain  shooting  through  it; 
these  pains  are  torturing  and  perpetual;  a 
patient  in  that  condition  will  give  almost  any 
thing  to  be  relieved. 

The  two  patients  treated  say  that  in  a  few 
minutes  after  the  first  thorough  application 
of  a  saturated  solution  of  menthol  compound 
the  burning  and  pain  vanished  and  never  re- 
turned. In  the  past,  carbuncle  has  meant 
the  knife  and  carbolic  acid.  What  will  it 
mean  in  the  future  ? 

I  am  in  my  seventy  eighth  year  since  the 
i;th  day  of  last  October;  have  l»ccn  trying 
to  relieve  human  suffering  with  medicine  for 
over  fifty  years.  I  am  today  cm  the  top  of 
the  watchtower  with  the  best  glass  I  can  com- 
mand, scouring  the  horizon  and  the  inter 
vening  space.  Oh,  the  bubbles,  the  bubbles, 
only  now  and  then  anything  -olid;  you  will 
perhaps  never  see  another  line  penned  by 
this  trembling  hand.  If  I  can  arouse  you  to 
a  true  sense  of  the  real,  and  inspire  you  with 
faith  in  the  same,  I  will  have  done  something. 

M     V.     <       I  RAZIEB. 

Carrizo  Springs,  Texas. 


IS    THE    OLD    METHOD     OF     GROUND 
BURIAL  SUFFICIENTLY  SANITARY  ? 


The  prevailing  sentiment  is  that  the 
hat  resting  place  of  departed  loved  ones 
should  occupy  as  pleasing  surroundings 
as  possible,  so  cemeteries  are  usually  lo- 
cated by  the  side  of  a  church  or  in 
some  other  desirable  elevated  spot  without 
first  taking  into  consideration  the  nature  of 
the  soil  or  the  possible  contamination  of  the 
water-supply  of  the  surrounding  community, 
seldom  that  one  has  an  opportunity 
to  witness  the  condition  of  a  number  of  bodies 
that  have  been  buried  a  number  of  years. 
In  order  to  extend  one  of  the  streets  of  Phila- 
delphia, it  b  necessary  to  cut  through  one  of 
its  oldest  cemeteries,  thereby  requiring  the 
removal  of  1300  bodies.  The  cemetery  is 
located  on  moderately  high  ground,  com- 
prises thirty-two  acres  and  has  a  day  sotL 


The  drainage  is  fairly  good  and  no  large 
amount  of  surface-water  can  collect.  I  wit 
nested  the  removal  of  a  score  or  more  bodies, 
all  of  which  had  been  buried  more  than  four 
years  and  the  majority  over  ten.  In  every 
instance  the  outside  case  and  casket  were 
completely  filled  with  water  and  1  was  ilk- 
formed  that  all  of  the  others  had  been  abo. 
There  was  considerable  stench  from  the 
partially  decomposed  bodies,  but  in  the  ma- 
jority of  cases  there  was  little  odor.  The 
bodies  presented  a  sickening  and  repuUi\e 
sight.  In  most  instances  nothing  remained 
but  blackened  disarticulated  bones,  soles  of 
shoes  and  a  mixture  of  clothing  floating  in 
dirty  filthy  water.  In  a  few  instances  there 
was  a  small  amount  of  flesh  attached  to  the 
bones,  and  in  two  others,  the  middle  p 
of  the  lxtdy  was  fairly  well  preserved, 
although  the  skull,  arms  and  leg-bonc- 
bare  and  disartii  ulateil. 

The  caskets  were  all  in  good  or  fair  condi- 
tion.    The    >u|>erintendents    of   two    other 
cemeteries  informed  me  that  the  cask' 
most  cemeteries  till  with  water  possibly  after 
the  first  hard  rain. 

After  viewing  the  above  appalling  and  re- 
volting sight,  1  visited  a  crematory  for  the 
purpose  of  studying  a  more  sanitary  if  not 
less  objectionable  method  of  disposing  of  the 
dead.  The  said  crematory  is  an  imposing 
building  containing  a  chapel  at  the  main 
entrance.  When  the  services  are  over,  the 
body  is  lowered  from  the  main  floor  to  the 
basement,  then  it  is  placed,  casket  and  all  if 
desired,  into  a  covered  oven  of  brick  and 
mortar,  when  the  process  of  cremation  takes 
place  by  means  of  intense  heat ;  but  no  fire 
reaches  the  body.  After  a  few  hours  the 
residue  ii  collected  and  buried  or  placed  in 
an  air-tight  urn  and  then  placed  in  a  small 
separate  vault  having  a  glass  door. 

In  cemeteries  with  conditions  similar  to 
the  above  practically  all  of  the  bodies  become 
decomposed  or  absorbed  with  the  pumflmi 
exception  of  the  bones  before  the  caskets  de- 
cay, therefore  there  can  be  no  chemical  action 
from  direct  contact  with  the  earth  itself.  H 
b  not  the  absorption  of  the  bodies  due  largely 
to  the  action  of  the  water  which  fills  and 
percolates  through  the  caskets?    If  so,  as 
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are  so  situated  as  to  be  favor* 
able  for  under-surface  water  to  drain  into 
ibe  surrounding  section,  doea  not  that  water 
reach  the  welb  or  water-supply  of  that 
i  v  even  though  it  may  first  be  purified 
by  nitration  and  the  action  of  the  earth 
through  which  it  peases?  Is  all  earth  as 
great  a  purifier  as  is  claimed? 

1  know  of  a  well  in  a  cemetery,  the  water 
of  which  has  been  analysed  and  found  to  be 
pure,  but  it  b  situated  on  the  top  of  a  hill 
with  rock  bottom  and  the  draining*  run 
away  from  it.  The  superintendents  of  two 
cemeteries  informed  me  that  they  would  not 
drink  the  water  from  their  wells. 

la  the  usual  wooden  caskets  and  case 
sufficient  protection  when  conditions  are 
favorable  for  under-surface  water  from  ceme- 
teries to  drain  into  the  water  supply  of  settled 
districts?  If  not,  should  not  more  stringent 
measures  be  enforced  such,  for  instance, 
as  the  use  of  chemicals  which  would 
cause  rapid  consumption  of  the  bodies,  or 
cremation,  or  the  employment    of   water- 

C.  Fletcher  Souder. 
Philadelphia,  Pa. 


EHETIC  TREATMENT  OF  DELIRIUH 


Terrified  family  hiding  around  the  yard; 
patient  "seeing  things"  and  smsshing  the 
furniture  in  his  efforts  to  drive  them  out  of 
the  room.  When  you  enter,  the  patient 
decides  that  this  b  the  worst  one  yet,  and 
ceases  at  you  with  a  rush.  You  have  no 
time  to  persuade  the  patient  to  try  the 
sedative  effect  of  emetine. 

In  such  cases  aa  thb  the  emetic  treatment 
b  effective.  It  b:  drop  your  satchel  any- 
where, and  secure  a  good  "  collar  and  elbow  " 
hold  on  your  patient.  Put  a  "toe  lock" 
on  him,  and  throw  him  good  and  bard, 
letting  go  one  hand  so  that  be  will  roll  over. 
When  be  is  in  the  prone  position,  sit  down 
quickly  ami  firmly  astride  of  his  lumber 
vertebra*,  facing  hb  heels.  Then  call  for 
water  till  someone  ventures  near  with  a 
supply.  Load  your  hypodermic  with  apo- 
as  best  you  can,  while  you  bold 


down  your  struggling  patient.  The  nest 
difficulty  will  be  to  inject  the  apomorphine 
ing,  squirming  patient  without 
breaking  your  needle.  Sit  hard  ink)  the 
"small"  of  hb  back,  and  restrict  the  move- 
ments of  hb  hips  with  your  knees,  and 
plunge  the  needle  through  his  clothing  to 
the  hilt  in  his  gluteus  maximus,  and  shoot 
home  the  dose.  By  the  time  you  get  your 
hypodermic  put  away,  he  will  be  quiet,  and 
in  a  few  moments  will  get  rid  of  all  the 
alcohol  he  can  wring  out  of  himself.  Then 
be  will  go  to  sleep  quietly  for  seven  or  eight 
hours,  then  awake  repentant  and  will 
probably  keep  sober  till  next  pay-day 
conies  around. 

I  admit  that  this  is  not  a  dignified  style 
of  practice ;  but  I  prefer  it  to  the  only  alterna- 

-running  away  "like  a  scared  o 
as  a  neighbor  did  in  a  similar  case.  The 
"funny  men"  of  the  local  press  made  hb 
life  miserable  for  a  time.  If  in  such  a  case 
you  decide  to  stay  and  fight  it  out,  get  the 
apomorphine  where  it  will  do  good,  and 
you  will  find  the  result  satisfactory. 

J    W.  MistaW). 

Toledo,  Ohio. 

[No,  not  "dignified,"  but  effective.  And 
that's  what  the  family  called  you  in  to  be. 
Moreover,  beside  acting  as  an  emetic  and 
unloading  an  amount  of  alcohol  that  b 
better  somewhere  else  than  in  the  patient, 
the  apomorphine  b  an  excellent  sedative 
and  hypnotk,  as  your  experience  with  it 

K<*->.  to  show. 

Remember  that  in  acute  slcohoHsm  you 
have  to  deal  with  an  acute  toxemia  and  that 
elimination  should  be  stimulsted.  For  thb 
reason  emetine  acts  beautifully  in  these 
cases.  Quiet  them  first,  of  course,  even  if 
you  have  to  resort  to  the  vigorous  measures 
reported  by  Dr.  Mustard.  A  nightly  dose 
of  the  emetine,  one  full  grain  taken  when 
the  patient  b  quiet  and  swallowed  without 
liquid  so  as  to  avoid  vomiting,  will  promote 
sleep  and  nicely  tfirPMU'**  the  action  of  the 
liver.  SfwwH1?*^  the  initial  dose  only  needs 
to  be  as  large  as  Una.  Abo,  keep  ail  the 
fiHminstivc  functions  active,  and  go  at  once 
to  work  on  the  greater  task  of  making  a 


THOSE  MALICIOUS  ATTACKS:  WHAT  ALBRIGHT  THINKS 
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of  the  unfortunate  individual  who  de- 
not  only  your  sympathy  hut  the  best 
of  your  medical  skill-  ! 


THOSE   HALiaOUS   ATTACKSt 
ALBRIGHT  THINKS 


▼HAT 


A  man  who  can  never  be  muzzled,  who 
says  what  he  thinks  and  means  what  he  says 
every  time,  is  Albright.  We  particularly 
value  his  opinion  concerning  the  attacks 
which  have  been  made  upon  Dr.  Abbott. 
We  therefore  take  pleasure  in  quoting  from 
his  Office  Practitioner,  which,  by  the  way, 
b  well  worth  any  man's  dollar  and  is  replete 
with   the   most   helpful   material.     Get   it. 

ublished  in  Philadelphia. 
lxcitimatx  waxfaxe  vs.  malicious  peksonal 

ATTACKS 

Most  of  our  readers  are  familiar  with  the  wordy 
war  that  has,  for  the  past  two  years,  been  waged 
between  certain  pharmaceutical  and  chemical 
interests,  barked  up  by  the  editor  of  Tks  Journal 
of  tks  A.M.  A.  and  the  Council  on  Chemistry  and 
Pharmacy  on  the  one  side,  and  The  Abbott  Alka- 
loidal  Company  on  the  other,  relative  to  the  identity, 
or  nonJdeotJty,  therapeutically,  of  hyoscine  and 
s>  wpjwarniiM. 

This  has  been  a  merciless  fight  on  the  part  of 
Tks  Journal  oj  tks  A.  kf.  A.,  and  the  tactics  em- 
ployed cannot  be  said  to  hare  always  been  fair, 
unless  on  the  presumption  that  "all  is  fair  in  love 
and  war."  Matters  that  border  on  the  personal 
have  been  ■rationed  and  in  a  manner  that  permit 
great  inferancca,  but  which  have  no  bearing  what- 
ever on  the  question. 

We  are  not  interested  in  The  Abbott  Alhaloidal 
Company  in  any  manner  other  than  that  personal 
■merest  wmen  ^rpgy  from  a  menasntp  who  its 
officers  that  has  been  as  warm  as  it  has  been  long; 
not  a  cent  of  financial  interest  in  stock  or  bonds 
of  the  company,  and  we  have  not  singled  it  out 
lor  the  purpose  of  hunting  it  or  tooting  its  horn, 
but  this  company  has  bean  made  the  center  of  the 


attack  of  the  vested  interests,  and  whatever  is  said 
in  opposition  to  the  unfair  methods  employed  must, 
as  a  matter  of  fact,  bring  The  Abbott  Company  into 
view.    Thai  much  simply  by  way  of  explanation. 

We  submit  that  when  organised  interests  find 
k  to  their  advantage  to  force  error  down  the  throat 
of  the  doctor  and  determine  for  him,  by  rules  and 
lagufalioni,  what  he  shall  use  and  how  he  shall  use 
it,  what  be  shall  do  and  bow  be  shall  do  it,  sjmpfy 
as  an  expedient  to  bring  to  them,  as  victors,  the 
spoils  of  war,  ft  is  time  to  cat!  a  hah,  by  taking  a 
firm  stand  against  such  procedures. 

The  center  of  the  attack  has  apparently  been 
made  against  H-M-C,  which  is  a  combination  of 
Dyosctne,  moruottte  euo  cacttu*  a  comnouttcj  tnat 
bus  Buiied  the  profession  from  ocean  to  ocean  in 
a  manner  that  k  has  never  beeuVirred  before. 
Recent  tontact  with  physicians  occupying  the  Ugh* 
eat  places  fa  institutional  work  has  brought  the 


information  that  ■»«»n»g  no  important,  so  hut 
brae  Jew*  has  beau  placed  at  the  disposal  of  the 
medical  profession  since  the  discovery  of  ether  and 
chloroform.  A  prominent  obstetrician,  whose 
fa  confined  to  the  exclusive  set.  has  recently 
i  an  enthusiast  in  its  use  and  pronoun  res  it  a 
wonderful  preparation,  and  one  without 
which  be  will  never  enter  the  lying-fa  room. 

In  Tks  Journal  of  tks  A    kf.'A   of  April  »s    Dr. 
Wendell  Reber,  of  Philadelphia,  gives  an  account 

i  betsreee 


of  a  comparative  study,  clinically.  I 

the  conclusion  that  hyoscine  kTatkaat  50 
more  potent  than  scopolamine  of  the  same  optical 
rotation,  both  as  regards  pupillary  dilation  and 
accomm<«lati'>n 

A  few  weeks  later  another  writer  appears  in  the 
same  journal  with  an  article  fa  which  he  claims 
that  Dr.  Reber's  oh 
and  should  not  be  accepted  as  conclusive. 

The  average  doctor  will  of  course  always 
on  "scientific"  reports,  and  reject  those  obtained 
from  clinical  observation,  as  to  be  "scientific"  b 
much  more  important  than  to  be  successful  fa  re- 
lieving suffering  and  curing  disease;  that  is,  we 
should  say,  according  to  the  teachings  of  Tks  Jour- 
nal oj  tks  A.  kf.  A.,  and  the  only  reason  we  can 
find  for  disagreeing,  with  the  learned  guiding  stars 
of  that  periodical  is  that  they  have  everything  b 
their  favor  except  the  facts. 

Thus  the  merry  war  goes  on,  and  fa  the  meantime 
doctors  are  using  H-M-C  as  never  before. 

One  feature  before  referred  to  as  having  00 
bearing  00  the  real  issue  b  the  attack  on  the  busi- 
ness management  of  the  Abbott  Company.  Thb 
is  not  only  unwise,  but  unfair.  When  the  fmaurfal 
integrity  of  a  pharmaceutical  house  in  which  many 
physicians  are  financially  interested,  and  to  the 
reliability  and  trustworthiness  of  which  many 
thousands  will  testify,  a  moral  wrong  b  being  done 
not  only  to  the  parties  interested,  but  to  the  rmafaf 
fatcrcsts  of  the  entire  country;  to  the  very  founda- 
tions upon  which  the  commercial  structure  of  the 


It  b  safe  to  assume  that  no  physician  hi 
complained  to  Tks  Journal  ot  tks  A  kf.  4.  in  re- 
gard to  the  manner  in  which  the  Abbott  Company 
fulfns  its  obligations  of  a  financial  nature.  Were 
such  the  case,  such  communication  would  surely 
appear  fa  its  columns  without  delay.  As  a  matter 
of  fact,  those  who  know  these  people  best  and  use 
their  products  most  are  entirely  satisfied  with  their 
conduct,  not  only  fa  so  far  as  relates  to  matters 
financial,  but  to  the  dependency  and  reliability  of 
their  products  as  well. 

That  the  stimulus  for  thb  fight  on  the  part  of 
the  association  b  a  deep-seated  one  admits  of  no 
argument.  To  those  whose  diagnostic  ability  ex- 
tends below  the  surface,  the  exekfag  causes  are 
more  or  fast  dearly  located.  Inability  to  demon- 
strate a  well-grounded  suspicion  fa  often  sufltcbut 
reason  for  withholding  the  tspruuiun  of  one's 
convictions,  and  for  the  present  this  moat  suffice 
That  the  attack  fa  one  of  organised  forces  admits 
of  no'argument,  however,  neither  can  H  be  doubted 
that  the  ultimate  object  fa  not  the  welfare  of  the 
medical  prof* avion.  Evidence  of  rcmihfaed  as- 
sank  fa  found  in  the  State  journals  la  the  edi- 
torial   utterances   of   th.««   nbv.juiotr*   «le{*ndrrt» 

and  subservient  followers  of  those  fa  charge  of  the 
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official  Journal  Mi 

vt«kw  and  prearranged  line*  of  Attack. 
Tk*l  the  tnrtuen.  r  of  a  publication 


to  large  a  percentage  of  tlw  medical  tirofassioo 
should  he  to  maliciously  perver 


mu«  h   iinii'i       If  Instead  k  wit  directed  toward 
•n  of  evtts  that  are  rrrrvwhrrr  so  ap- 
parent .  if  it  devoted  but  a  portion  of  It  toward  the 

' 
needs  ■  ao  much,  If  ka  entire  cuetghs  were  but 
eaerted  la  harmonious  and  honest  effort*  toward 
the  »■  ..*nt>li*hment  of  thoar  purpose*  for  which 


•  enplitamcnt  of  those  purposes  lor  which 
the  A.  M.  A.  waa  orfaaiard.  but  which  have  at  this 
date  been  entirely  loat  to  riew  in  the  black  clouds 


and  librl  that  have  settled  over  the 
r  aay,  ao  great  aa  influence 
were  not  aa  fearfully  sidetracked,  what  a  vast  power 
for  apod  k  mi*' 


FAIR  PLAY  IN  MICHIGAN 


■wing  the  attacks  OpQQ  Dr.  Abbott 
and  The  Abbott  Alkaloidal  Company,  whi«  fa 
appeared  in  The  Journal  of  the  An> 
Medical  Association,  Manh  14.  1  cjo8,  various 
Mate  journal*  t«*»k  thr  matter  up  and  printed 
a  Urge  amount  of  odikorlal  matter,  repeat- 
ing the  misstatement*  and  misreprr 
lions  in  the  national  journal,  with  new 
-•n*  of  falsehood,  of  their  own  con- 
ceiving. Dr.  Abbott  prepared  and  sent 
answers  to  all  these  state-journal  attacks. 
These  letters  were  neither  printed  nor  ack- 
nowledged, vith  one  f.Mfption.  That  ex- 
ception was  The  Journal  of  thr  Michigan 
State  Medical  Society.  This  journal  alone 
of  the  state  organs  which  have  attacked  us 
has  shown  the  spirit  of  fair  play.  In  a  recent 
issue  it  pul>li*hed  a  letter  by  Dr.  Thackeray 
presenting  the  Abbott  side. 

regret  that  we  have  not  the  gpg 
reproduce  the  editorial   in    The   Michigan 
Journal  attacking  Dr    AM*  .print 

below  the  letter  l.v  Dr    \\     I    Thackeray, 
giving  the  other  side  of  the  controversy       I 
is  illuminating. 

To  tkt  FMtm  of  The  Jomrmot  of  Ike  hfkktfm 
Stow  Midkat  Society:  I  have  fat  read  your  edi- 
torial la  the  April  number  of  the  Jomrmot  of  the 
>u  i/reW  SWW*».  and  it is  ao  palpably 
unfair  that  I  cannot  help  making  answer,  because 
I  believe  that  you  have  written  simptv  from  your 
reading  of  the  /  I  it  A  and  not  from  your  own 
kaowtedge  of  either  the  pinfcawoml  or  financial 
funding  of  the  parties  attacked. 

It  would  appear  that  you  charge  Dr.  Abbott  with 
kftaglag  or  attempting  to  bring  into  life,  m  the 
'  States,  a  new  medical  sect.     Nothing  i» 


Ghent,  in  Belgium,  was  the  nrst  to  preach,  not  a 
aaw  sect,  but  accuracy  la  tfceraptatii ».  snd  the 
writer  fwst  mads  tkt  attempt  of  kawrksrsag  this 
bat  holding  to  strictly 
km  pmpapnds  fell  flat  and  at 
a  coat  to  mm  of  over  gso.ooo  Dr.  Abbott  was 
oaa  of  my  first  convert*  and  my  failure  to  supply 
him  with  what  he  wanted  in  km  practice  led  kirn 
mufj.  lure  for  himself;  and  being  a  man  of 
eminent  ability  as  a  promoter  he  recognised  the 
fact  that  the  majority  of  phvakians  did  not  waat 
medicines,  so  called,  and   be 

Cthem  what  they  wanted,  whilr  at  the  tame 
advocating   the   turnings    of    Bui 
and  I  want  to  say  to  you  that  there  is  no 
cum"  or  any  other  "form  of  aberration" 
•ubstttution  of  an  arto 

logic  action  for  an  uncertain  and  variable  drug  or 
galenic  preparation  of  the  same. 

H)|  the  "humhuggery  of  alkalometrv  has 
Um  etptmei!  in  hi  relation  to  some  of  the  Abbott 
drugs,"  and  you  Now,  why  n 

Abbott  ?    There  are  at  least  a  dozen  raanuf  .1 
who  are  making  iodised  calcium  and  brown  iodide 
of  lime;    Injt  thev.  in  the  effort  to  kill  off  Abbott, 
e  only  difference  tru' 


see  is,  that  Abbott  has,  in  order  that  hi* 
should  be   protr<trd  in  Retting  ju*t  what  he   v... 
hii  product  with  the  trade  m.i 
This  does  not  in  any  manner 
anyone  from  making  iodised  calcium,  but  it  dors 
hit  the  use  of  the  name,  "Cak  i< 

you  say  that  cactin  Is  one  rands" 

<-t  rated    by    Abbott.     Now    in    all    fairness, 
tor,  have  you  ever  used  cactin  ?  or  have  you  at 
any  time  ever  seen  a  spkyawtographic  tracing  of 
thr  effect*  of  this  drug?     I  am  in  a  position 
speak  positively  upon  this  article,  both  from  long 
personal  use  as  well  as  in 
in  a  position  to  contradict  nV 
findings  with  the  drug,  his  tests  being  made  u|m*i 
animal*  and  without  the  sphygmograph.  while 
observations  have   been   made  upon  the   human 
subject  and  with  the  sphygmograph  as  a  guide. 

To  prove  my  ■mertton  I  am  prepared  to  send  to 
you  tracings  of  my  own  pulse  in  repose  and  tracings 
taken  thirty  minute*  later,  after  having  taken  tn 
the  interim  107  grain  of  cactin.  the  demonstration 
fully  snowing  that  something  has  had  a  marked 
effect  on  the  heart '•  action  which  changed 
acter  of  the  tracing;  and  as  nothing  but  thr 
had  been  taken  the  credit  must  be  given  to  that 
dru«. 

I  he  diatribe  against  this  and  other  products 
1  he  Abbott  AlkaUdal  Company  is  in  keeping 
with  the  motto  apparently  adopted  by  the  J 

sad  the  funny 
part  of  h  is.  that  it  is  not  the  doctors  that  waat 
Abbott  killed— it  it  the  big  manufacturers  who  are 
anxious  for  the  killing,  and  this  causes  s  rather 
peculiar  and  ugly  thought  to  arise  in  the  mind*  of 
the  many:  Wky  should  the  J.  A.  U.  A.  play  into 
the  hands  of  these  uwigiuwn  phaimamstsul 
by  attacking  Abbott?  again,  why?  and  then 


farther  from  the  truth.     Prof.  A. 


Yoa  aay  the  rhief  officer*  of  this 
bouse  are  man  who  practise  vary  little  (ii 

I  want  to  dissbusc  your  mind 
.(  that  hist  -      Di    Iftmstt,  Di   Wangs  *n.i  as* 
self  are  registered  physicians  in  Illinois  and  I  am 
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reedy  to  demonstrate  that  oar  income  from  active 
practice  b  at  least  equal  to  and  probably  exceeds 
your  own,  while  Dr.  Burdick  b  fatty  occupied  with 
ouwutiii  wont,  uo  you  coanoer  oar  possuoo  any 
wone  than  that  of  Profit  sat  11  Hare,  who  u  paid  a 
food  big  salary  by  Parke,  Davis  *  Company  for 
hb  services  aa  editor  of  Tk*  Tk*r**n»ic  Gamitt 
truly  a  house-organ  started  for  the  purpose  of 

ycibu 
ubb  specialises  inuuuucco  oy 
i  r  I  do  not  believe,  from  my  own  personal 
connection  with  Parke,  Davis  ft  Company,  that  a 
medics  I  convention  is  held  in  which  some  paid 
representative  of  this  firm  is  not  present;  not  only 
is  this  a  fart  but  there  are  also  among  the  teachers 
of  materia  medic*  and  therapeutics  s  number  of 
paid  employees  of  this  firm. 

know  nothing  of,  to  wit :  this  soralled  bond  tssoc. 
It  is  not  beyond  business  ethics  that  a  house  may 

i  call  loans  and  some  long-time  interest- 
bearing  notes.  Anything  wrong  in  Abbott  doing 
what  others  are  doing?  The  International  Har- 
Company  has  sent  out  over  $5,000,000  in 
among  its  customers — the  farmers— and 
d  by  what  ?  Promise  to  pay!  that  b  all:  while 
Abbott  has  much  more  than  the  value  of  all  the  bonds 
outstanding,  in  real  tangible  property.  Now  I 
bold  a  goodly  "wad"  of  these  bonds,  which  I  have 
paid  for  in  good  hard  coin  at  par,  and  I  only  wish 
that  I  had  the  money  to  increase  the  size  of  the 
bunch,  because  I  know  that  after  the  stock  divi- 
dends are  paid  I  have  received  and  am  going  to 
receive  a  bunch  of  interest  and  cooperative  division 
of  profit  such  as  b  not  to  be  had  from  any  other 
investment  that  I  have  made. 

And  then  you  talk  about  nostrums.  Whv, 
Doctor!  Abbott  does  not  own  a  secret  remedy 
nor  to  my  knowledge  did  be  ever  present  one  to  the 
should  think  that  your 


would  be  full  of  that  kind  of  stench  arising 
from  your  home  city. 
The  whole  trouble  is.  Doctor,  that  the  very  in- 
t  any  man  in  any  profession  or  business 
sufficiently  to  push  hb  bead  above  hb 
jme  envious  chap  shies  either  a  rotten  egg 
or  decayed  regetable  at  the  shining  mark,  and  when 

thss    SUCC^BSfnl     ■»■»     \mi  jliilp*     haa ■  ■     rnnuvh     to 

pinch  some  other  heavy  fellows'  toes  the  cry  b. 


In  my  forty  years  of 
perience  I  have  seen  this  exemplified  in  many  cases 
and  in  many  places,  even  in  your  own  city. 

Encase  tub  long  epbtle,  but  thb  article  looked 
to  me  so  preposterous  that  I  could  not  help  but 
made  answer  and  also  to  let  you  know  that  there 
bat  least  one  man  who  b  willing  to  be  "defrauded" 
by  Abbott  and  hb  bonds  and  who  swears  by  hb 
honesty  of  purpose  in  the  fight  he  b  makmg  for  a 
and  accurate  therapy. 


rational 


ChHa*..  I'l 


Fraternally  ubsusl 

W.  T.  Thackexay. 


CANNABIS.  A  REMEDY  FOR  ALCOHOLISM 


You  ask  in  your  communication  for  a  case 
in  which  cannabis  indica  proved  effectual  to 


cure  delirium  tremens  and  destroy  the  ap- 
petite for  alcohol.    Here  it  is: 

A  man  3$  years  of  age,  a  police  justice, 
half  drunk  all  the  time,  was  told  that  if  he 
did  not  stop  he  would  be  displaced.  He 
continued  drinking  and  was  thrown  out  of 
office.  He  gave  himself  up  to  further  ex- 
cesses to  the  extent  that  he  would  sit  on  the 
gutter-stones  and  void  bladder  and  boweb 
into  his  clothes.  His  wife  left  him  in  dis- 
gust. He  was  brought  to  me  by  a  mutual 
friend.  He  had  just  one  little  mite  of  moral 
courage  left.  I  put  the  man  upon  cannabis 
indica,  and  in  a  few  days  he  began  to  rapidly 
recover.  The  treatment  was  continued  at 
longer  dose-intervals,  and  in  three  months  be 
was  fully  himself,  morally  and  physically,  hb 
taste  for  alcohol  gone,  appetite  fine.  Fear- 
ing a  relapse,  owing  to  his  associates,  another 
three  months  were  allowed  to  elapse,  when 
we  placed  him  as  clerk  of  the  Common 
Council  and  Health  Board,  which  position 
he  now  holds,  having  now  three  years  led 
a  strictly  sober  life.  He  testifies  that  his 
thirst  for  drink  has  never  returned. 

The  great  beauty  of  this  medicament  is 
that  it  increases  and  never  dries  up  the 
secretions.  I  should  like  to  have  it  put  on 
trial  in  the  alcoholic  ward  of  all  the  hospital" 
in  this  country,  and  the  only  reward  I  want 
is  the  knowledge  to  have  discovered  one 
good  helper  to  the  alcoholic  weak  of  the 
human  race. 

I      B.  SlLVEKS. 

Rahway,  N.  J. 

[I  am  exceedingly  interested  in  what  you 
write  concerning  cannabis  indica  and  the 
case  you  have  described  I  look  upon  as  a 
very  important  one  indeed.  It  is  evident 
that  cannabin  is  not  the  active  principle  of 
this  drug,  since  cannabin  may  be  given  in 
doses  of  twenty  grains  as  a  hypnotic,  whereas 
from  i-ia  to  i-a  grain  of  a  good  extract  will 
act  more  effectively  than  even  the  large  dose 
of  cannabin.  There  is  a  green  liquid  prepa- 
ration known  as  cannabinon,  which  is  effec- 
tive in  doses  of  one-fourth  of  a  drop.  I 
have  never  yet  employed  it,  as  I  have  not 
been  able  to  secure  it.  Doctor,  if  you  have 
a  good  thing,  it  is,  as  you  say,  exceedingly 
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difficult  to  fee  the  profession  to  pay 
lion  to  it  The  only  way  b  to  keep  everlast- 
ingly hammering  at  them.  After  a  while  you 
«  known  as  a  man  who  knows  some- 
thing about  cannabis  and  about  the  treat- 
of  skohoHsm,  and  if  people  want  to 
about  It  they  will  write  to  you  for  in- 
formation.— r 


H-B-C  IN  DELIRIUM  TREMENS 


In  looking  over  the  experiences  and  thera- 
peutic reports  on  the  use  of  hyosdne. 
phine  and  cactin  I  do  not  note  any  result  as 
to   its   use   in    the   treatment   of   delirium 


Having  spent  a  portion  of  the  year  in 
the  City  Hospital,  Louisville,  Ky.,  where  we 
had  ample  opportunity  to  see,  study  and 
treat  these  victims— appreciate  the  fatality 
of  this  once-developed  condition  and  diffi- 
culty of  management  and  treatment — I  had 
opportunity  of  seeing  very  pleasing  results 
derived  from  its  use  in  a  negro  who  had  been 
working  in  a  saloon  and  suddenly  developed 
some  abdominal  trouble  (possibly  gunshot 
— do  not  remember  the  exact  condition  nec- 
essitating the  operation).  Anyway  he  had 
been  operated  upon  and  developed  delirium 
tremens  and  I  was  called  in  consultation 
with  the  surgeon  in  charge.  I  suggested  the 
use  of  hyosdne,  morphine  and  cactin  tab- 
lets, which  suggest  iim  was  accepted,  and  the 
nunc  was  ordered  to  administer  one  H-M-C, 
full-strength,  and  I  removed  the  straps  from 
his  hands  and  feet  (as  he  had  been  tied  down 
flat  on  Us  back  for  hours)  and  told  the  nurse 
to  leave  oft*  the  straps,  and  if  he  did  not  get 
quiet  and  remain  so  to  repeat  the  dose  in  a 
few  hours. 

I  left  at  it  o'dock  p.  m.  The  nurse  told 
me  the  next  morning  that  he  repeated  the  in- 
jection at  4  a.  m.  (the  patient  being  per- 
fectly quiet  until  that  time),  from  which  in- 
jection be  resumed  his  peaceful  rest  until 
8  a.  m  .  after  which  he  was  sane  and  old 
not  again  have  a  deliric  attack.  Before  he 
received  the  first  tablet  he  was  raving,  talk- 
ing absolute  nonsense  and  trying  to  tear 
loose.  Should  be  glad  to  know  whether  any- 
one has  followed  out  this  plan  of  treatment 


as  I  did  not  remain  in  the  hospital  long 
after  trying  this  remedy.  I  believe  it  b  all 
right  for  delirium  tremens.  See  no  reason 
why  it  should  not  be  tried. 

A     MORTON. 

Va. 

believe  that  hyosdne,  morphine  and 
cactin  compound  has  been  used  more  than 
once  in  cases  of  delirium  tremens,  and  as 
you  say,  it  should  be  the  ideal  remedial  agent 
in  such  cases.  \\  c  note  with  very  great 
tercst  the  report  of  the  case  treated  at  the 
Louisville  City  Hospital.  If  thb  man  had 
been  operated  upon  under  H-M-C  there 
probably  would  have  been  no  delirium. 
Do  we  understand  you  that  the  delirium 
tremens  only  presented  ajttr  the  laparotomy  ? 
As  you  without  doubt  know,  in  alcoholic 
subjects  a  serious  operation  usually  pre- 
vents mania-a  potu  from  developing,  the 
shock,  so  to  speak,  discharging  superfluous 
energy. — Ed.] 


WHY  NOT  REALLY  TRY  CACTIN  ? 


I  have  been  using  your  calx  iodata 
couple  of  years  and  have  seldom  failed  to 
get  good  results  where  it  is  indicated.  I 
gard  it  as  almost  a  specific  in  all  ordinary 
ctionsof  the  tonsils  or  pharynx.  Most 
cases  of  stomatitis,  of  whatever  type,  are 
•nptly  benefited  by  it. 

That  letter  of  criticism  in  the  June  Clinic, 
page  855,  b  interesting.  According  to  The 
J.  A.  ii.  A.,  of  which,  by  the  way,  we  are 
all  supposed  to  read  a  chapter  before  saying 
our  daily  prayers,  all  preparations  of  cactus, 
and  especially  the  active  principle,  or  prin 
dples,  are  absolutely  inert,  even  in  massive 
doses.  What  difference  then  can  it  make 
whether  your  granules  contain  ten  grains  or 
one  milligram. 

I  would  suggest  then  that  your  critic 
give  cactin  an  impartial  trial  in  some 
pronounced  case  of  "tobacco  heart",  or 
in  his  next  case  of  typhoid  fever  in 
which  the  heart  b  beginning  to  wa%  I 

■0.  D.  Morc  \ 

Newbem,  Tenn. 
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PART    I-LESSON    SEVEN 


ELIMINATION- CONSTIPATION  (Continued) 


Constipation  Dependent  Upon  Cer- 
tain Conditions  in  the  Large  Intes- 
tine.—In  the  large  intestine  we  find  that 
constipation  depends  upon  nearly  the  same 
conditions  as  were  found  present  in  the  small 
intestine.  That  is,  we  have  constipation 
dependent  upon  deficiency  of  action,  and 
that  in  turn  may  depend  upon  deficient 
secretion  or  deficient  innervation;  but  it  is 
far  more  commonly  dependent  upon  the 
latter.  Here  the  patient  may  be  troubled 
with  large  fecal  accumulations,  and  that 
condition  may  depend  upon  deficient  nerve- 
power  on  the  part  of  the  colon,  or  the  de- 
ficient innervation  may  be  confined  to  the 
rectum. 

»*  Rectal  Troubles  Causing  Constipa- 
tion.—One  of  the  worst  forms  of  constipa- 
tion may  depend  upon  no  other  condition 
than  that  which  b  present  in  the  rectum 
alone,  and  unless  the  physician  is  upon  the 
alert,  the  result  may  be  the  development 
of  a  rectal  abscess.  When  this  condition 
b  present,  the  patients  have  but  little  knowl 
edge  that  they  should  have  movements  from 
the  bowels,  and  whenever  the  sensation  is 
developed  they  have  little  or  no  power  to 
expel  the  fecal  accumulati  >n.  When  such 
symptoms  are  present,  it  b  a  pretty  certain 
indication  that  they  depend  upon  deficient 


innervation  of  the  rectum,  and  unless  that 
condition  is  overcome  serious  consequences 
may  follow.  One  of  the  most  common 
causes  of  this  condition  b  chronic  inflamma- 
tion set  up  about  hemorrhoids.  Prolonged 
inflammation  of  any  part  (especially  in  or 
about  the  mucous  membrane)  produces 
deficient  nerve-response  to  local  stimulus 
or  irritation,  and  as  a  result  there  follows  a 
relaxed  condition.  With  thb  deficient  in- 
nervation we  are,  therefore,  very  liable  to 
have  prolapsus  of  the  rectum. 

Patients  troubled  with  constipation  from 
thb  cause  are  peculiar  in  one  respect,  namely, 
they  are  generally  very  low-spirited  D 
sometimes  happens  that  insanity  b  developed 
by  such  a  diseased  condition  of  the  rectum, 
and  thb  may  be  relieved  when  the  rectal 
trouble  i>  rcniowd. 

The  Use  of  Enemas.— With  regard  to 
treatment,  the  first  indication  ||  to  keep  the 
rectum  empty.  When  fecal  accumulations 
are  present,  the  most  efficient  and  conveni- 
ent method  of  removing  them  b  by  means  of 
an  enema,  but  caution  mu<t  be  used  in  re- 
sorting to  thb  measure.  Never  prescribe 
an  enema  as  a  routine  measure,  to  be  used 
continuously,  for  if  the  patient  gets  into  the 
habit  of  emptying  the  bowels  daily  by  an 
enema,  in   health  he  finds  difficulty  in  db 


M 
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tirnl  should  Use 

a  syringe  every  morning  for  the  purpose  of 
evacuating  the  bowels,  and  tinued 

regular  U    i  he  has  gone  <|uitr 

vani  making  il  a  necessity  during  (he 
remainder  of  his  life. 

To  bring  about  s  quick  emptying  of  the 
lower  bowel,  however,  the  enema  is  of  great 
value.  Distension  of  the  rectal  pouch 
simulates  peristalsis  not  only  in  thr  n 
itself  but  in  higher  portions  of  the  int. 
Thereforr.  ti»  rm|»ty  the  bowel  the  quantity 
of  fluid  should  be  relatively  large  (from  a 
pint  to  a  quart  or  more  in  adults,  chfldmu 
of  one   year   about   an    ou:  casing 

half  at  irof  age),  and  cold, 

since  cold  b  more  stimulating  to  the  intes- 
tinal muscles  than  I  h  an  inj< 
is  almost  immediate'  thus  unloading 
the  bowel.  If,  however,  the  fecal  mass  is 
very  hard  and  scybalous  it  may  Ik-  dc 
to  use  a  warm  enema,  with  the  purpose  of 
softening  it;  for  this  purpose  the  fluid  should 
be  warm  and  should  be  injected  very  slowly, 
so  that  it  may  be  retained,  while  the  quantity 
should  be  smaller. 

The  enema  may  consist  of  water  only, 
or  irritants  may  lie  added  to  it  to  increase 
its  activity;  those  most  commonly  em) 
are  soap,  castor  oil  or  molasses  (one  in  eight 
.  salt  (one  in  sixteen)  and  oil  of  tur 
pentine  (one  b  I  is  usually 

gives  with  soapsuds  and  the  turpent 
egg  white  emulsion. 

Where  the  fecal  accumulation  is  located 
above  the  fecal  pouch,  as  is  not  infrequently 
the  case,  the  high  enema  should  be  given. 
This  b  given  through  the  colon  tube  and  a 
larger  amount  of  water  (two  or  three  quarts) 
b  used,  with  or  without  soap.  Oft 
may  be  thrown  in  through  the  tube  to  soften 
the  fecal  mass.  (Read  the  article  by 
Dr.  G.  H.  Candler,  December  (  t  ink  ,  page 
it  A) 

Glycerin  Enerruta  Within  recent  years 
glycerin  has  been  largely  used  for  rectal  in- 
jection, and  in  a  certain  proportion  of  cases 
it  answers  admirably,  a  retained  injection 
of  one  to  two  drams  producing  very  free 
movements  in  from  five  to  twenty  minutes, 
generally    unaccompanied    by    any    pain. 


uppositorica  are  now 

Btl    (  laimed    t 

<em*  to  art  best  when  i 
uled      with       (teal 
It    has  been   used   extensively  in   Europe 
.o-drop     doses     for    constipation    of 
infants.    Occasionally      it      has    produced 
some    irritation     of     the   rectum,     I 
the   great    majority    of   cases  constipation 

adults  an 
enema  of  g!  ix- tried.  Doseone- 

half  ounce. 

Another  simple  enema  for  the  cm; 

lower  bowel  consists  of  pure  kerosene. 
It  is  most  efficient,  whether  the  fecal  im- 
paction be  located  in  the  rectum  or  higher 
I  nt  may  be  injected,  very  slowly, 
so  that  it  will  be  retained  for  a  little  while. 
It  b  quickly  ejected  and  softens  and  causes 
the  removal  of  fecal  masses  which  have 
resisted  other  measi 

Strychnine  Injections.  It  will  prob- 
ably be  necessary  to  use  an  enema  t 
Bg  accumulations  which  happen 
present,  but  when  they  are  thoroughly 
cleared  out  resort  should  at  once  be  had  to 
other  measures  for  restoring  lost  innerva- 
tion to  the  bowel,  and  one  of  the  very  best 
of  these  is  the  local  use  of  strychnin- 
b  an  exceedingly  valuable  specific  in  these 
cases.  It  will  frequently  succeed  in  curing 
•  >rst  forms  of  prolapsus  of  the  rectum, 
as  well  as  that  condition  in  which  there  U 
simple  debility  with  h\|iertrophy  of  the 
mucous  membrane.  The  manner  in  which 
you  can  cure  long-standing  cases  of  prolapsus 
of  the   rectum  by  means  •  m  of 

strychnine  into  the  mucous  tissue  itself  is 
sometimes  wonderful.  If  necessary  a  fold 
of  the  mucous  membrane  can  be  drawn 
down  and  the  injection  then  inserted. 

Thfa  agent  may  be  relied  upon  almost 
exclusively  in  the  treatment  of  this  darn 
of  cases,  whether  the  real  cause  be  hyper- 
trophy of  the  mucous  membrane  from  long- 
standing hemorrhoids,  or  a  simple  deficiency 
of  power  in  the  rectum  to  expel  its  contents. 
There  b  another  dam  of  cases  in  which  thU 
agent  will  prove  beneficial,  and  that  b  cases 
of  prolonged  cystitis  from  any  cause.    As 
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is  well  known,  elderly  men  who  suffer  from 
enlarged  prostate  suffer  more  or  less  from 
.mil  they  are  always  liable  to  have 
accumulations  of  fecal  matter  in  the  lower 
part  of  the  bowel,  and  it  is  for  the  reason 
to  which  reference  has  just  been  made, 
namely,  deficient  innervation.  Hence  in  the 
treatment  of  any  form  of  cystitis,  especially 
that  accompanying  enlarged  prostate,  if  the 
patient  complains  that  the  evacuation  from 
the  bowels  b  small  and  that  the  movement 
does  not  seem  to  empty  them  completely, 
dear  them  out  effectually  by  means  of  ene- 
mata  and  then  use  injections  of  strychnine, 
and  you  will  find  that  in  many  cases  most 
conditions  will  be  materially  relieved. 

With  the  other  form  of  constipation  there 
b  a  tendency  to  the  formation  of  scybalous 
masses.  The  most  common  situation  of 
such  accumulations  is  at  the  upper  part  of 
the  rectum,  and  next  in  the  transverse  colon, 
only  when  they  are  dislodged  that  they 
come  down  into  the  sigmoid  flexure.  It  k 
in  these  cases  that  the  mineral  waters  will 
be  found  very  beneficial.  In  the  first  place, 
the  mineral  water  will  loosen  the  scybalous 
mantel  without  depressing  the  patient  in 
the  least,  and  it  will  also  prevent  new  ac- 
cumulations. Of  these  the  Congress  or 
Kissingen  may  be  used,  or  both  may  be 
used  at  the  same  time.  In  this  class  of  cases 
suitable  benefit  will  be  derived  from  the  use 
of  belladonna  or  stramonium  in  the  form  of 
a  suppository.  The  patient  may  take  bil 
Kissingen  water  in  the  morning,  and  use  a 
suppository  of  belladonna  or  stramonium  at 
night.  If  the  belladonna  b  employee! .  it 
should  be  given  in  men  quantity  as  will 
produce  a  little  dryness  of  the  throat  and 
a  slight  dilation  of  the  pupil  the  following 
morning. 

When  for  any  reason  the  mineral  waters 
cannot  be  obtained,  a  dose  of  saline  laxative 
in  a  full  glass  of  water  will  answer  the  pur- 
pose. Indeed,  so  far  as  our  experience  goes, 
a  dose  of  an  effervescent  saline  laxative  in 
the  morning,  before  breakfast,  seems  to  act 
just  as  well  as  the  best  purgative  mineral 
water.  Faradization  along  the  tract  of  the 
colon  b  equally  beneficial  as  in  the  treatment 
of  constipation  of  the  small  intestine  and  the 


hip-bath  may  also  be  of  service,  but  it  inn 
not  answer  so  good  a  purpose  as  when  the 
small  intestine  b  chiefly  involved.  If  an 
sible,  the  use  of  enemata  should  be  avoided 
except  for  the  purpose  of  removing 
accumulation  near  the  anus,  for  the  effect 
produced  by  much  overdistension  of  the 
intestine  b  bad.  A  single  overdistension 
of  the  bladder  may  be  followed  by  a  per- 
manent weakness  for  the  remainder  of  the 
patient's  life,  and  that  distension  may  not 
last  more  than  eighteen  hours.  So  a  single 
overdistension  of  the  intestine  may  greatly 
weaken  the  normal  rhythm  of  that  tube. 
However,  in  these  cases,  if  simpler  measures 
do  not  prevail,  the  kerosene  enema  will  be 
found  effective  in  most  cases. 

Constipation  and  Fecal  Accumula- 
tion Following  Febrile  Diseases. 
The  effect  of  fever  b  to  dry  up  all  the  secre- 
tions present  in  the  intestine;  consequently 
a  very  common  complication  when  a  patient 
is  making  a  recover)'  from  pneumonia  or 
any  other  disease  in  which  fever  has  been  a 
leading  element,  b  an  accumulation  of 
feces  at  different  parts  of  the  intestinal 
tube. 

In  former  days,  when  fevers  were  treated 
upon  the  plan  of  administering  medicines 
which  were  to  eliminate  the  poisons  from 
the  system  by  way  of  the  bowel,  scybalous 
accumulation  did  not  occur  very  frequently ; 
but  nowadays,  when  the  treatment  b  con- 
ducted upon  an  entirely  different  plan,  the 
may  be  continued  and  retained  as  the 
direct  result  of  fecal  accumulation.  Thb 
b  especially  true  of  the  later  stages  of  a 
fever;  but  such  accumulation  can  be  pre- 
vented from  forming,  and  be  removed  by 
the  use  of  a  proper  cathartic.  For  thb 
purpose  there  b  no  combination  more  ser- 
viceable than  doses  of  some  good  saline 
laxative,  preferably  magnesium  sulphate. 
It  promotes  the  discharge  of  the  serous 
elements  into  the  intestine,  assists  in  the 
absorption  of  deposits  which  have  taken  place 
in  the  lung,  if  the  case  be  one  of  pneumonia, 
acts  upon  the  kidneys  as  well  as  upon  the 
bowels,  and  b  one  of  the  mildest  cathartics 
that  can  be  employed,  which  so  fully  meets 
the  indication  in  thb  class  of 
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Constipation    Doc    to   Great     Defi- 
ciency   of    Biliary    Secretions.    In  this 
f.»rm  .-f  ...nstip.i«i-.n  there  i>  MttoWBHI  tad 
pMriBM  "I  thr  skin      Calomel  and  \»*\» 
phyllin,  given  in  association,  are  very 
in  this  coni  t  ThU  combination  b  also 

very  beneficial  where  there  b  irritation  of 
the  rectum  and  should  be  the  laxative  em- 
ployed in  these  case*.  If  there  it  a  tendency 
to  hemorrhoids,  small  dotes  of  juglandin 
or  euonymin     or   the   compound    licorice 

Nervous  Constipation  of  Women.— 
In  the  female  sex  constipation  is  sometimes 
due  to  suppression  of  the  peristaltic  move- 
ments of  the  intestine  by  reflex- irritation  of 
the  ovarian  plexus,  which  will  alto  cause 
cold  feet,  the  irritation  contracting  the 
arteries  of  the  legs,  and  there  will  be  aching 
in  the  back.  Warming  the  feet  artificially 
and  giving  atropine  with  a  small  dose  of 
colocynthin  will  often  relieve  the  whole 
trouble. 

■ECHANISH  OF  PURGATION* 
riould  be  remembered  that  the  epi- 
thelial surfaces  through  which  the  sub- 
stances needful  to  the  body  enter  and  the 
want  products  leave  it,  are  physiologically 
outside  the  body.  The  mucous  membrane 
of  the  alimentary  canal  is  in  a  sense  as  much 
external  as  the  skin,  covering  the  surface  of 
the  body  and  is  subject  to  the  same  irri- 
tating influences.  The  muscular  mechanism 
of  the  intestines  b  somewhat  peculiar  in  that 
it  possesses  the  power  to  rhythmically  con- 

Tbaea- 


tract   and    relax   in    a   wave-like   m 
(peristalsis),  th«  raves  tra 

downward.    These  rhythmical  movements 
«»f  the  intestines  carry  their  contents  along 

it  from  the  cardia  to  the  n 
and  are  to  a  large  extent  independent  of  the 
central  nervous  system,  although  in  a  way 
controlled  by  a  nervous  mechanism.    The 
normal  on  the  small  intestine  are 

fluid,  and  are  passed  into  the  larg- 
at  such.     In  their  passage  along  the  large 
bowel  the  fluid  part  b  largely  absorbed  and 
the  semisolid  part  remaining  b  pasted  on 
into  the  rectum  as  feces. 

that  any  substance  may  act  as 
a  purgative  it  must  change  the  normal  con- 
tents of  the  bowels  in  such  a  way  as  to  cause 
fluid  or  semisolid  evacuations.  When  a 
substance  .locally  irritates  the  intestinal 
mucous  membrane  the  intestines  respond  by 
increased  peristalsis,  which  hurries  the  fluid 
contents  of  the  small  intestine  through  the 
large  bowel  so  rapidly  that  absorption  does 
not  take  place  and  the  feces  are  evacuated 
in  a  fluid  form. 

While  increased  peristalsis  may  I 
by  action  on  the  nervous  mechani 
the  intestines  the  exact  modus  operandi  is 
imperfectly  understood,  and  until  the  action 
of  drugs  on  such  mechanism  b  more  thor- 
oughly investigated  we  must  assume  that  the 
action  of  purgatives  b  due  chiefly  to  their 
local  influence. 

Cathartics  may  be  classified  according  to 
their  various  actions,  the  following  table 
serving  to  show  how  and  where  the  various 
drugs  exert  their  several  influences:' 
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11m  motor-center*  in  the  br> 
7-  The  ends   of  the   motor-nerve* 

minating  in  Auerbach's  ganglia. 
By  Ike  4e prtstion  of: 
8.  The  inhibitory  motor  i 
o.  The   end*   of    the  inhibitory  ■ 

nmcN  tarmmAtmf  in  .\uerhach'»  ganglia; 
ia  The  inhi  r    in   the 

suprarenal  plexus. 

It  will  be  seen  that  any  substance  wrUch 

stimulates  the  motor  apparatus  or  depresses 

the  inhibitory  motor  mechanism  will   in 

crease  jvri-talsiv 

Intestinal  secretion  may  doubtless  be 
promoted  by  any  substance  which  terns 
to  stimulate  the  secretory  of  the  vasodilator 
apparatus,  or  to  depress  the  inhibitory  se- 
cretory  or   vasoo 

The    methods    by    which    absorpti 
diminished  are  not  thoroughly  understood, 
but  it  is  known  that: 

i.  By  increasing  peristalsis  and  hastening 
the  removal  of  fluid  from  the  bowels  ab- 
sorption takes  place  less  rapidly; 

s.  By  giving  saline  drugs—  r.  g.  magne- 
sium sulphate — having  high  osmotic  equiva- 
lents, with  a  great  affinity  for  water,  the 
absorption  of  fluid  b  prevented; 

substances  which  in  some  manner 
affect  the  columnar  epithelium  of  the  intes- 
tinal glands  retard  absorpt 

'rugs  which  diminish  the  circulation 
in  the  intestinal  mucous  membranes  act  as 
checks  to  the  absorptive  process. 

It  b  apparent  that  certain  drugs  produce 
various  effects,  and  that  their  mode  of  action 
varies  according  to  the  size  of  the  dose  and 
occasionally  with  the  idiosyncrasy  of  the 

Nearly  all  cathartic  drugs  act  by  some 
local  influence  upon  the  intestinal  n. 
membranes  previous  to  absorption;  others, 
•gam,  affect  the  bowels  after  they  have 
entered  the  circulation— strychnine,  for  ex- 
ample; physostigmine,  pilocarpine,  etc.,  act- 
ing b  this  manner. 

Certain  other  drugs,  such  as  podophyllum. 
colocynth,  etc.,  if  injected  into  the  circula- 
tion are  excreted  by  the  mucous  membrane 
of  the  intestines,  and  by  their  irritation  pro- 
duce catharsis 


I !,.-  « oadfcfoi  of  ti,r  bta  dual  canal  has 

much  to  do  » it  h  the  activity  of  certain  drugs. 

Thus  certain  medicines  produce  catharsis 

regardless  of  the  reaction  of  intestinal  fluids; 

others  are  inert  without  the  presence  of  bile 

>cr  alkaline  fluids  or  salts;   and  still 

a  thin!  class  occasion  catharsis  only  when 

tiler  ingestion  they  come  in  contact  with  an 

Of   the   last-mentioned,  magnesium 

carbonate  b  an  excellent  example,  the  drug 

inert  unless  it  be  acted  upon  by  an 

acid  in  the  stomach  or  bowels. 

a  remarkable  fact  that,  as  b  shown 
in  the  tables,  different  cathartics  act  more 
energetically  upon  different  portions  of  the 
■  action  of  calomel,  for  in- 
stance, Is  almost  entirely  confined  to  the 
duodenum,  while  aloes  acts  only  upon  the 
descending  colon  and  the  rectum. 

In  selecting  a  cathartic,  therefore,  a 
knowledge  of  the  part  of  the  intestinal  canal 
to  be  acted  upon  and  the  locality  in  which 
the  drug  operates  b  necessary  in  order  to 
secure  the  most  satisfactory  results. 

Many  cathartics  contain  principles  which 
r  them  tonic  to  the  stomach;    others 
greatly  stimulate  th<  D  of  bile  (hepa- 

whilc  the  cholagog  drugs 
merely  hasten  the  expulsion  of  bile 
from  the  intestinal  canal,  preventing  its 
absorption. 

Certain  drugs,  being  excreted  in  the  milk, 
which  it  renders  purgative,  are  well  adapted 
for  administration  to  the  nursing  mother 
in  order  to  produce  catharsis  in  the  infant. 
Castor  oil,  greatly  augmenting  the  secretion 
of  milk,  b  an  exccll-  .  rn  as  a  laxative 

in  such  cases. 

Aloes  increases  the  menstrual  flow;  other 
drugs  promote  the  secretion  of  urine. 

Therapeutic*.— Cathartics  are  employed: 

t  To  remove  feces  and  produce  a  simple 
evacuation  of  Ike  bowels.  The  Laxatives 
are  best  adapted  for  thb  purpose. 

For  thb  purpose  great  judgment  b  requisite 
in  the  selection  of  a  drug  or  combination  of 
agents,  it  being  important  to  determine 
there  b  diminished  peristalsb  or 
secretion;  whether  there  exists  an  atonic 
condition    of    the    intestinal    muscles,     or 
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whether  the  disorder  it  located  in  the  small 
intestine,  the  colon  or  the  rectum. 

3.  To  romout  from  Iks  bowels  noxious 
substances  or  pathogenic  matter.  For  this 
purpose  the  mercurial  preparations,  calomel 
or  gray  powder,  are  best,  since  they  are  not 
only  active  cathartics  but  bactericides  as  well. 

4.  To  stimulate  the  torpid  liver.     For  this 
purpose  the  hepatic  stimulants  would  natur- 
ally be  employed. 

5.  To  lessen  the  activity  of  the  liver,  as 
in  bilious  conditions.  In  such  cases  the 
cholagog  cathartics  should  be  used. 

membrane,  where  the  congested  and  swollen 
mucous  membrane  obstructs  the  outflow  of 
bile,  resulting  in  jaundice.  In  this  condi- 
tion the  salines,  especially  the  sodium  salts, 
are  the  most  efficient  cathartics. 

7.  To  promote  absorption  and  remove 
dropsical  effusions  in  certain  diseases  of  the 
heart,  liver,  and  kidneys.  Here  active 
catharsis  b  decidedly  necessary,  the  hydra- 
gog  cathartics  being  indicated. 

8.  To  remove  urea,  etc.,  from  the  blood. 
Occasionally  in  certain  renal  diseases  the 
functional  activity  of  the  kidneys  is  so  de- 
fective that  waste-matter,  urea,  etc.,  rapidly 
accumulates  in  the  system,  occasioning 
uremic  convulsions,  coma  or  other  serious 
symptoms.  In  such  cases  it  may  be  neces- 
sary to  give  a  drastic  purgative,  such  as 
croton  oil,  which  acts  rapidly,  causing  pro- 
fuse watery  stools. 

9.  To  lower  the  blood- pressure  here 
high  arterial  tension  aggravates  a  malady, 
as  at  the  onset  of  many  acute  diseases,  and 
in  cerebral  hemorrhage,  meningitis,  etc.  In 
these  conditions  it  is  necessary  to  employ 
such  drugs  as,  by  dilating  the  intestinal 
blood-vessels,  drain  the  blood  away  from 
other  organs  and  cause  abundant  watery 
discharges  from  the  bowels.  Hydragog  or 
drastic  purgatives  answer  the  required  pur- 

10.  For  the  relic}  of  hemorrhoids,  in 
which  cases  the  mild  laxatives,  such  as 
sulphur,  senna,  etc.,  are  serviceable. 

11.  To  aid  the  restoration  of  the  cola-  • 
menia.    For  this  purpose  aloes  b  usually 
employed,  particularly  if  it  be  necessary  to 


determine  more  blood  to  the  pelvic  organs. 
If  depletion  be  required,  the  selection 
should  be  made  from  the  hydragogue 
cathartics. 

12.  To  purge  the  nursing  infant  through 
the  mother's  milk.  For  this  purpose  such 
drugs  as  rhubarb,  senna,  and  castor  oil  may 
be  administered  to  the  mother. 

13.  To  lower  the  temperature  in  fever, 
in  which  cases  the  saline  cathartics  may 
be  advantageously  employed. 

Ccmtraindications.-  Active  catharsis  by 
the  more  powerful  hydragog  or  drastic 
purgatives  would  be  contraindkated  in 
appendicitis,  peritonitis,  typhlitis  intus- 
susception, pregnancy,  and  typhoid  fever, 
or  where  there  is  inflammation  of  the  mucous 
membrane  of  the  gastrointestinal  tract. 

Administration.— Probably  no  group  of 
medicines  demands  greater  judgment  in 
administration  than  cathartics. 

Ordinarily,  the  efficiency  of  these  agents 
is  increased  and  their  operation  rendered 
less  irritant  by  associating  drugs  acting  upon 
different  portions  of  the  alimentary  canal. 
Their  action,  too,  b  more  prompt  and  cer- 
tain when  the  remedies  are  given  upon  an 
empty  stomach,  and  the  efficiency  of  their 
operation  is  enhanced  by  exercise  and  <li 
minished  by  sleep. 

The  action  of  cathartics  b  promoted  by 
the  addition  of  small  doses  of  emetics, 
mydriatics,  quinine  and  bitters,  quinine 
especially  strengthening  the  action  of  mag- 
nesium sulphate.  Mild  diluent  beverages 
also  promote  the  activity  of  cathartics. 
Cold  applied  to  the  abdomen,  encmata, 
massage  of  the  abdominal  walls,  and  elec- 
tricity, all  act  as  adjuvant  measures  in  the 
employment  of  purgative  medicines, 

As  has  been  previously  suggested,  a  knowl- 
edge of  the  portion  of  the  intestinal  canal 
upon  which  the  various  cathartics  act  b  of 
primary  importance.  Thus,  if  it  be  neces- 
sary to  influence  only  the  duodenum,  calomel 
or  podophyllin  should  be  used;  if  the  small 
intestine,  senna  or  jalap;  if  the  descending 
colon  or  rectum,  aloes— the.  drugs  largely 
at  tint;  u|x»n  thc-o  ""fflf  ali»nc. 

Moreover,  due  consideration  should  be 
given  to  the  proper  time  for  the  adminiM 
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purgatives  sclfag  bast  when  ttfrvn  at  night 
or  before  dinner,  and  the  salines  when  taken 
in  Ihr  morning  l<-f«»re  hrstkfttt 

The  mode  of  administration  b  abo  of 
great  importance,  in  order  to  obtain  from 
these  agent*  the  fullest  benefit.    The  salines, 

mtsance,  act  beat  when  given  in  solui 
either  in  very  cold  or  very  hot  water,  t: 

vity  being  enhanced  by  association  with 
bitters  iron  or  sulphuric  acid.  On  the  other 
the  retinoid  drugs  should  be  ad- 
in  the  form  of  pills,  and  if,  for 
any  reason,  it  b  desirable  that  the  drug 
should  enter  the  intestine  without  coming 
I  v«tact  with  the  mucous  membrane  of 
the  stomach,  the  drug  may  be  given  in  the 
form  of  pills  coated  with  keratin,  which  b 
by  the  gastric  juice,  but  readily 
in  the  alkaline  intestinal  juices. 

The  principal  laxatives  are  cassia  fistula, 
castor  oil,  cascara  sagrada,  magnesia,  car- 
bonate of  magnesium,  manna,  sublimed 
sulphur,  precipitated  sulphur,  taraxacum. 
Simple  purgatives  differ  from  laxatives  only 
in  degree,  the  former  being  more  active, 
*fttfo^  greater  peristaltic  action  and  causing 
a  larger  secretion  from  the  intestinal  gland. 

Simple  Purgatives  usually  occasion  one 
or  more  copious  and  somewhat  liquid  stools, 
frequently  accompanied  by  griping.  The 
important  drugs  coming  under  this 
are:  aloin,  ox-gall,  rhubarb,  euonymin, 
iridin,  juglandin,  leptandrin,  senna. 

Aloin  acts  mainly  on  the  large  intestine 
and  rectum.  Its  action  b  slow,  and  it  takes 
twelve  or  even  twenty- four  hours  before  it 
operates.  It  produces  bulky  motions,  a 
little  softened,  but  not  watery.  It  acts  but 
little  on  the  mucous  membrane  of  the  in- 
testine, and  it  b  merely  a  fecal  evacuant. 
If  often  occasions  slight  griping.  As  its 
action  b  tardy,  it  b  in  judicious  to  combine 
it  »itb  a  more  speedy  purgative  It  i*  well 
suited  for  canst  of  chronic  constipation,  for 
its  activity  b  not  lessened  by  habitual  use, 
and  k  b  even  said  that  the  done  may  be 
gradually  decreased. 

Aloes  in  a  variety  of  combinations  b  to 
mmmiiii  use  as  a  laxative  fa  habitual  dys- 
pepsia with  constipation.     The  drug  pos- 


the    unique    property    of   gradually 
retting   the   tonicity  ami    irritability  of 
muscular  elements  of  the  larger  bowel. 
The  tendency  to  griping  may  be  lessened  by 
adding  a  minute  dose  of  atropine,  while 
the  peristaltic  action  b  enhanced  by  strych- 
v  capsicum. 
The  following  granule  (am 
YYaugh)  has  proved  very  popular:    Aloin, 
gr.    i  67;  strychnine   sulphate,  gr.    1 
atropine  sulphate,  gr.  1-5000;  oleorcsin  cap- 
07;  emetine,  gr.  1-500;  with  a 
huh  1  these  gran- 

ules ma  d  till  the  bowels  move,  or 

three  to  sil  I  Wore  each  meal.    These  may 
be  depended  up  m  to  cure  any  case  of 
const  1 1 -.ill.. li  not  dependent  upon  mechanical 
obstruction. 

.illy  a  remedy  for  small 
doses  frequently  administered.  When  hem- 
orrhoids of  long  standing  cease  to  bleed 
and  symptoms  of  mia  ap- 

pear, aloin  will  give  relic  1  ring  the 

•rrhoidal  flux.     Aloin  is  sometimes  em- 
cd   as  an  emmenagog   in  constipated, 
anemic  women  of  6d> 

flow.     1:    b    also  added   in    minute   doses 
when  iron  or  other  const  1  rugs  are 

administered.    The  griping  caused  by  aloes 
■rack  lessened  after  meals. 

any  suggests  that  the  bile  may  aid  the 
action    of    purga  rendering    them 

soluble  or  by  delaying  the  solution  until  they 
reach  the  lower  bowel. 

In  chlorosb  iron  should  be  combined 
with  the  aloin.  In  hysteria  add  asafettda, 
in  amenorrhea  give  four  days  before  the 
time  for  menses  with  iron  and  myrrh;  for 
acholic  stools  add  podophyllin  or  calomel; 
while  for  melancholy,  hypochondria  and  the 
group  of  symptoms  usually  attendant  give 
trstinal  antiseptics  and  see  to  the 
condition  of  the  prostatic  urethra.  For 
chronic  atonic  diarrheas  give  the  smallest 
dotes,  grains  i-ts  or  lest,  with  sulphur  or 
atropine,  abo  fa  small  doses.  When  coa- 
r  cause  of  the  constipation  aloin 
can  do  nothing  but  harm.  It  teems  to  have 
little  or  no  good  effect  on  flatulence,  but  the 
in  and  charcoal  makes  an 
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Ox-fall  augments  the  duodenal  secre- 
tion*, etnubioniaea  fat  and  increases  intes- 
tinal peristalsis.  The  drug  liquefies  the 
bile  and  acts  as  a  cholagog  and  purgative. 
It  b  a  useful  cathartic  when  the  stoob  are 
very  offensive  and  of  a  light -clay  col 
dicating  a  deficient  biliary  secretion.  The 
drug  is  serviceable  in  jaundice  due  to  ob- 
•  ion  of  the  common  duct  by  inspissated 
bOe  or  mucus.  It  b  abo  a  valuable  intc-ti 
nal  antiseptic  and  may  be  beneficially  em- 
ployed for  that  purpose  in  typhoid  fever 
and  intestinal  fermentation. 

Bilrin  b  a  purified  and  concentrated  ox- 
gall and  b  combined  with  various  other 
drags,  affording  valuable  combinations. 

Rhubarb.— Full  doses  of  rhubarb  act  as 
a  mild  cathartic,  producing  in  from  four  to 
eight  hours  a  soft,  yellowish  brown  evacua- 
tion, not  watery,  which  b  not  infrequently 
accompanied  by  griping.  It  undoubtedly 
increases  the  secretion  of  bile,  though  it  is 
by  no  means  an  active  hepatic  stimulant. 
It  increases  the  saliva,  gastric  and  int. 
juices  and  stimulates  perista  ;cr  its 

astringent  principles  exert  their  influence. 
This  renders  rhubarb  especially  >uitable 
for  treatment  of  diarrhea,  where  it  is  neces- 
sary to  clear  the  gastrointestinal  tract  of 
offending  matter  and  check  the  discharges 
later.  Rhubarb  b  used  largely  for  the 
gastric  and  intestinal  troubles  of  children 
due  to  improper  diet,  to  colds,  overeating 
and  emotion.  When  the  child  b  cross  and 
fretful  this  remedy  usually  restores  peace 
and  happiness  to  the  household.  It  b  abo 
an  effective  remedy  for  colic,  dependent 
on  undigested  food  or  other  irritating  matter 
in  the  stomach  or  bowels.  Travelers' 
diarrhea  from  change  of  water  (of  adults  or 
children),  sea-  and  car-sickness,  acidity  with 
irritating  discharges  and  hemorrhoids  (espe- 
cially during  or  after  pregnancy)  are  bene- 
fited by  rhubarb.  For  gastric  catarrh,  the 
beat  way  to  take  it  b  to  take  one  of  the  gran- 
ules as  a  lozenge,  dissolved  in  the  mouth 
every  one  to  three  hours.  In  the  early  and 
mild  forms  of  summer  diarrhea  and  cholera 
infantum  rhubarb  b  most  effective.  Here 
it  may  be  given  with  emetine,  hydrastine  and 
menthol,  a  granule  of  each  even  two  hour*, 


until  the  stools  passed  are  natural  in  ap- 
pearance. Zinc  or  sodium  sulphocarbolate 
should  be  added  if  the  stoob  are  offensive. 

Eucmy  min  resembles  rhubarb  in  its  action 
hut  it  is  milder,  small  doses  being  stimulant 
to  the  stomach.  It  is  an  active  hepatic 
stimulant,  increasing  the  secretion  of  bile 
and  facilitating  its  excretion  into  the  in 
te- tines.  Euonymin  b  an  excellent  cathartic, 
particularly  in  cases  of  constipation  attended 
with  impaired  functional  activity  of  the 
liver.  Intestinal  indigestion  and  jaundice 
are  frequently  benefited  by  the  administra- 
tion of  thi->  remedy. 

Iridin  fa  similar  in  its  action  to  euonymin 
although  it  Is  more  likely  to  disturb  the  stom- 
ach and  occasion  nausea.  It  is  actively 
purgative  and  posMSW  diuretic  properties. 
Like  euonymin  it  Is  a  hepatic  stimulant,  and 
may  be  used  for  the  same  purposes  as  the 
former  drug.  It  may  be  used  in  dropsy  and 
has  been  found  to  be  an  efficient  cathartic 
in  chronic  hepatic  derangements,  especially 
of  malarial  origin. 

In  obstructive  jaundice,  bilious  remittent 
fever,  iris  preparations  are  frequently  used 
with  advantage.  The  key  to  the  use  of 
iridin  is  when  the  spleen  and  pancreas  are 
affected  as  well  as  the  liver.  The  sour 
stomach,  vomiting  acid  or  yeasty  half -di- 
gested foods  some  time  after  meals.  If  the 
liver  is  also  torpid  add  podophyllin.  For 
constipation,  aloes  for  men,  jugtandin  or 
cascara  for  women.  If  the  whole  alimentary 
canal  needs  toning  give  hydrastin,  which  will 
relieve  the  diarrhea. 

JugUndin.  The  action  and  medicinal 
uses  of  thb  drug  are  analogous  to  those  of 
euonymin  and  iridin.  It  closely  resembles 
rhubarb  in  stimulating  the  gastrointestinal 
secretions,  but  does  not  have  the  subsequent 
constipating  effect  in  so  marked  a  degree. 
According  to  Ellingwood  it  strongly  stimu- 
lates the  liver,  small  intestines,  colon  and 
rectum,  increasing  the  flow  of  bile  awl  the 
intr-tinal  -n  rrtiun- 

Leptandrin  b  an  active  hepatic  stimu 
lant,  and  may  be  advantageously  employed 
for  the  same  purposes  as  euonymin.  iridin 
and  juglandin.    When  the  stoob  are  clay 
colored  and  show  a  deficiency  of  bile  thi 
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may  bt  used  in  bitton*  4HtmrBca. 
when  there  b  diarrhea.    A*  a  purg  r 
leptandrin  ftbould  he  given  in  doses  of  gr. 
i-o  every  hour  or  six  lime*  thb  at  on. 
to  nctlon  on  chronic  affections  five  » 
every  two  noon  or  a  grain  at  bedim 
ahoold  not  be  forgotten  that  the  beat  effects 
of  thb  remedy  are  obtained  without  obvious 


Scum  b  an  active  purgative,  acting  upon 
nearly  the  entire  intestinal  tract,  increasing 
both  pf*— fH*  and  intestinal  secretion,  al- 
though having  but  little  effect  upon  the 
biliary  accretion.  It  b  likely  to  occasion 
much  flatulence  and  griping  unless  it  k 
amnciiteil  with  aromatic*.  Full  doses  open 
the  bowels  in  from  four  to  eight  hours,  pro- 
ducing one  or  more  copious  liquid  yellow 
etffrlr.  but  uever  occasioning  hypercat  harsb, 
and  the  purgation  b  not  followed  by  con- 
stipation. The  drug  or  some  constituent 
of  it  b  eliminated  by  the  urine,  to  which  it 
imparts  a  red  color,  and  by  the  milk,  render- 
ing it  purgative.  The  various  preparations 
of  senna  are  very  efficient  purgative 
Cases  of  simple  constipation,  or  those  of 
fecal  accumulation  in  the  colon,  habitual 
'•nnetipati^n  and  the  constipation  of  preg- 
nancy are  salary  and  agreeably  treated  by 
compound  licorice  powder.  Senna  b  sel- 
dom given  alone  but  b  generally  associated 
with  come  corrective  to  prevent  griping. 

Hydragof  Purgative*. -These  drugs 
are  more  active  than  the  preceding  class, 
producing  an  abundant  accretion  from  the 
intestinal  aeneous  mcosorane,  removing  a 
large  quantity  of  water  from  the  blood  re* 
and  {  r  •!  .   ..•  ^  «*-vcral  c«»|>i<ni*  watery 

The  principal  hydragog  purgatives 
are  crotoo  oil.  elaterin,  gamboge. 

SALINE  CATHARTICS 


of  this  class  have  a  peculiar 
mechanical  action  which  depends  on  their 
aahne  properties.  They  are  extremely  diffi- 
cult of  absorption,  but  remain  in  thr 

by  their  preacuui  act  on  the 

au»ing  an  increase  of 
But  thb  b  only  a  part  of  their 
A«  the  natural  secretions  are  poured 
out,   the*e  purgatives  prove  their  affinity 


for  water,  which  prevent*  their  reabsorp- 
tion  ami  thus  they  increase  the  liquid  part 
of  the  feces.  Their  action  b  analogous  to 
that  of  an  enema.  As  they  do  n< 
create  the  secretion  of  the  intestinal  juice* 
they  are  not  followed  by  constipation.  These 
are  true  hydragog*,  as  they  produce  a  flow 
of  water.  They  act  rapidly,  producing  little- 
or  no  griping  and  are  not  followed  by  pros- 
tration. 


TREATMENT  OF  CEREBRAL  APOPLEXY 


The  treatment  of  an  apoplectic  a 
depends  on  the  conditions  present.  The 
patient  should  lie  down  with  the  head  slightly 
raised  and  the  clothing  loosened  at  the  neck 
and  chest.  Now  in  a  typical  case,  if  there 
is  high  arterial  tension  with  congealed  face 
and  hard  pube  I  should  use  the  lancet  and 
give  elaterin;  if  the  head  b  hot  cold  should 
be  applied,  with  hot  applications  to  the  feet 
and  extremities,  if  the  face  b  pale  and  poise 
feeble  I  should  give  stimulants,  followed  by 
diuretics.  Mustard  applied  to  the  neck  I 
find  good  in  these  cases;  it  appear*  to  hasten 
a  return  of  consciousness.  Under  all  con- 
ditions restore  the  circulation  if  possible; 
keep  the  body  warm,  thereby  keeping  the 
blood  in  the  skin-surface. 

Thb  briefly  would  be  my  .treatment  in  a 
typical  case.  The  after-treatment,  if  there 
should  be  a  clot  formed  after  all  inflamma 
tion  has  disappeared,  would  be  such  reme- 
dies as  would  hasten  absorption.  The 
bladder  should  of  course  be  looked  after. 
As  a  precaution  against  recurrence  the  pa- 
tient should  not  be  allowed  to  sit  up  for  some 
days,  and  the  diet,  exercise,  etc,  should  be 
looked  after  carefully. 

J.  F.  PtnsTOM. 

Kmngham,  Kane, 

TREATMENT  OF  HEATSTROKE 


Here  comes  a  little  description  of  the 
treatment  I  always  follow:  In  heatstroke 
I  believe  we  have  a  certain  hyperemic  con- 
dition in  the  nerve-cells,  causing  irritation 
and  making  pressure  on  the  nervous  centers. 
Therefore  I  recommend   the   application. 
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locally,  of  cold  to  contract  the  blood 
secondary  reactive  hyperemia  is  favored  by 
the  application  of  heat  to  the  extcrmitic-. 
dipping  feet  and  hands  in  warm  water  b 
welcome.  So  far  for  physical  mechanical 
treatment. 

As  for  medicinal  treatment,  the  pulse  will 
guide  me:  if  it  b  full,  strong  and  ra; 
use  the  defervescent  compound,  which  will 
act  admirably  with  the  addition  of  gclsemin. 
If  the  puke  b  weak  and  rapid  the  dosimetric 
trinity  b  more  effective.  At  the  same  time 
do  not  forget  the  "clean-out,  clean-up  and 
keep-clean"  process,  it  b  of  the  utmost 
importance  here.  Calomel,  podophyllin,  and 
bilein,  with  intestinal  antiseptic  tablets,  are 
indicated. 

If  there  b  restlessness  and  headache  severe, 
give  an  anodyne,  as  hyoscine  or  codeine,  or 
even  the  H-M-C  may  do  a  great  deal  of 
good  by  bringing  about  refreshing  sleep. 

Diet  must  be  liquid.  Rest  and  quietude 
are  as  necessary  as  the  physical  and  medic- 
inal treatment. 

The  real  action  of  applications  of  indif- 
ferent temperature  b  purely  of  a  pi. 
nature.  They  rather  act  as  sedatives  to 
the  terminal  ends  of  the  nerve-fiber-,  so  that 
the  irritation  radiating  toward  the  centripetal 
direction  b  lessened.  One  advantage  may 
be  said  to  be  gained,  and  that  b  that  there 
it  reduction  of  thermic  shock.  In  that  re- 
spect they  may  be  applied  in  every  condition, 
either  sthenic  or  asthenic;  there  b  no  re- 
action to  be  feared,  no  shock  to  the  heart, 
do  local  congestion  or  depletion  to  be  ex- 
pected, there  b  neither  vasodilation  nor 
vasoconstriction,  only  a  little  excitat 
communicated  to  the  terminal  celb,  which 
b  their  turn  send  a  moderate  impulse  - 
nervous  center  to  react 'on  the  present  local 
condition. 

F.  Obbessa 

Ozone  Park,  N   Y. 

[In  true  heatstroke,  no  matter  what  may 
be  our  local  application,  we  cannot  hope  to 
abolish  completely  the  "thermic  shock." 
Our  aim  should  be  to  reduce  it  as  much  as 
possible,  of  course,  and  bring  about  rapid 
restoration    of    function      It    b    especially 


very  important,  of  course,  that 
be  kept  active.—  I 


IS  HEATSTROKE  INFECTIOUS? 


Manson  believes  these  severe  heatstrokes 
with  such  great  hyperpyrexia  and  death  in 
a  few  hours  that  occur  on  the  Atlantic  Coast 
are  really  an  acute  infections  disease  canted 
by  some  special  organbm. 

Julia  H.  Flagc. 

Vancouver,  Wash. 


SWEDISH  MOVEMENT  FOLLOWING 
CONFINEMENT 


I  will  give  you  a  report  of  a  method  of 
treatment  that  I  frequently  prescribe  fol- 
lowing confinement,  where  I  desire  to  over- 
come the  flabby  condition  of  the  muscles  of 
the  abdomen,  to  strengthen  the  muscles  of 
the  back  and  abdomen,  and  get  a  general 
tonic  action. 

About  ten  days  after  confinement,  if  labor 
has  been  normal  and  the  mother  feeb  as 
if  she  wants  to  get  out  of  bed,  I  have  the 
nur-e  place  the  patient  in  a  dorsal  position, 
having  previously  told  her  what  I  desired 
to  accomplish  by  the  movements.  With  the 
hands  folded  across  the  chest  the  patient 
b  requested  to  flex  the  thigh  upon  the  ab- 
domen ;  this  is  done  five  times  if  she  b  able, 
then  the  opposite  thigh  b  treated  likewise; 
and  the  next  movement  b  to  have  the  pa- 
tient flex  both  thighs  at  one  time  without 
rabing  her  head  from  the  bed.  After  a 
little  rest  the  nurse  goes  through  the  same 
movement,  with  the  patient  making  a  slight 

The  next  movement  b  to  have  the  patient 
raise  to  a  sitting  position  in  the  bed  without 
the  aid  of  her  hands  or  raising  the  feet  from 
the  bed.  In  thb  movement  at  first  the  nurse 
b  required  to  hold  the  legs  down,  placing 
her  hands  over  the  knee-joints ;  after  this 
movement  the  nurse  gives  a  light  bath  and 
friction -rub,  and  the  patient  b  allowed  to 
rest  for  the  day. 

Thb  treatment  b  repeated  each  day  until 
the  patient  can  go  through  the  movements 
without  the  aid  of  the  nurse.    Manyjuep 
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of  the  in  a  semi  or  undigested 

ids. 

•1  as  water  in  the 
shape  the  nitrogen  a<  urea;  in 

discs  nay  also  be  altmmin,  sugar, 

excess  of  phosphates,  urea,  or  in  I 

grade  metamorphosis  in  the  shape  of  casts. 

mowtme  or  vapor  in  the 
<  ase,  broken  down  lung 
tissue  and  catarrhal  secretion*  in  the 

water  in  the  form  of  sweat,  also  sehnossMA 


!  I<   - 


substance*,  urea  a: 
.veal  mtr 

. 

material  in  the  fori  tions,  par- 

ticular!, pustui 

Eg  est  ton.  Secretion,   Excretion.     Dt 

question  as  follow*  tion  a  i  tern 

used  for  excretion.    Thei 

•n  between  a 
cell.     H>   on-tion  proper  is  mean: 
ration  of  such  substances  from  the  Mood  as 

ured  out  on  free  surfaces  of  the  body, 
whether  external  or  internal;  according  to 
Dunglison,  an   organic   fund  iich   is 

chiefly  executed  within  the  gland,  and  con- 
sists in  the  separation  of  the  man 
blood  at  the  very  «  rterial 

system,  and   which  differs   in   e 
according  to  its  particular  structure 
cretiot  cparation 

matters  from  the  body  which  are  -apposed 
to  be 

-tolysis  b  the  decay  an* 
the  organic  tissue,  and  of  the  It  in 

chides  the  various  forms  of  retrograde  meta- 
morphosis and  degeneration. 

trograde  metamorphosis  b  a  deg< 
t  ion ,  more  after  a  metabolic  change.    ( R 
grade — ntrocasio-  the  act  of  going  back. 
Metamorphosis—  metagenesis,   a  term 
posed  ress  the  change 

n.     He  uses  theiast  tern 
distinction  to  metamorphosis,  which  he  rc- 

to  the  chang<  i  undergone  by 

one  and  the  same  individa 

Digestive  Ferments  and  Their  Func- 
tions.—T. 

by  Dr.  J  (  Varna: 

"The   various  dige  'Stances   found 

within  the  digestive  tract  are 
found  in  th<  tarch  into 

dextrin  and  dextrin  into  wag  Pep- 

sinogen, secreted  by  the  glands  of  the  stom- 
ach, which  b  converted  1 
abo  *  gastric  secret  \ 

milk -curdling  ferment,    «  .lies   milk 

and  converts  its  albume: 
lactic  <u  id,  form*  ich  along 

with  the  various  ingrcd 

nges  cane-sugar  into  glucose  and 


d  in  the 
amylopin  which  has 

rin  and  fa 

tnnml,  * 

Production  of  Body-Heat. 

which  are  of  re  of  oxidation  changes 

occurring  tn  the  protoplasm  of  the  tlv 

of  their  function 
in  heat  and  the  I  arbonic  acid 

m  muy  | 
fori. 

roe 
way  b  built  ic  mole- 

cule.    Food  re  necessary  for  the 

Another  interesting  re 

J     M     Mustard,  Tolc 

lactate  v 

the  combination  of  the  soda  of  the  blood  with 

.  a  fermentation  of  the 

-torcd  in  the 

lation  of 

carbon  in  the  lungs  and  in  the  conversion  of 

arterial  blooi  rting  with 

to  the  tissues  its  suppoV  rac- 

produces  beat 
some  extent.     None  of  the  above  socalled 
causes  account  for  the  phenomenon  of  l>  • 
heat.     If  you  ever  g»; 
producing  enough  heat  to  maintain  a  t< 
perature  of  oq°F.  in  a  body  of  H  f>ds 

weight  for  tw  hours   by  thc^os 

of  all  the  sotlium  lactate  to  Ik-   got  »« 
the    human   econ  on   the 

ground -floor,  and  we'll  bust  the  coal  coro- 

AnotJ 
source  of  b<> 
the  chert 

Me  general  process  of 
nutrition,  and  the  combustion  of  carbona- 
ceous compn  ha  oxygen  of  the  air 
amount  of  to  pro 
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proportion  to  the  activity  of  nal 

changes.  Every  contraction  of  a  muscle, 
every  act  of  secret  ion ,  each  exhibition  of  or  i 
force  b  accompanied  by  a  change  in  the 
chemical  composition  of  the  tlttmif  and  an 
evolution  of  heat  Whether  there  U  a  special 
nervous  heat  •center  has  not  been  sat  W  ac  tori  ly 
determined,  though  thb  is  probahlr 

An  interesting  discussion  of  heat  produc- 
tion will  be  found  in  Landois'  "  Physiology ," 

W  379  3»«- 

Gastrointestinal     Fermentation  -The 
principal   bacteria  concerned,  as  given  by 
r    i.   Maquokcta,   Iowa,  arc: 
"Bacillus    coli    communb,    bacillus    lactb 
aerogenes,  bacillus  paracolon,  bacillus  Rib 
tilb,  bacillus   butyricus,  bacillus  putrificus 
coli.  Madadyen,  Nucki  and  Sieber  claim  that 
bacteria  are  not  at  all  essential  to  digot 
They  declare  that  the  bacterial  fermentation 
of  carbohydrates  in  the  small  bowel  b  d« 
mental  rather  than  advantageous;  inasmuch 
as  the  bacteria  live  at  the  expense  of  t  In- 
gested    carbohydrates,     a     corresponding 
amount  of  food  b  lost  to  the  organ  i 

The  doctor  has  the  following  to  say  con- 
cerning putrefactive  substances  found  in  the 
intestinal  canal: 

:  I.    <  .HA,  -Phenol,    C^O-Ska- 
tolCvtitN: 

"  Ifuioi  b  produced  largely  by  the  action 
of  the  bacillus  coli  communb  and  b  largely 
responsible  for  the  putrid  smell  of  feces. 

"Skald,  or  beta  phenol  b  produced  mainly 
by  the  action  of  the  bacillus  putrificus 
coli,  which  abo  produces  phenol  and  indol. 

"Albumins  and  peptones  are  reduced  to 
tyrosins  and  further  to  the  aromatic  akobob. 

"Only  a  portion  of  the  aromatic  series  b 
cast  off  in  the  feces;  the  rest  b  absorbed  into 
the  blood  and  later  eliminated  by  the  urine 
as  the  socalled  ethereal  sulphates. 

"There  b  no  doubt  that  the  absorption  of 
these  aromatic  substances  into  the  circulation 
does  tend  to  produce  autointoxication,  but 
their  exact  value  b  not  known,  although 
phenol  and  skalol  are  said  to  produce  power- 
ful intestinal  contraction,  while  indol  has  no 
nek  meet." 

Pepsin  and  Pancreatin.—  Thb  subject 
b  abo  rnmmrntfd  upon  by  Dr.  Post  in  the 


•wing  entertaining  way:  "Boudault 
claims  that  the  use  of  pepsin  was  first  sug 
gested  by  Dr.  Corvbart,  but  I  am  unabl- 
find  the  date.  Boudault '%  method  of  prepa- 
ration was  adopted  by  the  French  Codex  in 
1866.  In  this  country  the  first  recommen- 
•n  I  am  able  to  find  was  by  Hswley  in 
1870.  The  first  practical  process  for  its  pro- 
duction  was  advocated  by  Emil  Schefler  in 
178a. 

race  Dobell  used  pancreatic  juice 
in  an  emulsion  of  fat  and  milk  about  the 
middle  of  the  10th  century,  hut  did  not  pub- 
lish an  account  of  its  use  as  pancreatin  until 
September,    1861.      I  fiarley    first 

bought  its  use  to  public  notice  in  the  Lamed 
in  1858. 

•sin  should  only  be  used  when  it  is 
certain  that  the  stomach  is  unable  to  pre- 
pare proteids  for  digestion  and  does  its  best 
work  in  an  add  menstruum  (II 

"  Pancreatin  b  indicated  in  duodenal  dys- 
pepsia. It  b  said  to  be  wholly  destroyed  by 
the  gastric  juice  and  will  not  do  its  work  ex- 
cept in  an  alkaline  medium.  To  my  mind 
the  preparations  of  carica  papaya  (papayo- 
arc  infinitely  more  reliable  than  either 
pepsin  or  pancreatin  as  a  digestive  as  they  do 
as  well  in  either  an  acid  or  alkaline  medium." 

Purin  Bodies.— Again  we  quote  from 
Dl  I'..  t.  wIhn?  pa|»er  we  commend  as  being 
one  of  the  best  submitted  this  month— full 
of  suggestive  ideas.  •  He  says:  "Uric  acid 
b  to  be  regarded  as  the  type  of  a  group  of 
chemical  bodies  which  are  known  as  the 
purin  bodies,  and  as  most  of  them  are  bases 
allied  to  xanthin,  are  sometimes  called  the 
xanthin  bases,  or  more  properly  the  xanthin 
or  purin  derivatives. 

"They  are  derived  from  two  sources 
from  the  food,  especially  from  the  nudeins, 
the  extractives  of  meat,  and  from  ready- 
formed  purins,  from  liver,  sweetbread,  kid- 
neys, etc.,  abo  from  tea  and  coffee.  These 
are  known  as  the  exogenous  purin.  (a) 
Produced  in  the  system  as  a  result  of  the 
metabolism  of  the  nudein  derived  from 
broken-down   cells,   which   are   known  as 

9^amuWKW^UWa>9     FP»"M« 

"They  (if  not  successfully  and  freely  elim- 
inated) accumulate  in  the  blood  and  may  be 
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the «.  ausc  of  general  irritation,  or  tbey  may  be 
excreted  into  other  tissues  and  be  the  cause 
of  local  irritation.  These  bodies  were 
formerly  supposed  to  be  (when  not  freely 
eliminated)  the  cause  of  gout  and  the  gouty 
class  of  affections,  but  later  investigations 
go  to  show  that,  when  present  in  excess, 
they  are  only  signs  of  a  previously  existing 
intestinal  autointoxication,  and  this  should 
lead  us  to  endeavor  to  avert,  or  control  as 
much  as  possible,  the  putrefaction  of  pratdd 
in  the  intestine,  and  consequent  causation 
of  absorbable  poisons." 

This  not  only  puts  the  matter  in  a  iratlhrfl 
but  brings  out  the  practical  side,  which 
should  never  be  overlooked. 

Constipation  and  How  to  Treat  It.— 
An  excellent  answer  to  this  question  is  given 
by  Dr.W.  C.  Wolverton,  Linton.  N.  D.: 

"Causes  of  Constipation.— (i)  Deficient 
secretion;  in  which  case  the  liver  is  very 
often  the  organ  at  fault.  (2)  Deficient  in- 
nervation or  deficient  muscular  action. 

"Treatment  oj  Constipation. —  (1)  In  case 
deficient  secretion,  the  amount  of  water 
ingested  should  be  greatly  increased,  espe- 
cially that  taken  in  the  morning,  soon  after 
rising;  to  the  water,  at  that  time,  may 
profitably  be  added  a  little  NaHCO,  or 
NaCI,  as  this  hinders  absorption  of  the 
water  through  the  intestinal  wall,  and  so 
insures  its  passage  along  the  intestinal 
tract.  (2)  Fruits,  especially  oranges,  assist 
in  overcoming  constipation,  but  they  must 
be  eaten  in  large  quantities,  and  much 
water  must  be  taken  simultaneously.  (3) 
Going  to  stool  at  a  regular  time  is  of  great 
value  in  any  form  of  constipation.  (4)  A 
small  dose  of  an  effervescent  saline,  dis- 
solved in  a  relatively  large  amount  of  water, 
in  the  morning,  seldom  fails  of  effect;  a 
very  small  dose  of  quinine  with  this  is  a  use- 
ful adjuvant.  (5)  Strychnine  is  of  value 
in  cases  of  insufficient  innervation.  (6) 
Sulpbocarbolates  of  zinc,  sodium  and  lime, 
are  useful  if  flatulence  is  a  prominent  symp- 
tom. (6)  Anticonstipation  granules,  com- 
posed of  aloin,  strychnine,  capsidn  and 
emetine,  are  of  great  value  as  a  curative 
agent  in  atonic  cases.  They  should  be  given 
in  three  doses  daily,  just  enough  of  them 


being  given  to  produce  one  normal  bowel 
movement  daily,  and  the  dose  gradually 
cut  down  as  the  condition  of  the  patient 
improves.  (8)  Cold  water  external 
the  form  of  a  shower-bath  or  dashed  against 
the  abdomen,  rather  than  internally,  is  in- 
dicated when  constipation  is  due  to  lack 
of  innervation  rather  than  insufficient  se- 
cretion. (9)  Faradism.  (10)  Massage  and 
Swedish  movements. 

"Action  oj  Saline  Cathartics— The  most 
logical  theory  is  that  it  is  the  large  amount 
of  water  in  which  the  saline  is  administered, 
and  not  because  of  any  irritative  action  of 
the  saline  itself,  that  produces  catharsis; 
the  saline  merely  prevents  absorption,  or 
rather  osmosis,  of  the  water  through  the 
intestinal  wall,  because  of  the  well-known 
law  that  osmosis  is  always  toward  the 
denser  liquid.  The  large  quantity  of  water 
in  the  intestines  stimulates  peristalsis,  and 
the  liquid  is  hurried  along  the  int< 
canal,  sweeping  the  latter  clean." 

I  cannot  refrain  from  printing  the  re- 
marks upon  the  treatment  of  constipation 
submitted  by  our  friend,  Dr.  H.  K.  Shoe- 
maker of  Fiat  Rock,  Ohio:  "Treatment 
must  be  according  to  cause.  For  impacted 
feces,  torsion  of  bowel,  foreign  body  in 
bowel  causing  occlusion,  stricture,  appropri- 
ate mechanical  or  surgical  methods  must 
be  employed. 

r  the  average  case  in  which  sedentary 
habits  and  carelessness  are  much  in  evidence 
as  causes,  I  urge:  (1)  Two  cups  of  hot  (or 
cold)  water  on  rising.  (2)  Active  physical 
culture  movements,  these  may  be  varied, 
some  to  be  taken  standing,  some  seated,  and 
some  in  a  recumbent  position.  (3)  Imme- 
diately after  breakfast  go  to  the  closet  and 
attempt  to  defecate  no  matter  if  you  do 
not  feel  like  it.  (4)  Avoid  white  bread, 
crackers,  pastry.  Eat  whole-wheat  bread, 
fruits,  vegetables.  Ms  sties  te  the  food  thor- 
oughly. Drink  no  fluid  during  meals  or 
immediately  after.  For  three  hours  after 
meal  up  to  the  time  of  the  next  meal  drink 
water  freely,  but  avoid  iced  water.  Grand- 
ma's New-Orleans  molasses  cookies  work 
well  in  some  cases.  (5)  During  the  day 
take  as  much  outdoor  exercise  as  possible. 
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^6)  Before  retiring  take  another  round  of 
phy*kal -culture   exercise.     (7)   After    n 
tag  miMtfw  the  bowels  vigorously  and  ac- 
cording to  knowledge.    The  use  of  a  wooden 
ball  seems  to  help  some  people  to  do  the 
■MBjPfa  especiani  if  the  hall  i-  ma.lr  fr..m 
wood  which  came  from  Central  Tibet   (!) 
(8)  And  lastly,  I  have  recourse  to  Wau^ 
antkonsrjpatjon  tablets,  when  drug  treat- 
ment is  Indkat. 
Atropine   Action.    Dr.  J.  S.   Lindlcy, 
ington,    Oklahoma,    comments    upon 
this  point  as  follows:    "I  am  aware  that 
atropine  frequently  is  added  to  anticonstipa 
don  formulas,  and  there  is  little  doubt  I 
their  efficacy  is  increased   therein       I 
ingredient  is  said  to  lessen  the  1  of 

the  combination  to  cause  griping.  It  favors 
laxative  action  by  paralyzing  the  terminal 
ends  of  the  splanchnic  inhibitory  nerves. 
Atropine  alone  or  with  a  narcotic,  or  rather 
with  an  opiate,  produces  by  far  more  ob- 
stinate constipation  than  if  the  opiate  were 
given  alone.  I  have  treated  an  opium 
habitue  who  always  took  the  drug  combined 
with  atropine  in  doses  of  1-200  to  1-150 
grain.  The  constipation  produced  by  this 
combination  is  unusually  severe." 

The  point  which  may  seem  to  miss  in 
respect  to  the  action  of  atropine  is  that 
excessive  spasmodic  muscular  contraction, 
or  peristaltic  action,  may  interfere  seriously 
with  the  action  of  a  cathartic.  In  some 
forms  of  constipation,  for  instance,  we  have 
"ribbon  stools"  which  are  due  to  this  fact. 
To  give  a  "  griping  "  cathartic  in  a  spasmodic 
condition  of  this  kind  is  only  to  intensify 
the  spasm  and  really  interfere  with  normal 
evacuation.  It  is  for  this  reason  that  atropine 
is  usually  associated  with  the  very  a< 
cathartics.  Given  alone  it  is  not  a  laxative 
except  in  this  one  form  of  constipation,  the 
spasmodic.  Dr.  Lindley's  observation  that 
opium  and  atropine  ■ssoriated  are  more 
constipating  than  opium  alone  is  an 
teresting  or  tana  that  our  readers 

will  give  their  experience  upon  this  point. 

The  Swedish  Movement.-  An  interest- 
ing sketch  of  the  history  of  the  Swedish 
movement  is  given  by  ;■■  I  11.  Line,  Mar- 
quette, Nebraska:    "The  history  of  these 


movements  is  at  old  as  "mankind,     There 
are  books  as  old  as  3000  years  H  C.  written 
about  gymnastics,  among  them  the  Kong  I 
also  know  that  the  !'• 
sians,  Phenidans  and  Egyptians  knew  about 
massage  as  well    as    gymnatti  The 

Greeks  were  the  first  to  make  genuine 
progress  in  this  branch.  jEecuiapius, 
Apollo's  descendent,  b  said  to  have  been 
the  inventor  of  the  art  of  gymnastics.  Medea 
produced  health  and  youth  by  gymnastics. 

It  was  400  or  500  years  B.  C.  that  Iccus 
and  later  Herodkus  reduced  bodily  ex 
dses  to  a  system  and  Herodkus  made  it  a 
branch  of  medical  science  and  among  his 
pupils  was  the  famous  Hippocrates,  Diocles, 
Praxagoras,  Herophilus,  Asclepoades,  A: 
nTrus,  Celsus  and  Galen  recommended  and 
gave  rules  for  movement  treatment.    M 
curials  in   the  sixteenth  century  wrote   a 
book,  '  be  Arte  GymnasrJca, '  on  the  science 
of  bodily  exercise.    It  is  interesting  to  read 
about  Thomas  Sydenham  (1624-1689)  who 
left   his  routine  practice  and  took  up  this 
branch.    Thomas  Fuller,  an  English  ph.      • 
sician,    in    1781    published    his   'Medicine 

-mastica.'     I     1 1  Prussia,  aiso 

advocated  this  form  of  treatment.  Clement 
J.  Tissot,  a  French  physician,  in  1781  pub- 
lished rmnaatique  Medicinale. ' 

"As  Herodkus  observed  the  curative 
effects  of  gymnastics  on  his  own  delicate 
health,  and  thereby  was  brought  to  use 
movements  in  therapy,  so  did  the  Swede, 
Peter  Hcnrik  Ling,  in  the  beginning  of  the 
nineteenth  century,  study  the  movement- 
treatment  because  be  had  cured  himself  of 
rheumatism  in  the  arm  by  percussion. 
Ling  formerly  had  been  a  fencing-master 
and  instructor  of  gymnastics,  but  afterward 
studying  anatomy  and  physiology,  and  the 
influence  of  the  movements  and  manipula- 
tions in  different  chrome  diseases,  he  formed 
a  system  of  gymnastics  corresponding  1 
the  knowledge  of  physiology  which  is  u 
versally  known  as  'The  Ling  System  or 
The  Swedish  Movement  Treatment 


QUESTION  BOX 
Appendicitis.— J.    S.    L,    Iowa,    asks 
whether  appendicitis  cannot  be  successfully 
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treated  without  the  use  of  a  knife,  if  treat- 
ment is  commenced  early,  and  whether  heat 
or  cold  is  to  be  preferred  as  a  local  applica- 
tion in  this  disease. 

This  question  hardly  belongs  in  this 
section  of  the  journal.  The  appen 
problem  has  been  fought  out  and  b  still 
being  "fit"  through  the  reading  pages. 
There  are  articles  upon  this  subject  in  the 
Miscellaneous  Department  this  month.  If 
the  disease  is  recognized  sufficiently  early, 
and  if  it  is  not  of  a  fulminating  type,  a  se- 
vere, rapidly  developing  pus-infection,  it  i> 
our  opinion  that  the  majority  of  cases  can 
be  successfully  treated  by  medicinal  agents. 
This  does  not  mean  that  subsequent  surgical 
operation  may  not  be  necessary,  for  t  hi  -  fa 
frequently  the  case.  There  are  many  sur- 
geons who  now  advocate  earning  the  pa- 
tient through  the  more  acute  stages  of  the 
disease  and  operating  during  the  quiescent 
period,  unless  it  is  possible  to  operate  im- 
mediately upon  the  first  appearance  of 
symptoms.  If  the  patient  b  kept  absolutely 
quiet,  the  bowels  well  emptied  by  enemas 
at  the  very  start,  the  pain  controlled  with 
the  antispasmodic  triad  pill  consisting  of 
gjkmom,  hyoscyamine  and  strychnine  arse- 
nate, and  the  temperature  controlled  with 
aconitinc  in  proper  combination,  the  majority 
of  cases  will  improve  very  rapidly  without 
resorting  to  the  knife. 

There  b  a  wide  difference  of  opinion  as 
to  the  advisability  of  using  heat  or  cold  in 
appendicitis.  Prof.  Juettner  prefers  heat, 
as  already  advocated  in  these  lessons. 

In  connection  with  this  point  the  follow- 
ing by  F.  B  K..  Pennsylvania,  is  of  interest: 
"  In  the  last  six  years  I've  fooled  myself  to 
think  I  cured  a  few  cases  of  acute  appendi 
dtb  and  acute  sprains  with  continuous 
cold.  I'll  agree  with  you  that  cold  b  op- 
posed to  life,  but  if  it  reduces  local  vitality, 
why  are  not  the  germs  present  subject  to  the 
same  influence?  Take  a  simple  sprain. 
If  untreated,  we  witness  the  stages  I 
flammation.  The  causing  factor  b  removed 
instantly  after  the  injury  and  repair  b  ac- 
complished through  inflammation.  Rut  I 
think  we  hasten  repair  by  contracting  the 
i easels  in  the  <<*<-nn.|  -'age  of  inflammation 


thus  preventing  diapedesb  and  outpour  of 
serum.  Of  course  a  bandage  will  do  the 
same,  but  cant  be  applied  in  appendicitis. 
However,  your  plea  for  heat  in  appendicitis 
b  reasonable  and  I  will  put  it  to  the  test." 

Sweating  and  Toxemia.  11  K 
Ohio,  asks,  "How  do  you  reconcile  the 
claim  of  physiologists  that  sweat  carries 
out  of  the  body  but  little  waste  and  the  fact 
that  free  sweating  b  of  great  benefit  in  many 
toxic  conditions?" 

As  a  matter  of  fact,  in  spile  of  the  state- 
of  many  physiologists,  we  believe 
that  the  amount  of  toxic  material  eliminated 
by  the  skin  by  sweat  b  considerable,  even 
though  measured  in  terms  of  urea  or  uric 
it  b  small  as  compared  with  that  con, 
tained  in  the  urine.  However,  the  benefit 
produced  by  sweat  b  probably  mainly  due 
to  the  equalizing  of  the  circulation  I 
b  produced  and  the  consequent  reduction 
of  visceral  congestion.  A!-*o  the  amount 
of  water  removed  by  the  skin  is  quite  large 
and  the  dissipation  of  beat  effected  by 
rapid  evaporation  from  the  skin  may  be 
of  considerable  therapeutic  importance  in 
any  febrile  condition.  Thb  b  an  interest- 
ing question,  worthv  of  careful  discussion. 

Pilocarpine.  H.  K  S.  also  asks:  "To 
Mrs.  X.,  who  prcspires  easily,  pilocarpine 
granules  were  given  for  an  annoying  pruritus. 
She  was  told  that  the  medicine  would  make 
her  sweat.  It  caused  instead  a  profuse  and 
disgusting  flow  of  saliva.  Is  thb  an  idio- 
syncrasy 

Pilocarpine  b  a  sialagog  as  well  as  a 
diaphoretic.  The  explanation  of  the  re- 
sult in  this  case  is  probably  contained  in 
the  following  quotation  from  the  \\  \ 
"Textbook  of  Alkaloidal  Practi 
medicinal  doses  pilocarpine  causes  in  fifteen 
minutes  flushing  of  the  skin,  and  either 
salivation  or  sweating.  Weakly  persona, 
as  victims  of  organic  heart  disease  with 
failing  compensation,  are  more  apt  to  have 
salivation;  the  more  robust  the  patient  the 
more  likely  to  sweat  "  And  yet  that's  not 
the  explanation— just  the  fact.  Who  will 
submit  a  theory? 

Digestion   of   Stomach-VaIL-J 
Indiana.  a«ks:  "In  a  case  of  long  standing 


IOU 
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.  tirimk  gastritis  in  which  there  b  degen- 
erative change  in  the  gastric  mucosa,  why 
ba  wall  of  the  atomach  not  digested  when 
(here  b  constantly  poured  this  powerful 
digestive  fluid,  the  gastric  juke 

Because  of  degenerative  change  in  the 
gastric  mucosa  we  must  not  assume  that 
the  tissues  are  dead  or  that  there  is  a  decided 
tack  of  cell  vitality.  Only  when  a  vitalit 
actually  destroyed  are  any  tissues  attacked 
by  gaatri  Why  does  not  the  stomach 

digest  itself?  This  b  an  old,  old  problem. 
The  explanation  b  probably  contained  in 
the  discovery  made  in  1003  by  Guenzel, 
who  located  another  element  in  the  gastric 
juice  which  b  called  "antipepsin."  Ac- 
cording to  Guenzel  this  substance  b  the  prin- 
cipal means  of  defense  of  the  mucous  mem- 
brane against  autodigestJon.  It  seems  to 
be  produced  mainly  in  the  gastric  epithelium. 
(Set  ink,  1006,  p.    1 144.) 

Sitz-Batha.-A.  H  I>  Illinois,  requests 
an  answer  to  this  point:  A  woman  has 
scant  or  no  menstruation.  The  teaching 
and  practice  b  that  cold  site-baths  or  douche 
are  contraindicated.  He  asks:  "What  in 
your  opinion  is  the  thing  to  do?" 

According  to  the  bask  principles  of  hydro- 
therapy, if  cold  applications  of  any  kind 
are  to  be  iw«l  in  such  a  case,  they  must  be 
in  the  nature  of  reactive  applications  This 
means  that  the  treatment  cannot  be  pro- 
longed for  more  than  two  or  three  minutes. 
Such  application  would  produce  a  primary 
anemia  and  would  be  followed  by  a  secondary 
hyperemia.  Such  treatment  might  be  used 
with  advantage  if  the  patient  has  sufficient 
physical  strength  to  withstand  the  shock 
and  react  properly  to  such  an  application, 
bould  not  look  upon  thus  as  the  best 
available  means  for  the  treatment  of  such 
Such  cases  absolutely  demand  an 


increased  blood-supply  and  many  of  them 
need  a  local  alterative  application  to  the 
mucosa.  Probably  nothing  will  do  this 
case  to  much  good  as  the  proper  application 
of  the  negative  pole  of  the  galvanic  current. 
The  latest  edition  of  Nebwanger's  "  Electro- 
Therapeutical  Practice"  (just  off  the  press) 
will  furnish  you  with  the  exact  teehnic  to  be 
followed.    Organk    preparations   of    iron, 


such  as  sanguhV  .organic 

arsenate  of  iron  through  the  intramenstrual 
periods,  combined  with  sanguinarinc  nitrate 
are  often  in.!  Set  \\    \      Mkaloidal 

iidraw  these  remedies 
about  four  days  before  the  next  menstrual 
period,  and  give  1-4  grain  tablet  of  potassium 
permanganate  every  two  to  four  hours  until 
the  end  of  the  menstrual  period.  Then  go 
back  to  the  iron  and  sanguinaruv 
treatment  until  the  next  menstrual  period 
and  so  on,  until  desired  results  are  obtained. 
But  of  all  known  treatments  for  scanty  men- 
struation or  amenorrhea  there  b  nothing 
equal  to  the  negative  pole  of  the  galvanic 
current  properly  applied. 


pro- 


EXAMINATION  QUESTIONS 

1  What  are  the  effects  of  chronk  constipation 
as  to  (a)  bodilr  health,  (b)  psychic  eta 

should  enemas  not  be  used  for 
traded   periods  of  time? 

3.     Explain  the  purgative  action  of  glycerin. 
A'hat  is  the  constitution  of  the  following 
mineral     waters:     KJasingen,     Vichjr,      Karlsbad, 
Hunyadi  Janos? 

live  composition  of  compound  licorice  pow- 
der.    Give  rationale  of  this  combination. 

■  salt  added  (and  how  much?)  to  the 
water  for  an  enema  ? 

t     Describe  the  mechanism  of  purgation. 
Name   the   different   classes  of  cathartics, 
with    principal    representatives. 

q.  Under  what  conditions  would  you  swf  give 
saline  cathartics,  and  when  not  the  active  vege- 
table physics? 

10.  In  what  manner  does  atropine  act  as  a 
laxative? 

What  are  the  Auerbach's  ganglia?    What 
ba  ganglion? 

Why  do  chilliness,  a  tense  of  prostration 
and  even  collapse  follow  upon  active  catharsis? 
Describe  the  various  medicated  clysters  em- 
ployed by  yourself,  and  under  what  conditions? 

RESEARCH  QUESTIONS 


1 .  What  has  the  x-ray  diimouatraiad  about  the 
mechanism  of  peristalsis,  (a)  of  the  stomach.  (•) 
of  the  several  divisions  of  the  intestine? 

:  uabhah   the  f*nn~**"t    between   hemor- 
rhoids and  luuatlpatina  and  other  pathosagk  coo- 


J.     Describe 
nerves  involved  la  the  act  of 

What  is  the   constnsx,  of 
high-tube  injections?    Wast  is  your  own 


and  physical,  of  the  various  cathartk 

A'hat  is  the  theory  of  and  your 

whh  the  forcible  dilation  of  the  anal 


KEEN'S  "SURGERY" 


Surgery:  Its  Principles  and  Practice.  By 
various  authors.  Edited  by  Willian 
liams  Keen,  M.  I).,  LL.  I)..  Emerit 
Surgery  in  Jefferson  Medical  College,  Phila- 
delphia. Vol.  Ill,  with  56a  text-illu>trations 
and  10  colored  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1008. 
Price  $7.00. 

This  volume  is  a  marvel  in  its  text,  illu- 
t  rat  ions  and  general  equipment.  \Yc  must 
remember  that  nowadays  much  that  used  to 
be  regarded  as  nonsurgical  diseases  are  the 
fields  where  surgery  records  its  wonderful 
triumphs,  and  many  of  these  are  included  in 
•>lume,  also  many  specialties,  in  fact 
all  of  the  head,  except  the  eyes  and  ear,  and 
the  writer  of  these  lines  will  not  be  too 
severely  criticized  for  his  feeling  of  amaze- 
ment at  the  contents  of  this  magnificent 
work. 

In  detail  the  contents  of  Vol.  Ill  are  as 
follows,  and  it  surely  presents  a  galaxy  of 
talent:    Surgery  of  the  Head,  by  Harvey 

ng.    of    Johns    Hopkins    I'ni. 
Surgery  of  the  Neck,  bj  I     \\  yllys  Andrews, 
of  Northwestern  University,  Chicago.    Dis- 
eases  of   the   Thyroid   Gland,   by   Albert 
Kocher,  of  the  I  >  of  Berne,  Switzer 

land.    The  Nose  and  its  Accessory  Sinuses, 
by  Harmon  Smith,  of  the  Manhatta: 
Ear  and  Throat  Hospital,  New  York.    Sur 
gery  of  the  Larynx  and  Trachea,  by  George 
Emerson  Brewer,  of  Columbia  University. 
New  York.    Surgery  of  the  Thorax,  1 
same.    Surgery  of  the  Breast,  by  John  M 
T.   Finney,  of  Johns  Hopkins  University 
Surgery  of  the  Mouth,  Teeth   and   Jaws. 


by  Edmund  Owen,  of  the  Royal  College  of 
Surgeons,  of  England,  London.  Surgery  of 
the  Tongue,  by  John  Chalmers  Da  Costa, 
of  Jefferson  Medical  College,  Philadelphia. 
Technic  of  Abdominal  Surgery,  by  John  C. 
Munro,  of  Carney  H<>-|.ital,  Boston.  Sur- 
gery of  the  Abdominal  Wall,  by  the  same. 
Surgery  of  Peritoneum,  and  the  Retroperi- 
toneal Space,  by  the  same.  Surgery  of  the 
ipu-,  by  George  Gottstein,  of  the 
Jew  Mi  Hospital,  Breslau,  Germany.  Sur- 
gery of  the  Stomach,  by  Mayo  Robson, 
London.  Surgery  of  the  Liver,  Gall-blad- 
der and  Billiary  Duct-.  '  \\  rn.  J.  and 
Charles  H.  Mayo,  of  St.  Mary's  Hospital 
RochcMir.  Minn.  Surgery  of  the  Pancreas 
and  of  the  Spleen,  by  G.  H.  Moynihan,  of 
Leeds  (England)  General  Infiiroary. 


POTTS'S  •'NERVOUS  AND  HENTAL 
DISEASES" 

vous  and  Mental  Diseases.  For  Stu- 
and  Practitioners.  By  S.  Potta,  M. 
D.,  of  the  Medico-Chirurgical  College  of 
Philadelphia.  Second  revised  and  enlarged 
edition.  Illu-trated  with  133  engravings 
and  9  plates.  Lea  and  Febiger,  Philadel- 
phia and  New  York.  1008.  Price  $3.50. 
The  book  has  533  pages  of  8\ ;  i-a  inches; 
paper  not  glaringly  white  and  type  not  too 
small,  altogether  a  book  which  can  be  read 
for  hours  without  detriment  to  the  visual 
organs  nor  with  any  discomfort  to  the  posi- 
tion of  the  bo.!  mention  these  points 
because  we  have  often  noticed  the  lack  of 
these  qualities  in  excellent  books,  and  we 
regard  this  book  before  us  a  most  important 
.>ne  f^r  the  «tudent  at  school  and  for  the 
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GOWEBSS  "BORDER-LAND  OF 
EPILEPSY" 
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KELLY'S  "BEDICAL  GYNECOLOGY" 
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inches,  inclusive  of  a  52-page  very  good  in- 
dex. It  U  economically  yet  excellently 
printed,  not  over-profu>ely  illlu-trated  but 
always  to  the  point,  recommends  itself  as 
dast  work  for  both  the  educated  young 
physician  as  well  as  for  the  old  practician, 
be  he  a  general  or  special  one.  With  Dr. 
Kelly  gynecology  is  not  summed  up  in 
"female  abdomenology,"  and  while  t 
gery  is  accorded  all  its  achievements  un- 
stintingly  in  thb  field  of  successful  and  blest 
human  endeavor  in  which  Kelly  abundantly 
shares,  at  the  same  time  be  excellent  1 . 
ceeds  in  thb  book  in  his  "endeavor  to  re- 
turn to  the  general  practitioner  that  por- 
tion of  it  which  he  ought  to  recover  by  right 
of  his  prior  lieu." 

Kelly  also  writes  not  as  a  mere  profes- 
sional, but  as  a  man,  as  a  patriot  and  as  a 
wise  servant  of  this  day  and  generation  which 
b  laying  the  broad  foundations  for  genera- 
tions to  come.  We  do  not  think  we  over- 
step the  bounds  of  our  admiration  when  we 
say  that  there  b  nothing  wanting  or  omitted 
in  this  book  what  its  title  justifies  the  reader 
to  expect  from  it. 


ATXENS*S  "HOSPITAL  TRAINING 
SCHOOL" 


•ital  Training-School    Methods  and 
Head-nurse.    By  Charlotte  A.  Aikens.    W. 
Philadelphia    and    London. 
1907.     Price  $1.50. 

The  art  to  teach,  like  any  other  art,  b  an 
endowment  of  which  one  may  not  know  the 
how  and  why  and  yet  succeed,  as  surely  as 
blind  Tom  succeeded  without  being  a  Helm- 
holt/..  And  so  one  may  be  a  successful  nur>c 
and  a  teacher  of  nursing  without  knowing  it 
aa  a  science.  In  the  not  very  distant  past 
such  things  were  learned  by  watching  teach- 
ers how  they  did  things  and  getting  now 
and  then  a  word  of  direct  didactive  instruc- 
tion. But,  then,  that  was  an  age  of  much 
heart,  now  it  is  of  much  more  head,  such  as 
you  see  in  the  cartoon  homtmaJiot  the  public 
prints  quite  often  well  symbolized.  And 
therefore  we  need  science  in  everything,  and 
die  affectionate,  most  tenderly  soothing, 
sweet  hand  about  us  when  we  need  it 


when  we  are  prostrated,  aching,  sick,  has  to 
be  taught  «i  U-t  f.ifically,  knowahly,  no  matter 
whether  feelingly  or  B< 

it  then  so!  And  thb  book  before  us  b  suc- 
cessfully done  [Hirpose.  There  b 
much  of  actual  valuable  exjicrience  in  this 
book  and  well,  very  w. 


"VITALITY" 


Urj      How  to  Acquire  and  Preserve 
I;       \         1       F.  Oswal-i.  M    I)  . 

► ,  M  J.  Roder- 
mund,  K.  T.  Trail,  Paul  von  Bocckmann, 
and  1  Tyrrell.     Published  by  The 

Health  Publishing  Company.     New  York. 

Si.oo. 
The  writers  of  thb  useful  book  are  all 
well-known  authors  and  experienced  ad- 
visers in  matters  of  hygiene.  We  like  these 
rticles,  and  while  the  educated 
phy-ician  cannot  afford  to  be  dictated  to  by 
any  assumed  authority  he  will  act  wisely  on 
the  profession  of  the  IValmi-t,  "I  became 
wise  from  all  my  teacher-,"  not  "more  than 
all."  There  are  few,  if  any,  points  in  this 
book  that  we  would  radically  dissent  from. 
The  book  b  well  printed  and  bound  and 
reasonable  in  price. 


WILSON'S  "OBSTETRIC  NURSING" 


Reference  Hand  Book  of  Obstf 
ing.     By   Reynold   Wilson,   M.  D.,  of  the 
Philadelphia  Tying  in  Charity.     Illustrated. 
Saunders  Company,  Philadelphia  and 
London.     1007.     Price  $1.25. 

This  is  a  book  of  245  pages  of  6  1-2x4 
inches,  red-leather-bound  rounded  edges, 
convenient  for  the  pocket  or  handbag,  con- 
taining the  necessary  items  the  nur^r 
be  familiar  with  in  pregnancy,  parturition, 
puerperium,  and  care  of  the  infant.  The 
language  b  plain  but  comprehensive  \ 
a  companion  to  lectures,  didactic  and  din- 
iandy  and  useful. 


HcCOHBS*S  "DISEASES  OF  CHILDREN" 


Diseases  of  Children  for  Nurse- 
Infant  Infant  Feeding.  Therapeutic  Mens- 


wi  II     BOOKS 


urea  Employed  in  Chfldhood.  Tratfmtnt  ol 
Emergencies,  Prophylaxis,  Hygiene  and 
Nursing.    By  Robert  S.  Mt<  M    h  . 

of  the  Hospital  of   Philadelphia. 

Illustrated      \\  mnder>     I 

Philadelphia    and    London.     1907. 
$».oo. 

A  very  useful  book  lot  the  purpose  for 
which  it  is  intended.  Beyond  this,  it  wisely 
dees  not  go,  but  neither  (km  it  omit  those 
services  and  manipulations  \\hi«  h  the  physi- 
cian cannot  stay  at  the  bedside  to  pel 
repeatedly,  and  which  yet  have  to  be  done 
if  the  treatment  is  to  succeed.  The  teach- 
ing of  this  book,  even  for  a  nur* 
ence,  is  of  great  value. 


"INTERNATIONAL  CLINICS" 


A  quarterly  of  illustrated  clinical  lectures 
and  especially  prepared  original  article  in 
all  departments  of  medicine,  by  leading 
members  of  the  medical  profession  through 
out  the  world.  Vol.  I,  eighteenth  series, 
1908.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.     Price  $2.00. 

This  volume  contains  articles  on  Treat 
meat,  Me. li.  ine,  Surgery,  Gynecology,  Path- 
ology,   and    Progress  of    Medicine    during 
1907.     A  very  interesting  and  important  a 
die  is  on  "Fixation  Abscesses,"  by  Jules 
Thiroloix.  M.  D.,  of  Pa 


KYLE'S  "NOSE  AND  THROAT  DISEASES" 


Nose  and  Throat  Diseases.  A  Textbook 
byDr.Bradent  II  .  M   !>..  of  Jeffer- 

son Medical  College,  with  210  illustrations, 
so  of  them  in  colors.  Fourth  edition,  thor- 
oughly revised  and  enlarged.  YY.  B.  Saun- 
ders Company,  Philadelphia  and  London. 
1907.    Price  It  00. 

There  is  a  personal  equation  in  author* 
too,  and  this  b,  we  think,  one  of  the  rea- 
sons that  we  have  so  many  books  by  differ- 
ent authors  on  the  same  subject.  The  pro- 
fession gets,  or  ought  to  get,  a  great  advan- 
tage from  this. 

Thb  edition  of  this  excellent  work  is  the 
fourth  one  that  we  have  had  the  privilege 
of  reviewing,  and  while  it  is  vastly  enlarged 


iormer  ones,  we  do  not  find  that 
the  author  ha*  changed 
his  methyl  of  teaching  either 

in    the  way  ol 

compn  <     author    has  hb 

own  way  •  things,  and  we  are  glad 

of  it    for  it  o  is  a  most  ex 


"NOTHNAGEL'S  PRACTICE" 

Diseases  of  the  Heart.    By  Pr 
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The  authors  of  the  three  parts  of  this  book 

I  -thnage!  tn  were  selected  by 

the  late  lamented  Nothnagel  himself.    Thb 

dds  additional  confidence  in  ti 
cellence  and  recency  of  the  work  to  that 
which  the  names  and  positions  of  the  au- 
d  ready  secure.    Thb  volume,  like  the 
preceding  eleven,  b  exhaustive  of  the  sub- 
is  devoted  to,  hence  it  b  the  best  one 
the  present  can  afford  to  the  mature  and 
taking  physician. 
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quarterly  British  publication,  edited 
f  Berlin,  and  Dr.  Snow- 
man, of  London,  is  published  by  John  Bale, 
and  Danielson,  Ltd.,  London. 
Wi  can  say  the  best  only  of  this  publica- 
tion   as   to    matter   and   equipment.    The 
April  number  contains  the  following  lead- 
ing articles:    (1)    The  Debt  of  Medicine 
and  Surgery  to  Chemistry,    (a)    Action  of 
Bodies  in  the  Particulate  State.     (3)     Borny- 
val.    (4)    Protection  and  X-Ray  Therapy. 
(5)    Treatment  of  Bleeding  from   X 
Fibroids.    (6)    Therapeutical  Employment 
of     Yeas!        -       Choni  ^rum     in 

Ophthalmic  Goiter. 
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QUERIES 


QuratY  5313— "Sudden  Death  of  Fetus 
rginia,  asks  whether 
C  had  anything  to  do  with  death  of 
i  n  the  following  case :  A  healthy  young 
woman — a  primipara— felt,  on  Sunday  morn- 
ing, the  child  unusually  active;  at  twelve 
o'clock  the  husband  found  his  wife  in  a 
violent  chill.  The  doctor  was  called  and 
found  her  "freezing"  as  if  in  an  ague.  She 
began  to  have  labor-pains,  and  at  five  o'clock 
an  examination  showed  the  os  dilated  larger 
than  a  silver  dollar.  A  half-strength  H  M  ■  ( ' 
tablet  was  given  and  at  eight  p.  m.  the  baby 
was  bom.  The  baby  was  very  dark  in  the 
face,  and  no  circulation  existed  in  the  cord — 
not  a  drop  of  blood  came  out  of  the  cut  end. 
He  tried  every  means  to  revive  it  but  without 
success.  It  was  born  fully  two  weeks  before 
full  term.  Never  in  forty-four  years,  the 
doctor  declares,  has  he  seen  an  easier  case, 
and  all  present  so  remarked.  There  was  no 
pain  or  discharge  until  five  o'clock. 

A  careful  consideration  of  the  facts  leads 
us  to  the  conclusion,  and  we  are  convinced, 
that  the  child  died  probably  shortly  after 
the  "burst  of  activity"  on  Sunday  morning. 
The  violent  chill  you  speak  of  was  sn 
evidence  of  the  accompanying  demise  of  the 
fetus.  A  careful  examination  of  the  cord 
and  placenta  would  probably  have  enabled 
you  to  locate  the  cause  of  death.  The  mere 
fact  that  there  was  no  circulation  in  the 
cord  after  an  ordinary  delivery  proves  con- 
clusively the  death  of  the  fetus  in  utero. 
Make  a  careful  inquiry  into  the  happenings 
of  the  week  or  so  prior  to  delivery.  See 
whether  the  mother  was  exposed  to  a  sudden 


shock  or  fall  or  in  any  way  struck  or  made 
pressure  on  the  alxlomen.  It  is  very  un- 
usual, as  you  know,  for  a  primipara  to  be 
delivered  before  term;  a  week  or  two  late 
is  the  usual  thing.  Bear  in  mind,  Doctor, 
that  a  case  like  this  will  occur  occasionally — 
cyanotic  children  are  sure  to  be  born — just 
as  frequently  under  H-M-C  as  heretofore, 
although  if  we  may  believe  the  statistics  of 
Gauss  and  other  careful  observers,  "blue 
babies"  are  less  frequent  under  hyoscine- 
morphine  anesthesia  than  where  this  anes- 
thetic is  not  used.  Had  you  not  chanced 
to  use  a  new  preparation  you  would  have 
looked  upon  the  thing  as  an  ordinary  happen- 
ing— a  stillborn  child — and  would  have  con- 
nected the  death  of  the  child  with  the  chill 
and  understood  the  premature  delivery. 

Query  53x4.— "Hyperhidrosis  II  B 
M.,  Nebraska,  says:  "  I  have  a  patient  who 
has  had  two  or  three  attacks  of  sunstroke. 
I  saw  him  the  morning  after  he  had  the  last 
one  last  August.  He  had  no  fever  at  the 
time  and  pulse  was  normal.  His  health  at 
present  is  good  with  the  exception  that  he 
is  troubled  with  constant  excessive  sweating 
on  the  right  side  of  his  body.  The  left  side 
is  normal.  In  the  coldest  weather  of  winter 
the  sweat  pours  from  his  skin,  and  at  such 
times  he  takes  cold,  of  course,  upon  going 
outdoor*  There  is  no  pain  or  other  ab- 
normal sensation.  Appetite  is  good  and 
bowels  are  regular.  There  is  no  paralysis. 
He  is  a  farmer  by  occupation.  I  have 
looked  through  all  my  textbooks  and  find 
nothing  that   describes  such   a  condition. 
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I  thai)  be  grateful  for  any  helpful 
>.»u  may  offer. " 

Make  a  very  thorough  physical  cumins- 
lion,  paying  capedal  attention  to  the  re- 

ate  ThU  condition,  as  you  are  aware, 
doubtless  may  evidence  serious  pathological 
conditions  or  merely  disturbance*  of  the 
vasomotors.  Did  this  man  have  attach 
heat-prostration  or  true  "sunstroke  W  I 
are  inclined,  from  your  remark  relative  to 
the  last  attack,  to  look  upon  it  as  prostra' 
What  about  the  climinative  conditions- 
renal  and  intestinal?  Have  you  examined 
Us  urine?  Intrathoracic  aneurism,  medi- 
astinal tumor  and  hemiplegia  may  cause 
unilateral  sweating.  In  suppurative  paro- 
titis >  Kesri w  perspiration  is  noted  on  the 
affected  side  also.  Localised  sweating  may 
be  observed  in  debilitated  subjects  or  in 
those  who  have  undergone  some  debilitating 
disease,  leaving  them  enervated  and  re- 
laxed. Circulatory  disorder,  nerve- irritation 
or  trauma  (central  cm-  truncal)  may  cause 
localized  sweating.  Changes  in  the  cen 
ganglia  have  been  observed  in  cases  of 
unilateral  sweating.  The  cerebral  cortex. 
if  diseased,  may  produce  this  symptom.  In 
this  case  you  may  suspect  trouble  h- 

us  further  light  and  meanwhile  im 
prove  systemic  tone  generally  and  equalize 
circulation.  Nuclein.  lecithin,  strychnine 
and  phosphorus  suggest  themselves,  together 
with  massage,  vibration  and  salt  sponge- 
Kafhs 

Qtm*  5j 1 5.— "Venereal  Warts."    J    B 
M.,  Nebraska,  asks  about  the  most  effective 
treatment  for  venereal  warts  other  than 
cfason  ? 

Pedunculated  missri  and  small  vegeta- 
tions may  be  removed  with  the  curet  or  a 
small  pair  of  curved  scissors.  The  writer 
frequently  uses  the  actual  cautery,  or  the 
base  may  be  cauterized  with  nitric  or  acetic 
add.  Nitrate  of  silver  is  used  by  some 
men  Alwsys  keep  the  surface  dean  and 
dusted  with  iodoform,  aristol,  stearate  of  tint, 
etc  Thuja  applied  pure  or  equal  parts  of 
thuja  and  echmacea  are  excellent  applica- 
tions for  soft  warts.    Growths  with  s  broad 


base  will  promptly  shrivel  up  if  touched 
daily  with  iron-alum  ami  sprinkled  with  a 
little  tannic  add.  Resistant  warn  may  be 
touched  In  one  or  two  places  with  nitric 
add  once  a  week.  Salicylic  add,  5  parts, 
extract  of  cannabis  Indira,  1  part,  collodion, 
60  parts,  may  be  painted  on  venereal  warts 
with  a  camels  hair  brush  each  night.  Be 
careful  not  to  touch  the  surrounding  tis- 
sues. Chromic  acid  Is  highly  lauded  by 
some  genitourinary  men,  but  the  writer  pre- 
•o  use  some  one  of  the  other  agents 
mentioned.  Of  course  the  character  of  the 
growths  and  condition  of  the  parts  mus' 
more  or  less  regulate  treatment.  Absolute 
cleanliness  Is  essentia]  in  all 


QUERY  5316.— "Lecithin  in  Chorea.       I 
\\    V  ,  Nebraska,  has  a  ca-c  of  chorea  in  a 
girl  aged  eight  following  an  attack  of  rheu- 
ma:  liruary  of  this  year.     He  asks: 

Would  lecithin  be  of  use  in  her  case,  if  so, 
in  what  dosage  ?" 

The  following  b  the  treatment  for  chorea 
as  recommended  in  '  Kvcryday  Diseases 
of  Children,"  by  Dr.  Geo.  Candler:  Put  the 
child  with  a  sympathetic  but  firm  nurse  and 
order  ret.  with  rhythmic  exercises  of  the 
muscles  (those  affected,  especially)  at  short 
intervals.  Give  a  plain,  nutritious  diet,  and 
keep  the  bowels  active.  Salt  sponge-baths 
daily  and  massage  (also  vibration  if  pos- 
sible) of  the  spine  and  limbs. 

The  usual  medication  consists  of  one- 
half  to  one  granule  of  veratrine  every  two 
hours  till  sedation;  very  minute  dozes  of 
codeine  will  prevent  vomiting.  (Give  only 
if  nausea  is  complained  of.)  Scutellarin, 
gr.  1-3;  macrotin,  gr.  1-6;  avenin,  gr.  1 
every  three  hours;  juglandin,  gr.  16.  prior 
to  meals,  and  zinc  phosphide,  gr.  1-67, 
r  eating.  Passiflora  incarnate  at  night 
—dose  enough.  This  will  cure  roost  cases. 
The  veratrine  usually  b  given  for  a  full 
thirty-six  hours.  It  may  have  to  be 
pealed.  If  the  case  drags,  push  pkrotosin 
remedial  or  physiological— 
then  exhibit  dentine  for  some  days,  one 
granule  every  four  hours.  In  rare  cases  s 
few  doses  of  atropine  valerianate,  followed 
by  cannabin,  will  atop  the  habit-spasm,  and. 
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if  the  arsenates  with  nuclcin  are  given  alter 
each  meal,  and  Scutellaria  and  avenin  are 
pushed  between  meals,  the  disorder  should 
not  return.  In  all  cases  it  is  ementiil  to 
continue  tunic  treatment  for  a  month  at 
least  after  the  chorea  has  disappeared. 
Older  children  should  be  taken  from  school 
and  sustained  mental  effort  forbidden. 
Outdoor  life  and  active  exercise  (moderate 
t)  mean  much.  If  the  patient  can 
be  taken  off  to  the  woods  and  allowed  to 
return  for  a  few  weeks  to  "primitive  meth- 
ods of  living,"  a  cure  will  almost  assuredly 
follow.  Ncuro-lecithin  is  occasionally  of 
service,  but  the  treatment  outlined  above 
proves  positively  efficacious  in  the  majority 
of 


>av  5317.— "Duodenal  Catarrh:  Al- 
buminuria." A.  J.  M.,  Indiana,  sends  a 
specimen  part  of  the  24-hour  output  of 
urine  passed  by  a  lady  of  seventy  years  of 
age.  She  voided  about  thirty  ounces  dur- 
ing that  period.  She  has  had  some  trouble 
with  her  kidneys  for  years  and  at  times  she 
has  taken  some  treatment.  She  had  a 
very  bad  spell  last  winter  that  I  thought 
was  a  case  of  albuminuria.  She  was  in  an 
unconscious  state  for  several  days,  and  re- 
covered very  slowly.  At  that  time  I  found 
about  two-fifths  of  the  quantity  of  urine  to 
be  albumen.  At  present  she  has  pains  and 
soreness  around  the  neck,  especially  at  the 
base  of  the  brain.  She  complains  of  dizzi- 
ness and  is  very  weak;  her  appetite  b  good 
and  her  pulse  b  normal,  with  no  I 
tongue  fairly  clean.  She  has  been  taking 
medicine  to  move  the  bowels.  Her  weight 
is  about  75  pounds  ordinarily. 

Report  of  our  pathologist  upon  the  speci- 
men of  urine  has  gone  forward.  Albumin 
is  present,  bile  and  oxalates  abundant 
(showing  duodenal  catarrh),  elimination  i> 
entirely  insufficient,  acidity  too  high.  Fol- 
low out  here  the  regular  clean-out  and 
clean-up  course,  and  give  strychnine,  digi- 
talin  and  iron  arsenate,  one  granule  each 
every  4  hours;  apocynin,  one  granule, 
hclonin,  one  granule,  midway  between  meals. 
Cactin  may  be  added  with  advantage. 
Three  times  a  day  we  should  give  her  ar- 


butin,  one  grain,  with  a  little  barley  water, 
and  twice  a  week  throw  into  the  bowel  three 
pints  of  salt  solution  at  body  temperature. 
We  believe  that  with  this  treatnvnt  you  will 
get  very  prompt  improvement,  though  the 
age  of  the  patient  b  against  her. 

Qukky  5318.— "Incontinence  of  Feces." 
\  IS.,  Illinois,  asks  for  assistance  in  a 
esse  of  incontinence  of  feces  following  an 
operation  for  internal  hemorrhoids,  some 
fifteen  months  ago,  in  which  the  sphincters 
were  very  widely  dilated.  The  patient  is 
about  thirty-five  years  of  age  and  in  good 
general  health.  There  b  very  fair  control 
of  the  feces  if  the  feces  are  solid  or  semi- 
solid, but  if  at  all  loose,  there  b  no  control 
Thi>  lamentable  condition  spoiled  rest. 
an  otherwise  very  beautiful  case.  The  doc- 
tor has  used  astringent  injections  and  ad- 
ministered nitrate  of  strychnine  to  effect. 
He  asks  for  a  drug  that  will  have  a  special 
action  on  the  sphincter  muscles. 

We  regret  to  say  that  if  you  have  de- 
stroyed the  contractability  of  the  internal 
sphincter  you  will  have  great  trouble  in  re- 
storing continence.  You  might  try  the  ex- 
hibition of  bjfdreetm,  gr.  1-6,  cornin,  p 
crgotin,  gr.  1-6,  three  or  four  times  daily,  add- 
ing perhaps  >trychnine  hypophosphite,  gr. 
1-67.  Fluid  hydrastU  (Mrrrill)  or  gl\ 
of  hydra  th  might  be  applied  locally  with 
advantage,  for  a  time.  We  should  inject  a 
small  quantity  of  a  1  : 4  solution  just 
the  internal  sphincter.  Elevate  the  hip* 
and  have  the  patient  keep  perfectly  quiet 
upon  hb  back  for  half  an  hour  after  injec- 
tion. Repeat  twice  daily.  It  may  be 
necessary  to  do  another  operation  to  cure 
the  incontinence. 

Query  5310.— "Multiple  Abscesse 
emia."  A.  B.W.,  Virginia,  sends  a  specimen 
of  pus  from  a  patient  with  the  following 
history:  Female,  twenty-six  years  old,  tem- 
perature 090  to  ioi°F.,  pulse  90,  profuse 
night  sweats;  has  an  abscess  in  palm  of  left 
hand,  also  one  in  muscles  of  right  side  just 
under  breast.  Right  arm  is  very  painful 
and  considerably  swollen  from  shoulder  to 
elbow,  axillary  glands  not  enlarged.    She 
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suffers  much  pain  with  right  aide  and  arm. 
Appetite  poor,  doea  not  real  well  at  night, 
owing  to  nervousness  and  night**  cats. 
Have  open.d  abscess  and  one  on  breast  is 
still  discharging  freely  and  doea  not  heal. 
Patient  b  very  weak  and  emaci.r 

The  report  of  our  pathologist  upon  the 
spedrMB  *<-nt  shows  ruberck  l>.uilli  abeenl 
The  temperature  and  "sweats"  are  prob- 
ably due  to  a  pyemic  con  1'hc  ab- 
scess should  be  promptly  and  freely  opened. 
Irrigate  with  creolin  or  some  other  pov. 
ful  antiseptic  and  drain  the  parts  then 
cover  with  wet  bichloride  dressings.  Ech- 
inacea and  nuclcin  should  be  given  in  large 
doses;  the  nuclcin  preferably  hypodcrmi- 
cally.  Unguentum  Crede  may  be  used  by 
inunction,  at  least  a  dram  being  inuncted 
each  twenty  four  hours.  We  should  also  be 
inclined  to  push  the  antiscorbutic  granule. 
W  <-  need  not  urge  upon  you  the  necc 
for  cleaning  out  and  keeping  clean  the 
prime  vix. 

Queky  53»o.— "Harrington's  Solution ." 
W.,  North  Dakota,  writes:  "Please 
tell  me  what  the  ingredients  of  Harrington's 
Solution  are.  I  read  about  its  use  as  a 
surgical  antiseptic  in  The  Medical  Record, 
where  it  was  recommended  bv  Dr.  C  EL 
Mayo." 

Harrington's  Solution  contains  hydro- 
chloric acid,  60.0;  alcohol  (00  p.  c),  640.0; 
water,  300.0;  mercury  bichloride,  0.1.  On 
account  of  the  mercury  bichloride  its  use 
should  be  preceded  by  ether  and  the  parts 
washed  after  a  minute  or  two  with  water, 
as  pus  from  carbuncle  in  30  sec- 
onds, whereas  for  carbolic  acid  it  takes  30 
minutes  to  destroy  the  bacteria. 

Lanpbear's  "Surgical  Therapeutics"  de- 
scribes Harrington's  Solution  on  page  73. 
By  the  way,  Doctor,  let  us  iiiggfit  that  you 
procure  Uus  very  useful  book. The  price  is 
one  dollar  and  it  b  worth  ten  to  the  every- 
day doctor. 

QuttY  53 j  1  Spinal  Congestion  and 
General  Debility"  U.  If.  C,  Virginia, 
writes:  "Will  you  permit  me  in  time  of 
trouble  to  draw  on  you  for  a  little  help? 


Woman,  age  55,  weight  160  pounds,  bad 
considerable  trouble  with  'female'  weak- 
nesses; ovaries  and  uterus  removed  years 
ago.  Rather  likes  to  talk  of  her  varied 
experiences  in  hospitals,  but  baa  been  quite 
well  for  five  or  ten  years.  Had  grippe  the 
end  of  December  and  seemed  slow  in 
covering,  complaining  mostly  of  nervous- 
neat  (weakness,  restlessness,  etc.)  and  pain 
along  the  spine  (upper  dorsal),  which  was 
quite  tender  on  pressure  and  b  still  quite 
so,  or,  she  says,  slight  pressure  causes 
severe  pain.  Now  suffers  with  severe  pain 
in  upper  cervical  region  (also  tenderness), 
so  much  that  she  says  sleep  b  impossible. 
Some  pain  at  times  shooting  to  arms  and 
sides.  Patient  claims  to  have  been  treated 
for  'spinal  irritation'  by  someone  several 
years  ago,  as  the  result  of  an  injury  to  spine. 
Appetite  good  enough,  bowels  active  enough. 
Very  little  headache.  Pain  seems  deep  at 
junction  of  spine  and  occipital  bone,  not 
particularly  in  one  spot,  but  somewhat 
diffused.  Has  no  symptoms  of  rheuma- 
tism. At  present  confined  to  bed  during 
the  day.  Motion  of  walking  'jars  her'  and 
causes  some  pain.  No  fever;  pulse  normal. 
I  have  tried  cicutine  hydrobromide  and 
tonics.  Patient  b  wealthy  and  I  am  anx- 
ious to  relieve.  I  have  read  'Trcatmei 
the  Sick,'  'Alkaloidal  Therapeutics, '  etc., 
and  don't  seem  to  find  anything  to  fit  the 
case.  I  am  medicating  for  congestion  of 
spine — irritation." 

YYc  have  carefully  studied  your  description 
of  this  case  but  are  sorry  to  say  that  we 
failed  to  gain  a  clear  idea  of  the  clinical 
conditions.  The  spinal  irritation  may  be 
reflex  and  there  b  probably  more  or  less 
h\j»>.h..ndriasb.  Test  for  hyperesthesia. 
On  the  other  hand  there  may  be  localized 
congestion  (or  even  a  subluxation)  some- 
where. Suppose  you  send  a  specimen  of 
her  urine,  four  ounces  from  the  entire 
amount  passed  in  twenty-four  hours,  stating 
amount  voided.  Examine  the  rectum,  per- 
cuss thr  test  the  reflexes  and  gen- 
erally go  over  the  patient  until  you  get  a 
clear  insight  into  the  case  and  then,  by 
giving  the  right  remedies  we  may  yet 
suits.    Empirical  treatment  can  only  fail. 
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Temjwrarily  place  this  woman  upon  the 
uterine  sedative  and  nervine  com  bin 
every  four  hours.  Vibrate  the  spine  gently 
daily  or  every  other  day.  Have  epaom-salt 
sponge-baths  given  three  times  a  week  and 
follow  with  brisk  friction  with  a  rough 
towel;  give  light,  nutritious  diet,  order  deep 
breathing,  open-air  exercise  and  wash  out 
the  bowels  often  with  decinormal  salt  solu- 
tion. You  may  with  advantage  give  two 
of  the  triple  arsenates  with  nuclcin  tablets 
after  meals.  As  soon  as  we  have  a  clearer 
of  conditions  we  shall  be  pleased  to 
further. 


Queky  S337-  —  "Onions.  -  -  Dysmenor- 
rhea." H.  R.  P.,  New  York,  wishes  to 
know  whether  it  is  possible  to  extract  the 
active  principle  from  the  domestic  onion. 
He  says: 

"This  tuber  certainly  has  a  marked 
alterative  effect,  increasing  the  action  of 
all  the  emunctories.  I  have  given  this 
subject  considerable  thought  and  I  believe 
it  would  prove  a  valuable  addition  to  our 
li»t  of  remedies. 

"In  dysmenorrhea  I  have  noticed  marked 
results  from  the  use  of  anemonin  in  hot 
solution  half-hourly  until  relieved  some- 
what, then  hourly  for  twenty-four  hours, 
wing  a  granule  every  two  hours  thereafter 
for  a  few  days,  following  with  Buckle) 
ine  tonic  formula  (one  granule  after  meals) 
throughout  the  menstrual  period.  The  latter 
may  be  given  for  a  longer  time  with  benefit. 
Aconitine  is  rarely  indicated  in  conjunction 
with  anemonin,  but  gelseminine  may  properly 
be  continued  when  the  nervous  symptoms 
are  marked  and  the  countenance  and  head 
show  the  characteristic  indications  for  the 
combination.  Of  course  the  bowels  must 
receive  proper  attention.  In  this  condition 
I  like  to  use  the  5-grain  tablets  of  sulphocar- 
bolate  of  sodium  in  hot  solution,  before 
meals  and  at  bedtime.  Local  treatment 
with  tampons  saturated  with  a  saturated 
solution  of  magnesium  sulphate  (between 
the  periods)  adds  materially  to  the  result. 
When  beginning  treatment  I  find  hot  mus- 
tard pediluvium  of  benefit.  No  patient 
with  cold  feet  ever  does  well." 


note  with  interest  your  inquiry  relative 
to  the  removal  of  the  active  principles  from 
the  common  onion.  The  writer  has  time 
and  time  again  experimented  along  this 
very  line  and  hundreds  of  other  men  have 
doubtless  done  the  same  thing.  At  various 
times  efforts  have  been  made  to  market  the 
juice  of  the  onion,  but  after  forty-eight 
hours  the  expressed  juice  becomes  so 
aUiminahle  and  ">tinky"  that  nobody 
could  possibly  use  it.  The  onion  when 
fresh  is  all  right,  but  the  onion  disturbed 
or  in  any  way  broken  up  and  kept  is  a 
thing  to  fight  shy  of.  Unfortunately  the 
principle  (an  all)  1  sulphide,  C.ll^S,) 
is  extremely  volatile.  Its  action  is  diuretic, 
expectorant,  rubifacient  and  stimulant.  Per- 
haps some  day  the  plebeian  onion  may  be 
made  serviceable  to  the  doctor.  At  the 
present  time  we  must  content  ourselves 
with  using  the  tuber  or  the  fresh  juice  ex- 
pressed therefrom.  (Since  writing  the  above 
we  notice  that  Lloyd  Brothers  of  Cincinnati 
now  offer  a  preparation  of  the  common 
•  rnion.) 

Your  remarks  relative  to  anemonin  are 
acceptable.  We  use  the  drug  in  very  much 
the  same  way.  You  will  find  carbenzol  a 
very  speedy  depletant.  Try  a  wool  tampon 
saturated  with  the  preparation,  in  your  next 
case. 

*Y  5323— "Wanted,  a  Diagnosis." 
M  ;.  k  .  Missouri,  wishes  us  to  give  some 
therapeutic  suggestions  for  and  also  name 
the  following  case: 

Male,  63,  never  been  married.  First 
called  to  treat  him  about  six  months  ago 
for  what  was  apparently  locomotor  ataxia. 
1  suddenly  fall  without  warning,  but 
never  lose  consciousness  and  in  a  few 
minutes  would  be  able  to  get  up  and  walk; 
no  pain  at  any  point.  These  'spells*  would 
occur  about  once  in  ten  days,  gradually 
coming  more  frequently,  until  now  be  can- 
not walk  without  assistance.  He  first 
claimed  it  was  bis  right  hip  that  always 
'gave  way,'  now  he  comes  complaining  of 
feeling  so  'awfully  weak'  and  wants  to  lie 
down  most  of  the  time,  and  says  be  feeb 
sleepy  all   the  time,  yet   sleeps  very  little; 
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lies  awake  with  face"~covered  up.  Ha* 
steadily  grown  worse  from  the  first.  Some 
day*  be  feeb  a  little  bet  |    art  very 

weak,  sometimes   pulse  hardly   noticeable 
even  when  at  his  best.    Complains  of  l« 
cold,  never  able  to  get  war: 
bis  fleah  feats  very  cold,  r  an 

unvarying  symptom).    Is  very  pale.     Dur 
ing  the  past  months  has  been  delir 
an  hour  or  so  at  intervals  of  about  a  a<  < 
during  these  attacks  be  imagines  he  sees 
ghosts  or  a  drove  of  hogs  or  similar  things; 
ends  in  a  cold  sweat.  .id  any  pains 

anywhere  at  any  time.  For  about  a  week 
had  a  severe  attack  of 
Sometimes  eyes  have  a  wild  look.  Has 
always  had  a  voracious  appetite.  Has  used 
tobacco  (both  forms)  since  he  was  twelve 
years  old  During  the  past  two  months, 
for  financial  reasons,  his  family  have  cut 
out  the  tobacco  entirely.  Is  much  emaciated. 
I  am  convinced  that  the  chief  cause  of  the 
trouble  b  the  heart  and  nerves.  1  have 
lain  awake  at  night  thinking  about  thi> 
case.  I  have  a  presentiment  that  this  man 
can  be  cured,  yet  I  have  proved  m> 
unequal  to  the  occasion.  It  b  a  charity 
case,  but  I  am  honestly  doing  all  I  possiMy 
can  for  him.  If  you  can  put  me  on  to  the 
itment  I  shall  not  forget  the  favor. 
I  have  Ucn  in  the  harness  for  eight  years 
but  was  never  so  completely  stalled  before. " 
Without  a  thorough  physical  examination 
and  a  report  on  the  patient's  urine  and 
blood  from  a  competent  pathologist  we 
should  not  like  to  venture  a  diagnosis. 
There  may  of  course  be  some  degenera 
process  in  the  cord,  but  the  picture  b  not 
one  of  ataxia,  neither  are  there  symptoms 
pointing  toward  organic  cardiac  disease. 
That  there  b  cerebral  involvement  b  • 
dent,  and  circulatory  derangement  b 
marked.  The  age  of  the  patient,  emacia- 
tion, anemia  and  drowsiness  lead  us  to 
•aspect  the  existence  of  a  malignant  neo- 
plasm. Go  carefully  over  the  spine  and 
see  if  you  can  find  any  abnormality  or 
markedly  tender  area.  Make  deep  palpa- 
tion of  the  abdominal  area  and  percuss, 
noting  carefully  areas  of  dulnesa.  If  you 
can  possibly  do  so,  make  a  blood  examina- 


tion and  send  us'  a  specimen  of  urine,  4 
ounces  from  the  entire  amount  passed 
twenty  low  hours,  stating  amount.     At  the 
same  time  let  us  know  whether  there  b  any 
probabili  ereal  taint.     Examine  the 

glands   carefully.    The    urine    should    be 
examined  at  the  time  of  attack,  and  roup 
every  other  day  between  periods  so  that 
we  can  get  some  idea  of  the  extent  of  meta- 
bolic pervcr  it  us  all  the  fun 
light  you  can,  Doctor,  and  we  will  do  our 
best  to  be  of  assbtance  to  you.    We  very 
much  doubt  the  possibility  of  a  cure  in  thb 
» .1  <      We  are  of  course  excluding  Dossil. 
of  hypochondriasb  or  hysteria  here. 

Query  53*4.— "The  Deep- Pink  Tongue." 
B.  F.  M.,  Pennsylvania,  wants  to  know 
the  significance  of  a  deep-pink-colored 
tongue.  He  has  had  two  cases  in  wt 
thb  peculiar  state  of  the  tongue  especially 
attracted  hb  attention.  Both  were  old 
objects  and  both  suffered  with  cardiac 
asthma,  and  there  was  extreme  shortness  of 
breath  on  the  slightest  exert 

A  deep-pink  tongue  in  elderly  patients 
usually  means  retention  of  uric  acid,  but  ft 
b  also  said  to  exist  in  patients  afflicted  with 
valvular  lesions.  You  should  read  the  ex- 
cellent chapter  upon  "The  Tongue  and 
Appearance"  in  Candler's  "Everyday  Dis- 
eases of  Children."  You  will  find  thb  book 
extremely  helpful  and  eminently  practical 
and  we  would  urge  you  to  procure  a  copy. 

Query  5325.— "Dosage  of  the  Whoop- 
ing-cough Formula."  J.  If.,  Nortfa  Caro- 
lina, asks:  "In  treating  a  case  of  whoop- 
ing-cough in  a  child  of  three  to  six  months, 
how  frequent  would  it  be  safe  to  repeat  the 
whooping-cough  granule?  I  have  used 
treatment  with  most  excellent  results  in 
older  children,  but  have  hesitated  to  give 
them  to  infants  on  account  of  the  cicu 

Bg  unacquainted  with  its  potency.  Abo 
what  dose  of  atropine  would  you  advise  for 
a  3-months-oid  child 

The  whooping-cough  granule  (Abbott) 
should  be  given  to  a  child  of  5  years  until 
either  nausea  or  drooping  of  the  eyelids  b 
noted.    Lobelin-action  would  be  evidenced 
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before  cicutine  effect ;  that  b  to  say,  the 
child  would  be  nauseated  or  vomit  before 
the  cicutine-erTeet  could  be  marked.  Here, 
then,  we  would  give  the  remedy  to  effect, 
remedial  or  physiological,  and  this  rule  ap- 
plies all  along  the  line. 

Begin  with  one  granule  and  repeat  hourly 
or  two-hourly,  or  according  to  the  severity 
of  the  case,  until  you  get  remedial  results 
or  signs  of  drug-sufficiency.  Warn  the  par- 
ents that  if  improvement  does  not  follow, 
but  nausea  does,  to  stop  the  medicine  for 
three  or  four  hours,  or  give  much  smaller 
doses. 

A  three -months-old  child  should  take 
very  small  doses  of  atropine,  though  as  a 
matter  of  fact,  children  stand  thb  drug  well. 
Here,  again,  however,  give  the  smallest 
effective  dose  at  intervals  to  effect,  say  one 
granule  of  atropine  valerianate  dissolved  in 
12  teaspoonfuls  of  water;  give  half  a  tea- 
spoonful,  half-hourly  or  hourly,  until  re- 
sults are  noted.  A  good  rule  here  is:  one 
granule  for  each  year  of  the  child's  age  and 
one  for  the  glass,  in  la  teaspoonfuls  of 
water.  This  b  a  very  safe  rule  when  deal- 
ing with  a  toxic  alkaloid,  but  we  ourselves, 
having  a  more  prolonged  experience  with 
the  action  of  these  remedies,  do  not  hesitate 
to  give  larger  doses. 

Qurav  53 26.— "Treatment  of  Salivation 
from  Lead  Poisoning."  H.  H.  K.,  Colorado, 
desires  treatment  to  counteract  the  effect  of 
the  minerab  upon  the  alveolar  process  after 
a  patient  has  been  "leaded"  or  salivated. 
He  finds  that  the  process  of  those  pati< 
continues  to  necrose  gradually  until  the 
teeth  loosen  or  the  peridental  membrane 
becomes  involved  and,  in  either  case,  the 
teeth  drop  out  or  must  be  extracted.  Be 
states  that  in  his  locality  practically  every 
man  b  affected  to  a  greater  or  less  extent  by 
coming  in  contact  with  the  metals  in  the 
mines  or  the  fumes  from  the  smelters. 

We  are  at  a  loss  to  advise  as  to  how  to 
counteract  the  effect  of  lead  upon  the  alveo- 
lar process,  etc.  We  are  aware  that  a 
characteristic  dark-blue  line  appears  on  the 
gums  of  those  exposed  to  lead,  thb  being 
due  to  the  precipitation  of  black  sulphide 


of  lead,  the  sulphur  being  derived  from  the 
food  or  from  tartar  on  the  teeth.  Chronic 
lead-poisoning  usually  causes  anemia,  gout, 
inflammation  of  the  kidney,  neuritis,  mus- 
cular paralysis  ("wrist-drop"),  or,  more 
rarely,  epileptic  phenomena  or  insat 

It  i>  1  q  fust  where  and  how  the 

lead  b  absorbed,  and  none  of  the  authorities 
mention  necrosis  of  the  bone  or  loosening 
and  dropping  of  the  teeth  as  following  simple 
lead-poisoning.  We  understand  that  the  ore 
found  b  Colorado  b  argentiferous  and  that 
the  deeper  workings  yield  the  sulphides. 
It  is  po-» i!)le  then  that  you  have  a  lead- 
silver  poisoning,  or  even  poisoning  by  a 
small  proportion  of  phosphorus  developed 
during  the  processing. 

U  -  -'  i|d  like  to  have  a  clearer  op- 
tion of  the  process  and  especially  b  just 
which  departments  thb  poisoning  presents 
most  frequently.  Keating'*  Encyclopedia 
contains  an  exhaustive  article  upon  thb 
subject. 

So  far  as  prevention  b  concerned,  cx- 
ive  changes  in  the  method  of  handling 
the  metal  would  be  necessary.  As  a  matter 
of  fact,  the  metal  should  be  worked  under 
water  if  the  operators  are  not  to  suffer. 
As  this  would  be  impossible,  considerable 
thought  will  have  to  be  given  to  other  pre- 
ventive measures. 

Now  as  to  the  treatment  of  the  condition 
itself.  The  patient  should  be  taken  away 
from  the  surrounding  for  two  or  three  weeks 
at  least,  once  or  twice  yearly,  and  active 
elimination  secured.  The  soluble  sulphates 
(especially  magne>iura  sulphate)  may  be 
given.  These  combine  and  form  the  in- 
soluble sulphite,  thus  rendering  the  metal 
innocuous.  Unfortunately  a  perfect  chemi- 
cal antidote  i>  wanting. 

Those  exposed  may  take  constantly  a 
weak  sulphuric  acid  lemonade,  and  thb 
lemonade  might  alternate  well  with  mag- 
nesium sulphate  solution  during  the  rumina- 
tive process.  Potassium 
in  the  elimination  of  lead,  the  product  being 
voided  by  the  kidney  v  As  lead  b  eliminated 
by  the  skin,  a  hot  Milphur  oath,  or  constant 
bathing  with  a  sulphur  solution,  would 
prove  beneficial,  and  i-cr 
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sptrerion  by  the  exhibition  of  pilocarpine. 
The  peiient  should  be  fed  on  milk,  have 
•tally  bath*,  high  enemsta  of  a  week  meg* 
neaJum  sulphate  solution,  and  receive  the 
remedial  agents  mentioned  in  full  dates. 
Iridin,  stillingin  and  podophyllin  may  also 
be  pushed 

If  you  can  possibly  do  so,  take  <>• 
these  chronic  patients,  send  him  away  into  a 
tafe  neighborhood  and  push  the  treatment 
■mgwltiil  vigorously  and  see  what  results 
you  get.  We  rather  conjecture,  from  the 
description  you  give,  that  you  have  to  deal 
with  a  more  distinct  phosphorus  or  antimony 
poisoning.  Are  we  right?  Look  into  the 
matter  carefully  before  answering. 

QtruT  No.  5317.— Cramps  of  Extremi- 
ties During  Pregnane .  I  I  \N .  B.,  Kansas, 
writes:  "I  have  a  patient,  woman,  30  years, 
two  children,  \  oungest  eight  months.  Dur- 
ing her  first  pregnancy  she  had  cramps  in 
muscles  of  legs  and  feet  but  these  stopped 
after  child  was  bom.  The  same  with  second 
but  has  not  stopped.  Has  it  every  night  so 
she  has  to  get  up  and  walk  floor  and 
limbs.  Was  on  trip  to  mountains  a  short 
time  ago,  did  not  have  them  while  there,  but 
returned  as  soon  as  she  came  back.  Have 
tried  all  I  can  think  of.  Can  you  suggest 
anything?*' 

Before  we  can  make  any  positive  sugges- 
tions we  shall  have  to  have  a  clearer  idea  as 
to  eliminative  and  assimilative  conditions. 
Send  os  a  specimen  of  the  urine.  In 
fident  oxygenation  of  the  blood  (and  reten- 
tion) has  probably  something  to  do  with  the 
cramping,  and  we  would  give  her  a  saline 
every  morning,  one  of  the  digestive  No.  3 
before  meals,  two  three  sulphur  laxative 
granules  after  meals,  one  of  the  "antispas- 
modic" granules  and  cartin  (gr.  1-67)  three 
times  a  day.  These  on  general  principles. 
Try  sponging  the  limbs  before  retiring  with 
a  hot  salt  solution  and  instruct  the  patient 
if  cramping  cones  on  to  take  a  piece 
of  tape  and  knot  it  sharply  and  quickly 
around  the  limb  above  the  'cramped" 
Is  there  any  uterine  displace- 
You  might  also  try  macrotin 
lonia  in  fairly  full  doses.    Do  not 


use  anemonln  near  the  menstrual  period. 
We  gather  that  this  woman  is  not  pregnant 
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Queer    53*8.—"  Nocturnal 

.  Indiana,  has  a  young  man  under 
tment  for  nocturnal  emissions.  He  b 
giving  him  specific  tincture  of  staphiaagria 
and  cannabis  indica,  and  having  him  wear 
a  "spermatorrhea  ring"  at  night.  The 
doctor  asks:  "What  do  you  consider  the 
best  treatment  for  this  condition?  If  you 
have  any  'specific'  for  this  disorder  I  should 
like  to  have  r 

It  is  not  satisfactory  to  outline  a  general 
treatment  for  seminal  emissions,  it  being 
essential  in  every  case  to  have  a  clear  idea 
•  >f  the  physical  conditions  present.  Tell  us 
the  number  of  emissions,  character,  give  us 
scene  idea  of  the  physique  of  the  patient, 
temperament,  etc.,  also  information  as  to 
any  venereal  taint,  deep  urethral  conditions, 
rectal  disorders,  prostatic  engorgement,  and 
so  on,  and  we  shall  take  pleasure  in  offering 
advice.  In  the  majority  of  cases  scutellarin, 
3  granules,  strychnine  and  phosphorus  com- 
pound, 1  granule,  coroin,  1  granule,  may  be 
given  in  the  majority  of  cases,  and  delphinine, 
gr.  1-67,  may  be  a  good  alternant.    The 

pjHMJI  "f  OOld  IMOl  >min«i-  i-  always  l*nr 
fecial.    The  size  of  these  may  be  gradual!) 
creased  to  tolerance.    These  are  but  sug- 
gestions   which    may    prove    useful.    Kc 
member  that  a  healthy  continent  man  nor- 
mally  empties  the  seminal  vesicles  once  or 
twice  monthly. 


Qtmv  No.  5319.— "A  Suppository  for 
Endometritis  "  J.  A.  C,  Missouri,  wants  a 
suppository  that  will  "do  the  very  best  work" 
in  a  case  of  cervical  endometritis,  perhaps 
involving  the  endometrium,  with  a  yellowish 
or  greenish  colored  and  rather  thick  puru- 
lent discharge.".  You  will  find  the  deplet- 
ing suppository  (glycomagnesium).  and  ap- 
plications of  carbenxol  and  wool  tampons 
speedily  efficacious  in  such  cases.  At  the 
same  time  ad  minister  Buckley's  uterine 
tonic,  formula  (one  pill  every  three  or  four 
)  with  echinacea,  u  grain,  five  or  six 
times  daily  for  a 
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In  syphillis  it  is  well  to  have  a  knowledge  of  the 
significance  of  Hutchinson's  triad:  teeth,  ear  and 
eye.— Earp,  Cent.  Slat**  Med.  Monitor. 

In  tuberculous  pleurisy  there  is  generally  no 
leukocytosis  differing  in  this  respect  from  simple 
pleuritis  —  Harp.  Cent.  States  Med.  Monitor. 

Constipation.— Don't  treat  all  constipations 
alike;  some  need  drugs,  some  local  treatment, 
some  operations. — Lynch,  American  Journal  of 
Surgery. 

Am  Opwwc.- A  young  or  middle-aged  physi- 
cian seeking  a  good  location  and  willing  to  work 
in  a  mountainous  region  can  find  an  excellent 
opening  by  addressing  the  editor. 

A  Good  Number. — The  spring  number  of  the 
Journal  of  Inebrity  seems  to  us  better  than  any  of 
its  predecessors.  Send  to  the  publishers,  194 
Boybton  St.,  Boston,  Mass.,  for  a  sample  copy. 

TrsESCtn.osi.sof  the  peritoneum,  lymphoma,  and 
certain  diseases  of  the  uterus  and  the  liver  may 
produce  a  pigmentation  of  the  skin  somewhat  re- 
sembling Addison's  disease.— Earp,  Cent.  State* 
Med  Monitor. 

In  govt  look  to  the  small  joints  and  in  chronic 
rheumatism,  to  the  large  ones.  In  acute  rheuma 
tism  Thompson  noted  the  maximum  pain  in  the 
tendons  and  in  the  gouty  arthritis  over  the  con- 
dyles.—Earp,  Cent.  Slates  Mod.  Monitor 

Due  Acid  —  In  the  tonsils  the  mischief  pro 
duced  by  uric  acid  in  many  instances  culminates 
fat  an  abscess;  while  in  the  air  passages,  hyperemia 
and  copious  catarrhal  exudation,  are  invariably 
present  as  concomitants.— Robert  Bell,  Dietetic  fir 
Hygienic  Gomttte. 

The  Seii.pt/l  Physician  is  able  for  emergencies 
and  should  not  be  at  a  loss  to  know  what  to  do. 
life  in  many  cases  depends  on  the  quirk  and  im- 
mediate action  of  the  proper  remedies  and  means 
used.  No  time  to  wait  and  discuss  theory.— Remy, 
Eclectic  Medical  Journal. 

Revival  of  Theeapeutics.— To  the  readers  of 
current  medical  matter  it  will  he  apparent  that 
there  has  been  a  revival  in  the  study  of  materia 
medics  and  therapeutics  and  that  many  old  drugs 
arr  being  rrstodfed  or  at  least  revivied  Hv  new  sub- 


scribers.    The  pendulum  has  swung  to  the  extreme 
limit  and  therapeutic  nihilism  is  fast  swinging 
to  the  recognition  of  drug  usefulness  and  drug 
tainty,  which  is  absolutely  essential  in  the  treat- 
ment of  disease.— Medical  Gleaner. 

Hysteria.— In  The  Medical  Era,  an  Iowa  phy- 
sician describes  a  protracted  case  of  intermitting 
pulse  with  hysteria,  in  the  course  of  which  fifty 
different  remedies  were  employed,  during  three 
months'  treatment.  The  patient  was  "still  im- 
proving" at  the  last  report. 

A  Test  fob  Bile.— Chloroform  is  a  delicate  and 
certain  test  for  bile  in  the  urine.  If  a  few  drops  he 
added  to  urine  in  a  test  tube  the  chloroform  will 
become  turbid  and  acquire  a  yellowish  tint  if  bile 
is  present,  the  tint  depending  on  the  quantity  of 
bile. — Massachusetts  Medical  Journal. 

Pn.ocAH pine.— Merck's  Archives  quotes  PrmgJe 
in  The  Hospital  as  having  employed  pilocarpine 
nitrate.  1-6  grain  injected  into  the  scalp  hypoder- 
mically  for  anesthesia.  In  one  week  there  was  a 
growth  of  downy  hair  over  the  scalp.  The  dose  was 
increased  to  1-3  grain,  with  satisfactory  results 

Peecussion  vs.  Opsonin.— Heavy  pr mission  of 
the  chest  of  s  patient  suffering  from  pulmonary 
tuberculosis,  has  been  shown  to  have  exactly  the 
same  effect  on  the  opsonic  curve  as  an  injection  of 
tuberculin.  That  is  to  say,  heavy  permission  may 
be  followed  by  increased  absorption  of  toxins.— 
Latham,  Canada  Lancet. 

Constipation.— In  The  Medical  Era  Borland 
calls  attention  to  the  difference  between  ordinary 
constipation  and  obstipation.  As  to  the  latter  he 
says:  "Prompt,  energetic  treatment  per  as,  if 
possible,  and  high  enemas  are  the  proper  thing  " 
Joes  not  speak  of  enemas  of  coal  oil,  otherwise 
his  article  b  an  excellent  one, 

Nihilism. — What  with  therapeutic  nihilism  in 
the  medical  profession,  sod  those  who  have 
true  knowledge  of  the  physiology  of  the  " 
body  and  the  science  of  the  action  of 
agents,  there  is  a  growing  danger  that  the  people 
will  soon  have  no  belief  fat  medicine  or  use  for  the 
physician.  -Dietetic  6-  Hygienic  Gamnte. 

DooDENms.— In  The  Medical  firs.  Wafer  writes 
of  "  Endemic  Catarrhal   Duoder.  1   treat 

mml  consisted  in  calomel,  sodium  pnosphate  and 
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The  active  symptoms  dbappaa rod 
la  a  week,  and  la  a  month  the  patient  wee  wall, 

cmm  treated  since  April,  1901. 

IAt   Wot'NDU   AMD    Ant  v.; 

Thymol    blalodidc    !••  dram,  cthrr  one  oaaca( 

mind.    Admirabb  lor  finger  cracks,   ill  saw  thai 

wounds,  scars  aad  cuts  on  the  »>■ 

One  of  the  baM  analgesics  known.     I  thinV 

the  feat  to  use  thb  ethereal  n«v  I  'utter, 


Sf1»»"sj«        }}•*  om;-t.>m»  h**r  c\lrn«lcd  over 

a  period  of  fifteen  to  thirty  years,  aad  oor  findings 
are  hat  the  finding*  of  progressive  change*.  Theat 
have  heeo  atteaded  by  progressive  alterative  msni- 

1;  aad  knowing  these  we  can  have  arrurate 
of   the   deviation*   transpiring.— if  it- 

tldkmi  J*mrn*l. 


TtlUmWW  SnOM    I  w»»        Wr  arr  mi„rmr.l 

that  the  Paatear  Vaccine  Company,   New  York. 
at  the  reqaaet  of  Prof.  Marmor  tie,  will 

diatributr   a  certain   amount   of  this    1 
secern  free,  for  clinical  tests,  to  physician*  snd 
1  the  shove  boose.    They  will  also 
for  hospital  teals  cane  of  their  scarlet 


S  tnt  t  us  — The  Bumeroo*  failures  to  core  syphilis 
snd  other  disease  1  depend  on  negligrnre  of  pa- 
tieats  toward  their  own  best  Interests.  Persistent, 
rational  tnataseat  should  begin  when  the  patient 
is  known  to  have  syphilis,  aad  not  before.  I 
is  a  factor  in  the  treatment  but  less  of  it  b  required 
when  the  treatment  Is  properly  carried  oat. — Burke, 
Jf**VMf£re. 

Tarn  Mr  meat  Eka's  GASTaoom> 
nom-Tht  yOUmt  En,  St  Louis,  Mo,  will 
issue  Its  annual  series  of  gastrointestinal  editions 
during  Inly  and  August.  In  these  two  issues  will 
be  published  between  forty  aad  fifty  originsl  papers 
of  the  largest  practical  worth,  covering  every  phase 
of  disaasti  of  the  gastrointestinal  canal.  Sample 
copies  will  be  supplied  readers  of  this  journal. 

Wext-WATaa.— The  Chicago  health  authorities 
have  esarained  the  water  of  1  c  t  dug  wells.  These 
ranged  from  twelve  to  fort  t -eight  feet  la  depth  aad 
•ere  lined  with  stone,  brick,  wood  or  cement.  Out 
of  the  entire  number  only  1 1  were  found  to  furnish 
•aster  safe  for  dnmeatk  use.    AH  tbeae  tt  were 

lined  w.tfc  fsVJUUBft,  and  had  water-tight 
DaSJaflL  Bmn  a  ■fi'-i  pf^lmj  flangr  extending 
arveral  fast  from  the  well  near  the  top.  Drilled 
wells  prove  much  less  liable  to  contamination. 


Tur  Paaaoso  or  the  CrvraAt  PaArrrnowni 
m  America  Is  due  to  the  fsct  that  the  public  Is  no 
Winger  satisfied  with  Ids  "svmpa 

At  thi»  rate  of  the  erit  into  the 
will  ere  long  be  one  aggre- 


of  aatfsoaa  with  a  aabaidiary  program  of 
allevbtion  aad  "cutting  It  out,**  the  bac- 


terial prophriexb  bring  left  to  municipal.  ! 
National  aad  llrah h  Boards.    It  b  now  full 


developed  oa  a  sound  scientific  basis     If  not.  the 

f  medicine  b  lost.  -II.*r 
Monthly  Cycsssaasa. 


of  sanitary  precautious 
•heir  health  snd  lives. 


Damok*  or  Ntoutcr 
stand  that  for  the 

thev  will  |«y  the 

and  may  be  made  to  pay  for  the  spread  of  disease 
due  to  their  cnmleaaneas;  snd  then  every  Individual, 
every  doctor  and  every  county  ofnear  will  become 
■  gusrdisn  of  the  public  health,  and  not  a 
nursling  in  the  arm*  of  an  overanxious  parent.— 
ryce,  Somtkwn 


Bryrc, 


.hat 


■ben  of  the 

*rH  tKat  a 


Rats  axo  PtAotra.— Tk* 
that  the  destruction  of  rats 
cases,  because  the  infected  fleas  attack  the 
beings  the  more,  because  they  have  not  the  rats  to 
feed  upon.  In  this  way  is  explained  the  increase 
of  plague  mortality  in  the  Punjab,  where  the  crusade 
sgsinst  rats  has  been  systemstic  snd  thorough. 
The  health  officer  st  Rsngoon  sttributes  the  im- 
munity of  the  Chinese  from  cholera  to  their  unl 
venal  habit  of  drinking  only  tea  or  boiled  water. 
Plague,  however,  exacts  s  heavy  toll  of  lire*  from 
the  Chinese.— Indian  Unctt. 

A    Valuabie    Sranso    Watm.— l 
Bogart  is  emphatic  in  pronouncing  the  water  of  the 
it*.  Missouri,  a  valuable  adjuvant  in 
the  treatment  of  syphilis      Dr.   Bogart  ouev 
know,  since  he  has  had  a  long  aad  successful 
perience  in  the  use  of  these  walcra      There  is  this 
advantage  in  treating  cases  st  such  s  resort,  snd 
thst  is  that  when  s  patient  hs»  become  aroused  to 
the  importance  of  his  condition  snd  left  his  home 
edar  to  go  where  he  ran  ohtsla  treatment,  he 
will  follow  directions  far  more  carefully  than  he 
would  when  treatment  b  a  side-bsue  at  his  home, 
snd  hb  mind  b  occupied  with  other  matter* 
sides   hb  treatment      Then,   again,   one  doesn't 
always  find  at  their  homes  the  opportunity  to  obtain 
the  services  of  a  specialist  as  skilful  ss  Dr.  Bogart. 

Da.    Fbsmch    a    PeiiE-wTxintm.— Dr.    J.    M. 
French  of  Mass .  b  the  winner  of  a 

prise  for  having  written  the  best  essay  on  "Tea  and 
Coffee  as  Drinks."  the  announcement  of  the  sward 
having  been  made  lately  by  the  trustees  of  the 
■  Wiggin  fund,  at  a  meeting  of  the  Rhode 
'v  in  Providence.  The  paper 
reach  makes  the  second  which  he  has  sub- 
mitted in  this  competition  snd  the  second  prise  thst 
he  has  woo.  the  other  having  been  tried  for  aad 
Dr.  French  b  to  be  con- 
in  winning  thb 
prise  and  the  honor  connected  with  h.  for  it  was 
contested  for  by  some  of  the  best  known  author, 
(ties  to  thb  section  of  the  countrv.  The  prise  b 
the  amount  derived  from  the  income  of  a  fund 
known  as  the  Chase  Wlojcfa  fund,  the  originator  of 
the  fund  having  pUnned  to  give  annual  sward  in 
a  contest  on  three  different  subjects.  One  dealt 
with  tobacco,  one  with  tea  aad  the  third  with 
The  prise  won  be  the  doctor  seven  veers 
was  oa  the  subject  dealing  with  alcohol, 
being  a  auccesaful  practitioner,  the 
doctor  b  well  known  because  of  hb  ability  as  aa 

--.:••;.  HH  writer  08  MOfa   m  q|  intSISSt  to  hi*  prx. 
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HARD     TIMES:     IS     THE     END     IN     SIGHT? 

Just  a  bit  of  optimism— of  satisfaction  with  the 
present,  and  of  faith  in  the  future.  How  we 
can  dissipate  this  period  of  alleged  "hard  times** 


N  hat^hoth  the  democrats  and  re- 

publicans have  chosen  sane,  sound 
t  and  *  |safe  4  "  standard-bearers  "  each 
guaranteed  to  be  the  only  political  Moses, 
for  whom  the  American  people  have  been 
crying  with  the  same  persistence  that  the 
American  babyjcries  for  "castoria;"  now, 
also,  that  the  prohibition  party  has  a  good 
Msteady".'7driver  £for  it>  water-wagon, 
and  the  independence  league,  having  "re- 
pudiated the  devil  and  all  his  works  in  the 
shape  of  Mr.  Bryan,"  is  prepared  for  the  en- 
thusiastic endorsement  of  Mr.  Hearst,  or 
whoever  he  may  select  for  the  presidential 
chair,  we  have  time  to  settle  back  in  our  easy 
chair,  draw  a  breath  of  relief  and  "take 
stork 

In  spite  of  the  grumbling  pessimists,  there 
really  do  seem  to  be  signs  of  the  passing 
of  the  period  of  financial  stringency.  The 
prices  of  farm  products  continue  good.  Cot- 
ton and  corn,  the  great  agricultural  staples, 
seem  to  be  burner  crops.  The  government 
report  promises  more  cotton  by  a  million  and 
a  half  bales  than  last  year,  whiie  the  July  esti- 
mate on  corn  shows  a  probable  increase  of 
120,000,000  bushels  over  1007.  The  wheat 
outlook  is  good,  though  there  i>  probability 
of  a  slight  shrinkage  in  quantity;  but  the 
amount  of  old  wheat  in  the  hands  of  the 


farmers   is    much  Ul.»w    normal,    and  the 
pricejis^unusuallvjhigh. 

With  regard  to  the  railroads  we  hear  that 
the  Chicago,  Milwaukee  &:  St.  Paul  is  in  the 
market  for  2,000  lx»x-cars,  that  the  Interna 
t  inn  a  I  and  Great  Northern  has  just  placed 
an  order  for  500  box-cars  and  ten  Urge 
freight  locomotives  and  the  Iowa  Central  is 
seeking  bids  for  225  cars.  The  Chicago  bank 
clearings  early  in  July  showed  an  increase 
for  the  first  time  since  the  panic,  and  money 
is  reported  "easy"  in  New  York.  Stocks 
are  going  up.  I'nitrd  States  Steel  common 
Has  nearly  touched  45,  highest  since  the 
November  "panic" — higher  by  10  jwints 
than  in  July.  1007.  From  all  over  thr 
country  we  hear  reports  of  railroads  and  in 
<lu~ trial  concerns  putting  their  old  help  back 
on  full  time,  1000  here,  5000  there,  restoring 
wages  and  general  I  \  increasing  their  output. 
There  is  every  sign  of  a  revival  of  Nusrness 
and  the  outlook  for  the  future,  in  spite  of  thr 
prestdental  election,  is  exceedingly  bright. 

Among  pharmaceutical  manufacturers  we 
hear  of  shrinkages  in  volume  of  business,  of 
shutting  down  of  plants  and  laying  off  of 
hands;  but  we  know  of  this  only  by  hearsay. 

mala — Q 
cwe  certainly  has  no  reason  to  contain . 
our  business  has  been  remarkably  good— 
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mighty  good  when  one  considers  tbc 
widespread  money  stringency  and  the 
"lemons"  that  are  being  handed  us 
by  those  who  object  to  our  work  for 
the  uplift  of  the  profession— for  the  doctor 
himself. 

Perhaps  our  view  of  the  situation  is  too 
optimistic,  colored  by  the  fact  that  the  Ameri- 
can doctor  b  coming  over  in  shoals  to  the 
principles  of  alkaloidal  therapy  and  "the 
square  deal,"  and  that  the  so-called  hard 
times  are  really  a  "boost"  in  its  favor. 
At  any  rate  we  are  not  finding  fault 
and  are  not  a  bit  down  hearted.  We  look 
forward  to  the  future  with  just  the  same 
eagerness  and  optimism  that  we  have  always 
We  know  we  shall  win! 

The  best  way  to  bring  about  good  times  is 
to  quit  thinking  about  hard  times.  There 
really  is  no  such  thing.  Times  are  not 
hard.  It  is  merely  a  state  of  mind,  a  really 
"cramped"  mental  condition  with  which  we 
have  to  deal.  There  is  money  enough  in 
tb"  ~untrv  The  fanner  is  getting  good 
prices  for  his  products:  wages  have  not  been 
■friotjti?  cut  All  that  t>  needed  to  set  the 
wneets  ot  commerce  and  industry  to  spinning 
as  busily  as  ever  is  for  you  and  I  and  all 
the  rest  to  "loosen  up."  Dig  up  the  old 
sock  Out  you  have  buried  under  the  current 
bushes!  Let  the  rent  of  Out  safety  deposit 
box  of  yours  lapse  and  put  your  money  in 
the  savings  bank.  Get  prices  on  that  auto- 
mobile which  you  have  been  wanting  for  the 
last  two  years,  take  a  post-graduate  course, 
buy  tome  new  medical  books  and  stock 
up  on  the  remedies  you  are  going  to  need 
for  the  fall  "campaign." 

Take  a  vacation,  and  let  the  good  wife  go 
along.  The  trip  will  be  cheap  in  the  long 
run,  for  it  will  stir  your  blood,  stimulate 
your  neurons,  dissipate  your  melancholy 
and  set  you  to  thinking  of  bow  good  the 
Lord  has  been  to  you  all  these  years. 

Hard  times?  There  aren't  any  hard 
times!  Business  b  getting  better  every  day, 
and  all  you  need  to  do  b  to  realise  that 
fact  and  go  out  and  get  your  share  We 
are  out  after  ours,  squarely  and  honestly, 
and  that  reminds  us  that  if  you  have  not 
paid   up   your    subscription    renewal,    or 


if  you  know  someone  who  ought  to  sub- 
scribe to  Clinical  Medicine— well,  yon 
know! 


fed    W,'„  tamnJ.      Ac««JI»  U4  iks  l«MrUr 
i.  "ultiU«li"     r..^*.  »r  tu  -tomi .m    Chk.rU. 

lows  not  ksard  fro*.      WsM  •  copr?     S< 


"DON'T  GIVE  UP  THE  PATIENT 


Under  thb  bead  The  Critic  and  Guide 
quotes  a  striking  example  of  what  the  phy- 
sician may  do  for  hb  patient  and  what  the 
patient  may  do  for  himself  when  both  are 
filled  with  a  strong  healthful  optimism.  As 
Robinson  rightly  remarks,  thb  b  the 
physician's  greatest  asset,  and  in  illustration 
of  this  fact  he  tells  the  following  little  story, 
related  by  Prof.  W.  S.  Thayer,  of  Baltimore, 
at  the  recent  meeting  of  the  A.  M.  A.  in  thb 

A  few  rear*  ago  he  had  under  hb  care  a  patient 
who  had  had  one  tuberculous  kidney  removed  some 
Tears  before.  She  had  then  bilateral  pulmc 
tuberculosa,  tuberculous  pleurisy,  tuberculous  j 
tonitii  and  tuberculosis  of  the  remaining  ' 
The  temperature  for  weeks  bad  bean  oa 
elevated,  the  pulse  rapid  and  feeble.  She 
m  extremis  Had  the  doctor  been  asked  be  would 
have  said  that  the  had  probably  a  few  weeks  to  live. 
She  asked  calmly  if  she  were  going  to  die  or  whether 
there  was  any  chance  of  recovery.  He  answered 
her  truly  that  she  was  very  ill,  that  the  outlook  was 
not  good,  but  there  was  always  a  chance  for  the 
arrest  of  the  disease,  and  that  it  would  be  wrong 
even  to  think  of  giving  up  the  fight.  For  two  years 
that  patient  has  been  free  from  fever,  to  all  outward 
appearances  wdl,  and  today  she  is  actually  work- 
fai|  fas  her  Ma* 

Thb  story  bears  out  the  opinion  which  * , 
have  long  held,  and  which  we  have  fre- 
quently expressed  in  these  pages,  that  the 
physician  should  always  fortify  hb  patient, 
with  all  hb  power,  with  that  most  powerful 
of  remedial  agents— hope.  Gloomy  prog- 
noses should  be  avoided  even  when  a  fatal 
bene  seems  inevitable.  Even  "moribund" 
patients  fool  us  once  in  a  while,  getting  well 
when  we  least  expect  it.  A  patient  with 
heart  disease  may  live  out  hb  allotted  term 
of  years;  cancer  once  in  a  while  b  cured  by 
nature,  assisted  or  not  by  our  remedies;  and 
a  patient  with  Bright1*  disease  not  infre- 
quently b  restored  to  a  condition  of  appar- 
ently perfect  health.  And  so  it  b  with  many 
other  supposed-to-be  "inevitably  fatal"  db- 
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nan  should  be  a  doctor  who  is  not  an 
optimist.  He  should  have  faith  in  himself 
and  in  possibilities  of  cure  which  transcend 
the  limits  fixed  by  textbook  authorities;  be 
should  be  inspired  by  resistless  enthusiasm 
and  irrepressible  endeavor.  That's  the  real 
"alkaloidist."  When  you,  Doctor, get  bold  of 
one  of  the  desperate  cases  make  up  your  mind 
to  work,  and  work  as  other  men  never 
worked.  Fight  for  your  patient's  life,  and 
make  him  understand  that  you  are  fighting 
for  him  and  that  be  must  fight  with  you. 
now  that  miracles  may  be  done,  or 
what  to  unthinking  men  seem  miracles,  by 
a  man  who  puts  all  the  heart  and  brain  that 
he  has  at  the  service  of  those  whose  lives 
be  is  trying  to  save. 

Don't  give  up  the  patient,  and  you  will  be 
surprised  now  many  patients  there  will  be 
who  will  put  to  shame  all  the  gloomy  prog- 
of  Dr.  Gloom. 


TV*  only  •>•«  wki 
»«.ko  -   hold..* 


mtimt  My  ■touhw  i*  lh« 
down    •   politic*!   job — •nd  K*»  it 


"INSTRUCTION -NOT   DESTRUCTION" 


This  is  the  title  of  a  little  booklet  which 
has  been  issued  by  American  Medicine, 
describing  the  plan  of  its  new  "  Department 
of  Pharmaceutical  Remedies,"  in  which  it  is 
proposed  to  give  an  honest,  impartial  de- 
scription of  the  leading  proprietary  prepara- 
tions. We  are  informed  that  these  descrip- 
tions will  be  unprejudiced,  that  they  will  be 
based  upon  careful  investigation,  and  that 
they  will  be  full  and  free  and  fair,  the  pur- 
pose being  to  give  to  the  medical  profession 
useful,  practical  and  absolutely  reliable  in- 
formation concerning  these  products. 

This  b  a  move  in  the  right  direction.  We 
know,  because  we  know  Editor  Lewis,  that 
this  department  will  be  handled  in  a  broad 
and  liberal  spirit,  that  hair-splitting  and  un- 
practical technicalities  will  not  enter  largely 
into  its  work,  and  that  there  will  be  a  spirit  of 
"squareness"  which  will  be  appreciated  both 
by  the  doctor  and  the  pharmaceutical  manu- 
facturer. While  there  have  been  extrava- 
gances and  possibly  occasional  falsehoods 
embodied  in  the  presentations  of  the  prepa- 


rations of  some  drug  houses,  in  the  majority 
of  cases  these  have  not  been  intentionally  mis- 
leading, but  rather  a  reflection  of  the  glowing 
optimism  of  the  times,  the  advertising 
"spirit  of  the  age"  and  the  natural  faith  of 
the  manufacturer  in  the  remedies  whose  sale 
be  is  trying  to  promote.  It  is  our  honest 
belief  (possibly  an  erroneous  one)  that  most 
of  the  faults  complained  of  can  easily  be 
removed  if  critic  and  criticised  ran  meet  on 
common  ground  and  talk  these  things  over 
in  a  mutually  helpful  and  "decent  spirit." 
If  we  understand  it,  A  merican  Meduine  offers 
to  furnish  the  "ground." 

To  label  every  man  who  has  something  to 
sell  a  "liar,"  to  brand  him  as  iniquitous,  as 
seeking  to  mislead  and  to  "exploit"  the 
medical  profession  purely  for  private  fain, 
is  just  as  unfair  as  it  would  be  to  point  the 
finger  of  scorn  at  your  professional  neighbor, 
whose  treatment  of  any  case  is  not  the  same 
as  your  own,  possibly  because  be  b  more 
optimbtic  concerning  the  things  possible  of 
accomplishment  than  you  are. 

We  need  to  be  tinctured  with  more  charity 
in  discussing  the  faults  of  our  neighbors. 
The  only  "ethics"  worth  while  b  based  upon 
mutual  consideration,  one  for  another.  We 
all  live  in  glass  bouses.  What  we  want  b 
an  honest  effort  to  reach  our  own  ideals  of 
truth,  the  courage  to  live  up  to  them,  and  a 
real  living,  vital  spirit  of  sympathy  and  of 
helpfulness.  By  all  means  let  us  have  more 
"construction."  We  are  trying  to  do  our 
share — in  our  way — and  American  Medicine 
is  preparing  a  big  "boost"  along  somewhat 
different  lines.    Can  we  not  all  help  ? 


THE  DRUGGIST  AND  HIS  NOSE 


We  might  say  a  great  deal  on  thb  subject 
have  just  been  reading  the  last  issues 
of  the  Bulletin  of  the  American  Pharma- 
ceutical Association  and  of  N.  A.  R.  D. 
Notes— but  we  will  refrain  and  relate  two 
instances  as  illustrating  a  dangerous  pro 
Density  of  our  brother,  the  druggist,  and 
the  likelihood  of  automastication  so  far 
as  hb  own  personal  proboscis  b  concerned. 

A  friend  writes  from  a  certain  town  in 
Oregon:    "The  druggists  of  thb  locality  air 


ion 
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l\  ruining  •brir  prrs*  ription  trade  by 
extortionate  charges  for  prescriptions;  to 
mix  h  m>  that  to  gel  away  from  the  criticism 
of  their  patients  the  doctor*  here  are 
rapidly  taking  up  dis|>cn»ing;  in  f.> 
:    doctan  (all   ■'(   whom    I    . 

in  one  Imiltling  ol  thb  city,  twenty  an 
Ming,  or  abort  I  \  will  In  ilis|icn«jng) 

nvenient  alkaloidal  granuU -  *  here  they 
had  heretofore  written  prescription 

long  ago  we  were  vi>i  I  good 

friend  from  Texas  who  largely  pro- 
hut  is  a  reader  of  (  i  ink  m 
moat  good   doctors  arc  and   as  all  good 

n  should   be     Hi  fan  dvopp 
out  of  (urHw 

In  the  course  of  our  visit  he  said     " \\ til. 
Al»l«»tt.  >«»u  surely  are  all  right,  hut  m 
not  afford  to  prescrihe  the  alkaloids  down 
vas." 

I  Hind. 
<  ause  th< 
W\     how  i^ that.'"  aid  I 
.  druggist  charges  more  for  a  pn 
■  ription  of  the  alkaloidal  granules  than  he 
does  for  a  corresponding  amount  of  tUii-l  n 
tract,  and  my  pMMMa,  although  they  like  the 
principles  better,  won't  stand  for  the 
difference  in  pr  example,  for  a  pre- 

stription  of  thirty  two  aconitine  granules  in 
four  ounces  of  water  my  druggist  charges 
my  patient  75  cents,  and  that  b  too  m 
more  than  they  can  afTord  to  pay.    I  have 
expostulated  with  him,  but  he  says  be  • 
afford    to    dispense    these    remedies    any 

•  you  know  how  murh  this  cost-  the 
druggist?"  said  I 

Wei,  here  it  is:  1,000  aconitine  gran- 
ules (to  say  nothing  about  trade  discounts  for 
quantity.)  cost  80  cents;  too,  8  cents, 
be  grmrous,  3  cents.  Add  bottle,  cork  and 
water,  necessary  expert  sen-ice  to  label  and 
count,  and  there  you  ha  t  so  bad,  b 

it  ?  and  no  reason  why  the  druggist  should 
charge  the  exorbitant  price  that  he  does." 

II.  1  should  say  not,"  said  my  friend, 
and  when  be  left  he  voiced  his  intention  to 
bis  own  remedies  in  the  future. 


Moral    No    if 

These  are  met  rations.    Druggists 

want  the  doctors  to  dispense     Some 

don't  want  I 
tors  a:  Itspense  l>\ 

mi.  h  foolishness  as  this  The  druggist  b 
bound  to  get  just  what  he  <h<l  in  these  in- 
stances, in  trying  to  oppose  the  introduction 
of  the  alkaloids  through  «  harging  exor- 
bitant prices  for  them;  thus  indirectly,  and 
often  directly,  abusing  the  doct 
temerity  in  daring  to  ik  them. 

:.   the  medical  profession  is  rapidly 
settling  tas  qoestioi  potent  to  < 

and  will  do  it,  and   the  wa\  it  will 

depend  eery  largely  upon  the  attitude  taken 
l»y  the  druggist  in  the  next  few  years.    The 
■i.|    in. AjHtiMvencss,    to   say 
nothing  ..f  tin-  greater  eftii  iency  of  the  .1 
prin.  iple   granules,  appeals  with   invar 
gtll  to  the  dot  tor  himself. 

m  do  a  practice,  prefer 
w  hat  he  wishes,  and  dispense  the  alkaloids 
in  emergency  work,  as  he  should 

will  add  15  «•»  50  percent  to  his  otherwise 
cash  imome. 

others  are  doing  it,  why  don't  1: 

you  do,  what  b  your  experience?    If  you 
don't,  why  dotl  Write  and  tell  us  all 

about  it.  pro  or  con.  It's  cither  the  right 
thing  to  do  or  it  isn't,  and  there  are  good 
reasons  for  right  things.  I 
both  sides-  if  than  are  two  that  will  stand 
the  light  of  tactful  presentation.  Write,  and 
now,  don't  wait  for  the  other  fellow. 


W*  f  twt  Mad*  iK.i  r'«U  K«»  wm. 

E«ck  on  Ku  l.ttU  p*uh  of  ••rt*. 
And  *•  mrm  fivoo  t»o»U»  liom 

To  (••«•  oor  wirlKliMmii  or  worlk 

— S.  C.  Ktoor 


THE  TREATMENT  OF  TETANUS 


In  The  Xinikoi  WorU  Dl  reher 

*  <>n tributes  an  interesting  letter  on  the  treat- 
ment of  tetanus.  He  details  two  successful 
cases.  The  first  was  treated  by  physostig- 
mine  in  doses  of  1-4  grain  hypodermically. 
Thb  was  repeated  every  hour  for  four  hours, 
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by  which  time  all  the  symptoms  had  ceased, 
and   there   was  perfect   relaxation   of   the 
muscles,  a  copious  bowel  movement  ami  free 
action   of    the    kidney.     Rapid   recovery. 
was  in  the  case  <>f  a  boy  «»f  ihirt. 
The  second  case  was  that  of  a  boy  of  nine 
years.    The  alkaloid  phvsostigminc  not  he 
ing  at  hand,  an  effort  was  made  to  substi 
tutc    the    fluid    extract    for    phvs4»stigminc; 
thirty  drops  of  this  vm  iajected  every  hour. 

lay  there  was  but  little  if  am  »  hange. 
The  dosage  of  the  injections  was  increased 
to  sixty  drops,  and  in  another  day  the  im 
provement  was  marked. 

A  third  case  dest  ribed  by  the  >amc  writer 
was  treated  on  socallcd  modern  principle^ 
at  a  hospital.  The  patient  died  after  the 
third  injection  of  antitetanii    >erum. 

In  connexion  with  the  above  the  writer 
will  >ay  that  he  has  frequently  noted  that 
after  maximum  injections  of  physo^tigmine, 
such  as  1-50  of  a  grain,  very  marked  depres- 
sion ensues,  such  as  will  follow  very  large- 
doses,  as  from  1-3  of  a  grain,  of  pilocarpine, 
nly  in  very  small  doses  that  physostig- 
minc  exerts  a  stimulating  action;  in  large 
doses  it  is  sedative  and  relaxant.  Tin-L- 
eases are  notable.  The  treatment  should  be 
especially  commended  to  the  attention  of 
those  having  used  physostigminc  in  tetanus, 
giving  1  too  of  a  grain,  stopping  at  that  and 

i*hing  the  remedy  to  the  dosagJ 
ployed  so  successfully  by   l>r.   Dither. 


SyMpatiir— tt  to  U»  toucKaton*  to  «v*ry  Mcrat.  th» 
key  to  all  W»o«Ud<o.  iKo  opttn  mtat  to  «ll  hoarta. 
— Elbort   Mubb.rd 


WONDERFUL  (?)  CANCER  CURES 

I  have  liefore  me  a  little  pamphlet  telling 
of  the  "Cain  Canter  Cure."     Thi>  remark 
able  remedy,  whiih  the  promoter  declares 
was  intrusted  to  her  by  the  Indian*,  "dim 
Dates  any  cancerous  growth  with  its  roots 
from  the  system  within  thirty  mx  to  forty 
eight  hours.     Cleanses  the  bsaod,  heals  t he 
wounds  and  leaves  the  whole  system  in  a 
healthy  condition.    No  recurrence.    It  also 
removes  eczema,  warts,  corns,  birthmarks, 
tumors,  moles,  wens,  fistula,  etc.,  and  purifies 
and  beautifies  the  system." 


Anything  that  does  this  L%  certainly  worth) 
moderation! 

Further  along  it  says:  "In  woman's 
breast  any  lump  is  cancer.  Any  lump  or 
sore  on  lips,  face  or  anywhere  six  months  |i 
•  an.er."  This  should  certainly  be  known 
to  the  medi<  sj  profession  as  it  simplifies  the 
art  of  diagnosis  to  an  astonishing  degree. 

With  >tn  h  a  definition  of  tamer,  w< 
readily  understand  the  testimonials  whith 
are  im  hided  in  the  pamphlet  <  >nc  of  these 
is  from  a  patient  who  says  her  "nose  is 
healing  up."  The  next  says  he  hsd  a  can- 
cer on  his  fa»e,  the  third  one  <>n  the  lower 
lip,  the  fourth  a  sore  on  the  baik  of  the 
<  »nc  had  a  cancer  near  the  eye,  another 
one  in  the  OOmreJ  the  eye;  then  comes  one 
in  the  breast,  on  the  n<hc,  on  a  finger,  01 
the  bOtftOS9  of  the  f.H.t.  the  left  cheek,  the 
tongue,  a  sore  u|*>n  the  neck  and  one  upon 
the  MM  «»f  fourteen  years' duration;  < 
of  the  lower  lip,  another  on  the  lip.  -till 
another  in  the  same  place,  and  the  last  one 
had  four  t  am  rr-  removed  from  his  face,  and 
his  wife  one  from  her  nose. 

1  rom  the  above  definition  and  the  quota 
dOM  it  i-  evident  that  the  good  lady  who 
owns  this  "tamer  cure"  is  not  speaking  of 
the  SUM  thing  which  we  as  physic  ians  term 
I  Nothing  whatever  is  said  as  to  the 
variety  of  tamer:  st  irrhous,  epithelioma, 
cn<  ephaloid,  colloid  »»r  melanotic.  No  di> 
tim  tion  is  made  l>etween  carcinoma  and  sar- 
coma, hut  anything  in  the  way  of  a  lump  or 
sore  which  has  lasted  six  months  is  termed 
cancer.  With  such  a  definition,  the  en- 
thusiasm of  the  illiterate  people  who  write 
these  testimonials  is  |ierhaps  pardonable, 
M»CC  their  climate  of  the  dangers  of  their 
maladies  is  based  u|»on  the  sticntifu  physi- 
cian's prognosis  in  cases  of  genuine  cancer, 
testimonial  is  signed  by  a  Wm 
Sag,  M  l>  .  Wi.  lut.i  k.iii^  We  are 
relies  cd  so  know  that  that  gentleman  cn- 
dorses  Nicholas  Senn  and  other  surgeons  of 
national  repute,  and  if  anything  is  calculated 
to  make  a  great  surgeon  easy  in  his  grave, 
it  would  lie  the  knowledge  that  M<  Kwing 
confirms  his  views  upon  cancer.  But  BosVi 
•ory  seems  strangely  ignorant  of  a  Wm. 
ing    M    I  •    and  as  he  speaks  of  can 
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cer  as  having  roots  UU  that  of  a  tree,  we 
are  under  painful  doubts  as  to  his  having 
studied  in  Vienna,  without  which  of  course 
be  is  not  entitled  to  an  opinion,  much  less 
to  its  >  ■prnssion  His  grammar  also,  as 
presented  by  Mrs.  Cain,  seems  somewhat 
halting,  as  in  the  following  sent*  The 

second  growth  grows  more  rapid  and  more 
dangerous  to  handle  than  the  first. M  Alto- 
gether we  should  like  a  little  more  data  in 
regard  to  Dr.  McEwing  before  affording  him 
our  OOBsWhM  c. 

These  things  do  an  infinite  amount  of 
harm.  Growths  that  are  not  cancerous  at 
all  and  are  amenable  to  painless  and  easy 
treatment  are  subjected  to  the  a 
escharotics,  an  unnecessarily  cruel  method, 
whereas  true  cancers,  which  should  be  sub- 
jected to  skilled  treatment  as  early  as  pos- 
sible in  their  course,  are  allowed  to  go  on 
unchecked  until  it  is  too  late  for  permanent 
benefit  from  any  method  or  treatment  what- 
soever. On  both  sides  the  injury  is  a 
grievance,  and  while  we  do  not  like  pater- 
nalism in  the  government  there  b  surely 
some  means  of  preventing  the  unfortunate, 
who  do  not  know  any  better  way,  from  en- 
trusting themselves  to  the  hands  of  such  an 
ignoramus  as  this  woman  evidently  b.  Pos- 
sibly some  of  our  authorities  might  turn 
their  attention  to  such  nuisances  as  thb  with 
advantage  both  to  the  profession  and  the 
community. 


Hoar  would  to"  bo 
If  So.  arltecli  to  lao  top  of  jadg-anl.  aHoald 
Dot  tods*  r°*  —  TV  u»?    O  thma  oa  lHal. 
Ami  mmttj  tkoa  artll  breath*  arttkta  roar  lip*. 


-Skftto 
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THE  LOOT  OF  PREVENTIVE  MEDICINE 


A  new  impetus  has  been  given  to  preven- 
tive medicine  by  the  election  of  Col.  W.  C. 
Gorgas  of  the  Panama  Canal  Commission 
to  the  presidency  of  The  American  Medical 
Association.  Cot  Gorgas,  during  his  useful 
life  and  especially  during  his  work  in  Cuba 
and  Panama,  has  exemplified,  as  no  other 

" . . \ r»  f**V-^    i nc  i* rs>n >nj' iCc*  in  in*    i'rc»t 

of  (finest,  and  bis  success  in  this  field  natur- 
ally suggests  that  the  future  has  greater  things 


in  store  for  the  student  of  prophylaxis. 
Much  disease,  but  mainly  that  of  an  infec- 
tious character,  is  unnecessary,  and  by  the 
active  intervention  of  the  stste  the  mortality 
from  these  causes  may,  undoubtedly,  be 
enormously  reduced. 

The  medical  profession  has  always  taken 
the  lead  in  work  of  thb  kind,  and  it  b  proper 
that  it  should,  even  though  thb  dons  teem 
to  an  outsider  to  be  a  form  of  business  sui- 
cide. Nothing  more  dearly  shows  the  dis- 
interested quality  of  our  professions!  work 
than  thb.  But  while  we  are  all  interested 
in  the  prevention  of  disease,  and  should  use 
every  effort  possible  to  that  end,  we  must 
lose  sight  of  the  fact  that  the  sick,  like 
the  poor,  are  always  with  us;  nor  should  we 
cease  for  one  moment  our  efforts  to  find 
means  for  their  cure.  It  certainly  b  not  the 
right  thing,  while  our  medical  leaders  are 
encouraging  the  study  of  preventive  medicine 
and  our  philanthropists  are  giving  millions 
of  dollars  to  found  institutions  to  under- 
take this  truly  great  work,  that  our  efforts 
toward  the  cure  of  disease  should  be  relaxed. 
There  b  no  loss  of  interest  in  surgery  and 
its  achievements.  Our  oculists,  neurologists 
and  gynecologists  complain  of  no  shrinkage 
in  the  amount  of  work  they  are  doing  and 
they  seem  to  anticipate  none  for  the  future. 
\\  hy  then  should  the  public  be  led  to  believe 
that  drugs  are  of  no  value,  and  that  the 
family  physician  of  the  future  will  be  solely 
occupied  in  preventing  and  have  nothing  to 
do  with  curing?  We  all  know  that  thb 
happy  day  will  never  come. 

Therefore  we  insist  that  hand  in  hand  with 
labors  for  prevention  should  go  increasing 
efforts  for  curing  the  sick.  The  study  of  our 
materia  roedica  has  only  just  begun;  its  pos- 
sibilities are  only  half  realised.  The  neglect 
of  thb  important  branch  of  medical  study 
looked  at  from  any  point  of  view,  sodologic, 
humanitarian  or  professional,  b  absolutely 
Therapeutics  b  today  the  moat 
part  of  the  physician's  knowledge, 
and  yet  to  our  shame  be  it  said,  it  b  the  one 
branch  which  b  most  neglected,  most  de- 
based and  most  vilified. 

therefore  appeal,  as  we  have  so  many 
times  in  the  past,  for  new  interest  in  and  a 
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doser  study  of  our  remedial  agent*.  W« 
appeal  for  a  wider  appreciation  of  the  pos- 
aibilitiea  of  active-principle  therapy,  for  we 
know  that  given  dependable  remedies  of  uni- 
form action,  and  the  skilful  application  of 
these  remedies,  medicine  will  cease  to  be 
despised  and  scoffed  at  and  will  regain  the 
influence  which  it  once  held  in  the  hearts  of 
the  people.  Let  us  encourage  preventive 
medicine  all  we  can.  We  will  stand  shoulder 
to  shoulder  with  every  effort  in  this  direction ; 
but  do  not  let  us,  while  encouraging  thb,  for- 
get that  the  great  mass  of  our  profession  must 
find  their  principal  employment  in  the  future, 
as  in  the  past,  in  relieving  human  suffering 
and  curing  disease.  And  that,  frankly,  is 
what  uv  are  trying  to  do — and  we  look  to 
the  ••family"  for  help. 


Dr.    JoKn    Snuln.  of  Jonoaville.  I*   called   to  —m  • 
pmVmmX  Mfbrinf  from   appondicilt*.        Ma    maim*    eix 
eejta,    pal  la    ike   patient    lhro««h  and    gela    $6.      Dr. 
M.  of  Savlhopolie.  it  called  to  mm  another 
patient,  perform*   a  "brilliant**  operation, 
die*,  and  km  fete  $500.   Now—  why— ? 


THE  SIGNIFICANCEIOF  PAIN 


Sir  William  Bennett,  in  a  recent  address, 
reported  in  The  British  Medical  Journal, 
gives  some  extremely  interesting  points  upon 
the  clinical  aspects  of  pain.  He  points  out 
that  to  gauge  its  proper  value  from  a  diag- 
nostic or  prognostic  standpoint  we  must 
have  some  knowledge  of  the  temperament 
of  the  patient. 

Some  people  are  much  more  susceptible 
to  pain  than  others,  and  inability  to  bear  it 
should  not  necessarily  be  ascribed  to  coward- 
ice. For  instance,  the  colored  races  are  no- 
toriously more  indifferent  to  pain  than  the 
white.  An  illustration  is  given  of  a  colored 
porter,  from  whom,  on  different  occasions, 
first  one-half  the  upper  jaw,  then  the  other 
half,  was  removed  without  an  anesthetic ;  yet 
this  man  did  not  seem  to  suffer  intensely.  On 
the  other  hand,  an  army  officer,  notorious  for 
his  reckless  bravery  in  battle,  was  absolutely 
unable  to  control  himself  when  by  no  means 
forcible  efforts  were  made  to  bend  a  partially 
stiff  joint.  Another  illustration  is  given  in 
which  a  patient,  who  was  having  a  leg  am- 


putated by  a  French  surgeon  during  pre 
anesthetic  times,  complained  not  of  the  pain 
of  the  operation  but  because  the  noise  of  the 
saw  "set  his  teeth  on  edge." 

Some  interesting  facts  are  cited  concern- 
ing the  relation  of  pain  to  tenderness.  It 
should  be  remembered  that  the  absence  of 
tenderness  over  the  painful  area  does  not 
elude  the  possibility  of  there  being  tender- 
ness elsewhere,  so  that  in  all  cases  careful 
search  should  be  made  along  the  line  of  dis- 
tribution of  the  nerves  supplying  the  part. 
Tenderness  over  the  painful  area  is  of  three 
kinds:  in  the  first  it  is  increased  by  pressure 
of  any  kind;  in  the  second  it  is  increased  by 
deep  pressure  only;  and  in  the  third  it  is  in- 
creased by  superficial  pressure  and  dimin- 
ished by  deep  pressure,  the  last  being  of 
course  due  to  psychic  causes.  If  deep 
pressure  increases  the  pain  we  have  to  deal 
with  some  organic  trouble. 

There  is  no  necessary  connection  between 
pain  and  rise  of  temperature,  the  latter  being 
absent  if  there  is  no  inflammatory,  septic  or 
infectious  trouble;  but  under  ordinary  cir- 
cumstances with  the  increase  of  pain  there 
is  an  increase  of  pulse-rate.  In  chronic  or 
subacute  pain  the  pulse  may  remain  normal. 

Pain  does  not  necessarily  interfere  greatly 
with  the  nourishment  or  general  condition 
of  an  individual.  Dr.  Bennett  cites  trigemi- 
nal neuralgia  in  which  the  suffering  is  as 
severe  as  in  almost  any  other  condition  to  be 
seen,  and  in  spite  of  which  the  patient  so 
afflicted  may  be  apparently  robust. 

While  the  disappearance  of  pain  usually 
means  the  cessation  of  the  trouble  causing 
it,  the  physician  should  never  assume  this 
to  be  the  case.  The  spontaneous  disap- 
pearance of  acute  pain  may  be  due  either  to 
relief  oj  tension  or  to  the  supervention  of 
septic  intoxication  leading  to  indiflerenco. 
The  physician  should  never  forget  this  fact. 
Some  interesting  clinical  examples  are  given 
to  illustrate  it. 

In  a  case  of  appendicitis  there  was  a  sud- 
den disappearance  of  pain,  within  twenty-four 
hours  after  onset.  As  the  pain  was  relieved, 
both  pulse-rate  and  temperature  declined. 
The  relief  of  pain  in  this  case  was  due  to  the 
spontaneous  evacuation  of  the  bowels,  thus 
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nlirxing  the  tension  and  with  it  to  a  con- 
siderable extent  the  cnn«  urrent  symptoms. 
In  another  ca-  MJUtb  there  was  a 

similar  disap|>earance  of  pain,  hut  in  thin 
raw  the  pulse  rate  did  not  decline  and  the 
temperature  after  falling  to  normal  rose  again 
within  a  lei    I  In  this  instance  tin 

disap-waramc  of  |»ain  wa»  due  to  "the  in 
difference  of  septic  taftOJ  irbfa  h  Id 

lowed  gangrenous  change*  UtXUIIMg  in  the 
afTct  ted  appen«li\  <  »f  « OHM  the  ceaution 
of  pain  instead  of  Uing  a  |00d  MWpttMl  was 
a  bad  one. 

A  numUr  of  other  t ases  are  relat< 
Bennett    to  illustrate   the   KM   point,    the 
moral  lieing  that  unless  the  disappearance 
of  pain  is  associated  also  with  the  U-ttermcnt 
of  other  disease  symptoms   it  h  not   | 
sarily  a  favorable  sign  and  may  indeed  be  a 
\er>  had  one.     In  some  case-  the  puU-  in 
stead  of  becoming  more  rapid  becomes  ab- 
normally slow,  and  the  tcmjH  ralure  instead 
of  rising  falls  to  subnormal,  and  here  also 
b  a  condition  whit  h  is  extremely  >u>pi 

Shifting  |>ain,  or  |>ain  which  "moves  from 
place  to  place,"  is  usually  not  of  seriou-  im 
port,  though  if  occurring  in  the  joints  with 
effusion  it  may  be  ascribed  to  rheum. 
gouty    troubles.     Furthermore,    in    p 
wc  may  have  shifting  pain-,  the  disappear- 
ance of  pain  in  one  part  with  subsidence  of 
fever  being  followed  by  the  recurreri 
another  portion  of  the  body  with  renewed 
elevation  of  temjteraturc. 

Bennett  gives  no  suggestions  concern- 
ing methods  to  be  adopted  for  the  relief  of 
pain.  Possibly  like  many  others  of  the  "  pa- 
thologic" school  he  U-licves  that  measures 
intended  for  its  relief  should  he  avoided,  on 
account  of  its  undoubted  diagnostic  value. 
Hut  such  a  do  nothing  policy  will  not  appeal 
to  the  patient,  who  demands  relief  If,  in 
stead)*  of  masking  the  symptoms  with  opium, 
we  seek  to  remedy  the  pain  cause  we  shall 
proceed  more  happily,  as  well  as  more 
rationally.  Bennett  gives  us  the  key— which 
is  the  tension.  Relieve  that  and  the  pain 
disappears.  The  tension  of  a  forming  ab- 
scess requires  the  knife,  of  an  engorged  organ 
drainage,  of  a  distended  bowel  the  "dean 
out"     Where  the  tension  is  under  muscle- 


control  (as  it  usually  b)  even  when  due  to 
vascular  engorgement,  atropine  or  hyov 
cyamine  b  the  remedy,  possibly  supported 
by  glonoin.  wit  MM  as  a     bracer." 

And  the  -indiiTcr.  sepsb  abo  has 

its  me.li  tad  indications  as  well  as  its  sur- 
gical ones. 


"TUm  uW   kam   lUi!"     Efel 
•(  0m  aUrt  k*d  to  "$*" — bwf . 
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AUGUST  THE  VACATION  BONTH 


August  is,  of  all  the  months  of  the  year, 
of  the  greatest  importance  to  a  very  large 
number  of  people  It  is  a  month  of  vaca- 
tions; the  month  of  rest  and  recreatio; 
month  of  vmUn.ling  and  forgetting;  the 
month  of  strength-accumulation,  and,  more 
im-M.rtant  than  these,  it  b  the  month  of 
preparation. 

The  business  man,  the  professional  man, 
the  mechanic,  the  clerk  and  the  laborer, 
from  year  to  year  look  forward  to  the  grand 
mmer  that  blesses  every  twelve- 
month.  and  at  its  approach  prepare  to  leap 
out  of  the  tightly  drawn  nets,  and  forg< 
a  time,  the  cares,  worries  and  perplexities 
of  eleven  months  and  some  days. 

And  the  women— they  are  all  girts  in 
summer— are  as  eager  for  this  month  as  the 
men.  It  is  their  heyday.  August  would  be 
impossible  without  them,  as  would  the  sca- 
nty, and  the  mountains.  But 
of  greatest  moment  is  this  month  of  months 
to  that  important  class,  the  school  teachers 
or  educators.  They  are  getting  ready  for 
the  battles  of  another  year.  The  days  have 
paaeed  when  the  requirements  of  a  teacher 
were  the  ability  to  "ket ;  mdabook 

knowledge  one  lesson  better  than  that   of 
the  star  pupil. 

The  days  were  ended  a  generation  ago 
when  the  star-pupil  could  be  trans- 
fered  from  the  rank  of  pupil  to  the  po- 
sition of  teacher,  for  teaching  to  teach  has 
become  a  most  important  feature  of  our  edu- 
cational system.  A  normal  school  course, 
once  advisable  for  those  contemplating 
ng,  b  now  essential,  and  in  later  years 
there  have  come,  to  supplement  this,the  i 
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schools  or  pedagogical  institutes  that 
hare  sprung  from  the  great  colleges  and  uni 
vanities  of  the  country,  with  courses  gener- 
ally extending  through  the  month  of  July. 
To  this  may  be  added  the  regular  work  of 
the  higher  institutions  along  pedagogical 
lines  and  the  postgraduate  instruction  of 
the  universities. 

As  to  the  efficacy  of  these  much  may  be 
said,  for  and  against.  The  pace  of  advance- 
ment in  teaching  has  been  of  such  a  revolu- 
tionary order  that  each  step  has  been  an  ex- 
periment, to  be  abandoned  for  something 
apparently  better  before  it  has  been  thor- 
oughly tried,  and  the  threat  is  even  made  to 
revert  to  the  old  methods  of  teaching,  though 
with  the  new  school  of  teachers. 

Our  fathers  and  grandfathers  appreciated 
the  fact  that  the  eye  teaches  infinitely  more 
than  the  ear,  and  teachers  are  beginning  to 
be  taught  to  teach  this  way.  The  theoretical  i> 
to  bend  to  the  practical,  and  there  will  be 
splendid  advancement  in  the  physical,  men- 
tal and  moral  development  of  the  youth. 
The  theoretically  taught  medical  man  must 
give  way  to  the  practically  taught  medical 
man.  Theory  in  itself  b  all  right,  but  prac- 
tice at  the  bedside  is  of  the  utmost  im- 
portance, to  make  a  successful  practician. 
The  two  must  go  hand  in  hand. 

But  we  have  digressed.  We  were  speak- 
ing about  these  youths.  Is  not  August  the 
month  of  months  for  them  ?  and,  we  may 
add,  the  month  of  months  for  the  tired  doc- 
tor? Indeed  it  is,  for  there  will  not  be 
another  so  good,  it  seems  to  them,  until  a 
long  and  weary  bondage  has  been  ended. 
It  is  the  last  bite  of  the  too  small  cherry, 
and  oh,  so  quickly  gone.  Ah,  those  days, 
those  days!  How  little  appreciated  by  the 
most  of  os  who  struggled  through  them,  wc 
knew  not,  we  cared  not  how,  wishing  th<  m 
gone  and  quickly  gone.  Could  we  have 
realized  then,  as  we  do  later,  that  our  lives 
were  being  mapped  out  for  us,  even  in  those 
days  of  our  youth.  It  was  then  that  we 
learned  to  apply  ourselves  diligently  to  the 
task  before  us  or  to  slide  through  the  work 
with  the  greatest  possible  ease.  It  was  then 
that  we  learned  to  shirk  our  duty  or  to  bend 
our  shoulders  and  fix  our  eyes  with  deter- 


mination to  find  all  to  be  found  in  the  sub- 
j<-<  t  in  hand. 

As  the  boy,  so  the  man,  is  a  truth  well  to 
remember.  A  shift  is  often  made  in  a  field 
of  struggle,  hut  seldom  in  the  method  in 
which  that  struggle  is  carried  on. 

The  boy  learns  this  truth  most  often  when 
it  b  too  late  and  he  b  able  to  hark  back  to 
his  school -days;  from  those  to  trace  his  later 
failure  to  success.  Could  some  means  be 
devised  by  which  teachers  could  be  taught 
to  teach  this  fact  much  would  be  accom- 

plished. 

A  step  in  the  right  direction  is  being  taken 
in  many  of  our  lities  where  manual-training 
m  hools  have  been  established.  In  these  our 
young  men  and  boys  are  being  taught  that 
a  practical  thing;  that  there  arc  earnest 
days  ahead  of  them;  that  the  great  issue  of 
earning  a  living  is  a  vital  one.  They  are  be- 
ing taught  how  to  earn  that  living  in  a  prac- 
tical rather  than  theoretical  way.  They  are 
being  taught  not  only  that  there  are  things 
to  be  done,  but  how  to  do  them. 

The  average  boy  of  yesterday,  when  his 
school-days  were  ended,  was  competent  to 
clerk  in  a  store  or  drive  a  team.  He  was 
mentally  equipped  to  learn  a  trade  or  a  pro- 
fession. The  boy  of  today  who  has  profited 
by  the  advantages  offered  in  a  manual  train 
ing  school  has  all  his  father  had  and,  with 
that,  the  trade  already  learned,  so  that, 
should  he  sec  fit,  he  could  go  into  the  world 
and  take  care  of  himself.  He  has  mounted 
several  rungs  of  the  ladder  by  the  guidance 
of  thorough,  painstaking,  master- mechanics 
and  is  ju>t  so  many  steps  ahead  of  the  boy 
who  leaves  school  with  a  head  filled  with 
theories. 


PROFESSOR  LLOYD  IN  THE  ARIZONA 
DESERT 


\\  1 1  li|»  lit  following  interesting  item  from 
The  Pharmaceutical  Era: 

>f.  John  Uri  Lloyd,  accompanied  by 
his  wife  and  two  daughters,  has  departed  on 
a  jK-rilous  journey  into  the  wilds  of  the  Ari- 
zona deserts  from  which  he  will  not  return 
for  a  year  or  more.  Prof.  Lloyd's  trip  is  in 
the  interests  of  scientific  research,  for  be  fa 
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to  try  to  solve  the  mystery  of  the  clitl- 
dwellers,  which  has  puttied  historians  for 
yean.  Prof.  Lloyd  will  also  endeavor  to 
verify  tone  theories  which  he  hat  relating 
to  that  mystic  emblem,  the  'swastika,'  whu  h 
has  been  (bund  carved  into  the  walls  of  the 
dwellings  of  then  primitive  tribes.  Dr. 
Lloyd  will  have  with  him,  besides  bit 
family,  the  scientists,  Dr.  Munk  and  Dr. 
Wellburn,  of  Los  Angeles.  A  great  part  of 
the  trip  will  be  made  on  horseback,  across 
desert  land,  and  fresh  water  will  have  to  be 
carried." 

Professor  Lloyd  is  a  true  scientist.  When- 
ever he  travels,  aside  from  the  pleasure  to 
be  derived,  he  always  has  some  definite  end 
in  view.  Two  or  three  years  ago  be  made 
a  trip  to  Asia  Minor,  and  some  most  inter- 
esting contributions  to  the  literature  of  phar- 
macy were  the  result.  We  shall  look  for 
«ww*^>Mi*g  good  as  the  result  of  this  trip— 
a  truly  great  one,  even  if  it  is  made  on 
American  soil  only.    Best  wishes! 


M.  to 
k«*  pmmi  mi  to 
~U  tumd—  DUrt  H.bUrd 
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THE  "ETHICS-JOF  THE  FUTURE 


One  of  our  friends,  who  is  always  solicitous 
for  our  welfare  and  is  not  willing  that  we 
should  stray  far  from  the  high-hedged  paths 
for  the  exclusive  use  of  the  "truly- 
i"  into  the  pleasant  byways  of  origi- 
nality, writes  us  chidingly  across  the  face  of 
one  of  our  "follow-up"  postal  cards  as 
follows:  "The  word  •meat'  ["meat"  for 
thought— Ed.)  is  unprofessional,  nnscienrhV 
and  unethical.  Do  not  send  me  cards  or 
communications  thus." 

My  goodness!  How  our  conceptions  of 
"ethics"  are  lengthening  out  Not  only  are 
we  to  be  compelled  to  think  according  to 
" authority,"  but  even  our  language  must  be 
chosen  to  suit  those  ordained  to  do  our  think- 
ing for  us.  No  slang,  no  metaphors,  no 
grammatical  eccentricities  will  be  permitted 
to  the  medical  man  of  the  future.  Another 
Council  may  be  created  to  determine  just 
what  b  "ethical"  and  "scientific"  in  literary 
style.    Who  knows? 


(is  imagine  a  report  of  a  medical  so- 
ciety meeting  in  the  year  iqso. 

I>r   S.|url<  hrm  r<»sr  jw>n«!rn»u^ly  t>>  oil  f»"«"l 

and  in  his  moat  impressive  tones  asked  the 
attention  of  the  chair. 

'  I  regret  exceedingly,"  said  he,  "to  be 
compelled  to  report  to  the  Society  several 

MtJOBJ  tirr.n  but  •  »f  ptnfej  t ■  > n .i I  ttfclcshf  one 
of  the  members  of  this  organisation,  Dr 
Vobiscum.    This  I  do  in  a  purely  impersonal 
way  and  as  a  matter  of  dut 

"What  is  the  nature  of  the  charges  which 
you  have  to  make  against  the  doctor?"  in- 
quired the  president. 

■s/1  **><*  Dr.  Squelcbem,  "the  doctor 
has  been  seen  consorting  with  a  homeopath. 
I  have  no  positive  information  that  be  has 
been  called  into  consultation  with  this  ir- 
regular, but  the  facts  as  given  me  are  ex- 
tremely ominous." 

A  member  rose  timidly  in  the  rear  of  the 
room  and  suggested  that  inasmuch  as 
homeopaths  had  attained  places  of  eminence 
in  our  beloved  proffion  it  might  be  inex- 
pedient to  insist  upon  this  charge  too  rigor- 
ously. A  murmur  of  assent  passing  through 
the  audience,  Dr.  Squekhem  proceeded  as 
follows: 

"There  is  also  considerable  eviden 
show  that  Dr.  Vobiscum  has  been  dallying 
with  the  damnable  alkaloidal  heresy,  that  he 
has  talked  favorably  of  this  •  unethical  ■  and 
'unscientific'  mode  of  medication  and  that 
he  has  even  administered  alkaloidal  reme- 
dies to  certain  of  his  patients,  who  previously 
had  been  entirely  satisfied  with  the  classical 
methods  which  have  served  your  president, 
myself  and  other  honored  members  of  this 
society  for  more  than  half  a  century— 

At  this  recital  of  the  enormity  of  the 
offense  charged  against  Dr.  Vobiscum  a 
shudder  passed  through  the  audience. 

" but  it  b  only  fair  to  admit,"  con- 
tinued Squekhem,  "that  the  doctor  denies 
this  charge  i*  Mo.  And  I  am  furthermore 
convinced  that  if  he  ever  has  been  guilty  of 
this  most  serious  offense,  under  the  whole- 
somely repressive  influence  of  our  great  so- 
ciety be  will  return  to  the  methods  of  the 
'fathers'  of  our  faith  and  the  writers  of  our 
authorized   textbooks,    even   though    this 
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should  involve  some  dissatisfaction  upon  the 
pert  of  his  patients." 

"  But,"  continued  the  good  doctor, "  I  have 
a  mote  serious  charge,  one  which  can  no 
longer  be  overlooked.  In  his  contributions 
to  the  medical  press,  doubtless  of  some  value 
in  themselves,  I  find  that  Dr.  Vobiscum  has 
been  guilty  of  gross  professional  and  un- 
ethical misconduct— he  habitually  splits  his 
innWilvesi 

The  president  grew  pale  with  horror,  a 
dozen  members  sprang  to  their  feet  in  rage 
and  amazement  to  demand  the  attention  of 
the  chair,  and  Dr.  P.  Vobiscum  was  expelled 
from  membership  without  a  dissenting  voice. 


Willi  «0W  wmm  hmII^  Wood  all  around  yom  in 
impmnim  •Sort*  lo  >cfcitM  weem.  do  you  Hold  lk*t 
iiccim  b  yomn  If  dtvia*  rtgk  without  •Sort  on  rour 
p«t?  -W.C. 


THE  CULTIVATION  OF  HYDRASTIS 


The  United  States  Department  of  Agri- 
culture has  recently  issued  a  little  mono- 
graph upon  "The  Cultivation  and  Hand- 
bag of  Goldenseal,"  a  medicinal  plant  which 
is  fast  being  exterminated  from  American 
forests  and  rapidly  increasing  in  value  on 
account  of  the  enormous  demand  for  it  in 
medicine. 

Goldenseal  (Hydrastis  canadensis)  belongs 
to  the  crowfoot  family,  and  grows  wild  on 
woody  hillsides  as  far  north  as  New  York 
and  Minnesota,  south  as  far  as  Georgia,  and 
west  as  far  as  Missouri.  The  greatest 
goldenseal-producing  states  are  Ohio,  In- 
diana, Kentucky  and  West  Viriginia.  Up 
to  this  time  only  the  wild  plant  has  been 
used  in  medicine,  but  the  Department  of 
Agriculture  has  been  carrying  on  some  ex- 
periments as  to  the  possibility  of  cultivating 
it  upon  a  commercial  scale,  and  the  results 
seem  to  show  that  this  can  be  done  success- 
fully, though  the  warning  is  given  that  pros- 
pective growers  should  proceed  with  caution, 
since  if  it  be  largely  cultivated  this  would 
result  in  over-stocking  the  market  and  bring- 
ing about  such  a  depression  of  price  as  to 
make  it  a  profitless  venture. 

At  the  present  time  from  300,000  to  300,- 
000  pounds  of  hydrastis  are  consumed  an- 


nually, and  of  this  about  one-tenth  b 
for  export.  The  price  of  the  rhizomes  and 
rootlets,  which  are  the  parts  employed  in 
medicine,  has  gradually  advanced  from  3$ 
to  50  cents  a  pound,  in  1898,  to  $1.85  to 
$3.10  a  pound  this  year.  The  physician 
who  desires  to  embark  in  the  cultivation  of 
medicinal  plants  (a  field  whose  possibilities 
we  have  frequently  called  attention  to)  may 
find  it  worth  while  to  try  his  hand  at  hy- 
drastis. The  monograph  of  the  Depart- 
ment of  Agriculture,  which  gives  full  direc- 
tions, may  be  obtained  free  from  the  Govern- 
ment Printing  Office. 


HYDRASTINE  IN  FLUID  PREPARATIONS 
OF  HYDRASTIS 


While  we  are  discussing  hydrastis  we  must 
call  attention  to  an  article  by  Prof.  W.  A. 
Puckner  upon  "The  Unofficial  Preparations 
of  Hydrastis"  which  appeared  in  the  /.  A. 
M.  A.,  for  July  4.  The  fluid  preparations 
of  this  substance  made  and  marketed  by  ten 
leading  pharmaceutical  houses  were  exam- 
ined. In  no  instance  was  the  percentage  of 
the  active  alkaloid,  hydrastine,  up  to  that 
specified  by  the  Pharmacopeia  for  the 
official  fluid  extract,  and  in  only  a  few  cases 
did  these  unofficial  preparations  even  ap- 
proach the  alkaloidal  strength  claimed  by 
the  manufacturer— when  any  claims  at  all 
were  made  for  them.  Practically  all  of  these 
products  were  found  very  weak  in  alkaloidal 
content  and  some  of  them  almost  inert. 

With  regard  to  the  colorless  preparations 
of  hydrastis,  Professor  Puckner  says  that 
"while  the  fluid  extract  of  hydrastis  con- 
tains a  percent  of  the  alkaloid  these  prepara- 
tions contain  less  than  3-10  percent."  Now 
why,  in  the  name  of  common-sense,  should 
physicians  continue  to  use  these  fluid  prepa- 
tions  when  it  is  so  easy  to  employ  exactly 
the  alkaloid  desired,  either  internally  or 
locally,  in  known-to-be  definite  strength? 
If  you  wish  to  administer  hydrastine — and 
all  these  preparations  are  standardiiand  (?) 
to  hydrastine  strength  only— why  not  use  it, 
or  if  you  want  berberine  why  not  employ 
that?  It  seems  to  us  that  these  are  perti- 
nent questions. 


HMO 
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Hut  there  b  another  |wrtincnt  question 
which  we  should  like  to  ask  Proi 
The  only  drugs  which  he  and  his  associates 
have  examined  are  the  unofficial  prepara- 
tions, and  druggist-like,  he  uses  the  "dam- 
ning** (acts  in  condemnation  of  ail  unofficial 
preparations,  and  as  a  club  to  drive  the  phy 
sidan  back  to  the  remedies  of  the 

\\<>ul<l  it  not  be  a  good  thing, 
Professor  Puck  Met  t  from  <lilTcrent 

drugstores,  say  right  here  in  the  <  ity  of  Chi 
cago,  some  samples  of  the  official  prepara- 
tions of  hydrastis,  and  submit  them  to  the 
same  careful  investigation  that  you  have 
devoted  to  the  unofficial  ones,  then  give  the 
medical    profession    the    benefit    of    your 
studies?    We  have  a  suspicion  that  the  re 
suits   wouhi   not   he  quite  so  favorable  to 
official  medicaments  as  the  one-sided  argu- 
ments which  you  have  thus  far  submitted 
would  indicate,  and  we  also  suspect  that  as 
a  result  of  such  examinations  there  would 
be  more  excellent  arguments  for  the  employ 
ment  of  the  alkaloids. 


A  Uort  Ml  of  r*wUniHrt>f>T  »•  rltfkt;  but  look  out 
lor  "No.  t.~  Tk«  (root  eitr  opoctohot.  who  m*4* 
tkot  krill.onl  miiimm  ron  odomod  ao  MMtcti.  ««r  not 
kovo  hmm  ao  w»t  »oek  Iwloi— tid  In  yo«r  wolUro. 
•Ul*  On  ilmm  wtkiMi  Irt—wly  •lort  uloikt 
If  of  grtUwa  mmm  «l  yoar  pott— >■■  Bo  pf  o- 
mr  ow«  mm"— till  do  it. 


THE  VALUE  OF  TROUBLE 


I  ife  is  but  a  school ;  from  its  beginning  to 
its  very  end  the  lessons  learned  that  are  of 
the  greatest  value  to  us  are  those  which  we 
have  struggled  to  learn.  The  world  is  a 
grand  old  place  and  we  are  pretty  sure  of 
the  reward  we  descr  •  Wc  may  grumble 
and  growl  at  adversity,  we  may  moan  and 
make  miserable  over  misfortune,  we  may 
shake  under  our  trouble,  but  in  our  inmost 
hearts  we  know  why  we  suffer  and  that  the 
faults  that  would  be  convenient  to  lay  on 
the  doorstep  of  others  belong  to  us  \\  I 
know  what  we  should  do  if  opportunity  be 
granted  us  again/and  with  profit  we  should 
be  governed  by  our  experiences  of  the  past, 
avoiding  those  very  things  that  have  brought 
disaster 


■ublc  is  a  good  thing.  It 
recklessness,  opens  the  eyes  of  the  blind 
plunger  and  draws  the  unappreciative  with 
a  sense  of  appreciation.  As  the  boatman 
Mindly  piloting  his  craft  in  an  unknown 
stream  receives  a  bump  or  two  from  a  hidden 

■  hit  h  leaches  him  that  there  is  danger 
in  ignorance,  so  it  is  with  us  all,  and  at  its 
worst,  trouble  is  but  another  word  for  com- 
mamling  caution,  warning,  danger.  As  the 
misfortune-,  the  missteps  of  others  are  of 
value  to  us  in  our  struggles  for  attainment. 
so  are  our  errors  of  value.  We  would  avoid 
them  if  we  could.  We  should  avoid  them; 
hut  when  they  come  to  us  let  us  bend  our 
shoulders  to  their  burden  or  pluckily  get 
beneath  and  throw  them  off,  and  let  us  do 
it  ourx  It  will  make  us  stronger,  better 

nt,  progressive,  and  daunt- 
lessly  ambitious.  It  will  make  of  us  the 
very  men  the  world  needs  and  needs 
badly. 


HYPODERMIC  ANESTHES: 
GERMANY 


Our     esteemed     and  thoughtful 

'friend."  the  editor  of  the  J.  A.  M  A  . 
was  guilty  of  a  serious  oversight  (for  which 
I  fear  he  will  l>e  called  to  account  by  Trustee 
Jones)  when  he  i*rmittcd  to  be  published 
in  The  Journal  of  July  1 1  an  abstract  of  a 
paper  by  Dr  Kronig,  of  Berlin,  u|>on  "Pain- 
less Delivery  under  Scopolamine  Morphine," 
which  appeared  originally  in  the  Deutstlu 
Mtdiziniu  he  II  o<hensckri;i.  is  one 

of  the  I  tot  known  obstetricians  in  Germany. 
In  his  paper  he  comments  upon  the  loss  of 
nerve-  and  will-power  in  modern  society 
D  and  the  consequent  increasing  dif- 
htulty  of  .  hil.ll.inh  among  them.  He  says 
that  obstetricians  practising  in  the  fashion- 
lin  have  to  use  for- 
ceps in  nearly  40  percent  of  their  lalx>r<ases, 
and  as  a  result  of  the  increasing  number  of 
instrumental  deliveries  puerperal  fever  is  be- 
t  oming  more  fmment 

<  >n  at  CO**  of  the  lack  of  resisting  power 
on  the  part  of  these  women  a  demand  is 
constantly  made  upon  the  physician  to  relieve 
the  pains  of  .hil.ll.inh.  and  he  believe 
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the  modern  woman  b  scarcely  able  to  stand 
tress  of  labor.     Fof  this  purpose  be 
praises  in  unquestionable  terms  the  scopola- 
tnorphine  anesthesia,  or  as  it  b  called 
many,  the  M twilight  deep.'*     Not  only 
does  this  combination  add  immeasurabU  la 
the  comfort  of  the  patient,  but  it  has  reduced 
the  mortality  both  in  mother  and  in  child 
Kronig  has  used  this  combination  in  1500 
cases.     In    hi>   la>t    500  one   mother  suc- 
cumbed to  hemorrhage  from  rupture  of  the 
>.  the  family  refusing  to  allow  opera- 
tion, while  one  child  died  during  delivery 
and  three  others  in  the  first  three  days — not 
from  the  anesthetic.    He  ascribo   the   low 
mortality  to  the  benumbing  of  the  respira- 
tor)' center  by  the  scopolamine,  which  pre- 
vents aspiration  of  the  amniotic  fluid. 

While  the  Journal  of  the  Association,  in  it> 
abstract,  says  that  "tMi  theoretical  explana 
tion  is  assailable"  the  fait  nevertheless  re- 
mains that  "with  an  experience  of  1500 
cases"  the  mortality  of  the  child  during  or 
immediately  after  delivery  has  been  much 
less  since  the  scopolamine  technic  was  intr<» 
duced,  while  later  reports  from  nearly  300 
of  the  children  delivered  by  Kronig  show 
that  their  subsequent  development  has  been 
normal  in  all  respects. 

Kronig  insists,  just  as  we  in  this  country- 
have  insisted,  upon  the  inqjortance  of  cor- 
rect technic  and  proper  adjustment  of  dosage 
|0  individual  conditions.  The  woman  must 
"tected  against  n«>i>e.  bright  light,  etc. 
Skill  and  caution  are  necessary  on  the  part 
of  the  physician,  but  given  these  conditions 
success  is  fairly  certain.  The  hypodermic 
method  of  anesthesia  is  constantly  winning 
new  laurels,  but  absolute  purity  of  drug,  a 
combination  which  can  be  depended  upon, 
and  good,  ordinary,  common  sen-**  are  in- 
dispensable. 

W  l  are  glad  to  give  proper  recognition  to 
Tile  Journal  of  the  Association  for  putting 
these  facts  before  its  readers.  Would  that 
it  might  see  the  light  of  justice  plainly  enough 
to  tell  the  whole  truth  about  hypodermic 
anesthesia.  But  we  are  good  waiters, 
and  are  content  to  bide  our  time.  Mean- 
while the  number  of  those  who  use  hyoscine- 
morphine  is  constantly  increasing,  and  their 


its  upon  it»  effects,  as  their  knowl- 
edge of  the  remedy  and  the  way  to  use  it 
grows,  are  becoming  more  and  more  favor  - 
able. 


"Jaat  ka*p  romt  k*«rt  »b—  Umj  wrm. 
B*  ktad  l©  •*•»»  falls*. 
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ALCOHOLIC  "PATENTS"  UNDER 
THE  BAN 


We  learn  from  A'.  A.  R.  D.  Xotrs  that 
commencing  with  July  i,  72  "patents"  con- 
taining alcohol  and  "insufficiently  medicated 
to  render  them  unsuitable  for  use  as  a  bev- 
erage" have  been  placed  "under  the  ban," 
this  making  a  total  of  126  preparations  of 
this  class  which  cannot  be  sold  by  druggists 
unless  they  pay  the  special  U.  S.  Revenue 
tax  applicable  to  retail  liquor  dealers. 

Thi>  i>  pel  fault  right  and  proper,  and  the 
action  of  the  Revenue  Department  should 
have,  as  doubtless  it  does,  the  approval  of 
all  the  better  element  of  the  pharmaceutical 
profe-  ;  :i  There  1-  a  horde  of  these 
vicious  preparations  which  serve  to  whet  the 
appetite  for  strong  drink,  and  many  of  them 
more  or  less  ofienly  bid  for  liquor  business, 
especially  in  local-option  territory  and  pro- 
hibition states.  Because  their  purpose  is 
disguised  by  their  masquerade  as  "medi- 
cine" they  are  really  more  dangerous  than 
whi-ky  it>elf,  while  as  regards  quality  they 
are  infinitely  inferior. 

But  while  there  is  danger  from  the  "pat 
eats"  there  are  the  same  possibilities  for 
cultivating  the  appetite  for  drink  in  many 
official  and  N.  F.  preparation^.  All  they 
lack  to  become  popular  is  advertising.  For- 
tunately every  billboard  does  not  shout  to 
heaven  of  their  alleged  virtues. 

As  an  illustration  of  the  "drinkahility"  of 
some  of  these  things  I  can  cite  among  official 
preparations  the  compound  spirit  of  ether, 
whi<  h  in  some  parts  of  Great  Britian  is  quite 
a  fashionable  tipple;  spirit  of  nitrous  ether, 
which  occasionally  is  used  as  a  beverage; 
compound  spirit  of  orange,  spirit  of  laven- 
der, compound  spirit  of  juniper  and  even 
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spirit  of  camphor,  which  are  all  used  for 

Among  the  tinctures  thus  employed  arc 
those  of  orange  peel,  quassia,  caiumba  (ex- 
ceUeot  "bitters"),  cardamom,  cinnamon, 
lavender,  ginger,  and  even  cinchona  and  more 
powerful  drags.  There  is  a  long  list  of 
elixirs  and  wines,  many  of  which  are  rich 
enough  in  alcohol  to  serve  as  exciters  of 
the  appetite. 

I  do  not  believe  that  the  dangers  of 
these  thing*  are  really  appreciated  as  they 
should  be.  We  are  kept  well  informed  of 
the  dangerous  "patents,"  but  physicians  as  s 
rule  do  not  appreciate  the  possibilities  for 
evil  of  the  strong  alcoholic  preparations  of 

ti.e   l'hannai MM&Sj 


IN  SPITE  OF  HONEY 


Money  is  not  the  only  great  force  in  the 
world,  nor  is  it  the  greatest.  More  po\ 
than  organized  and  aggressive  wealth  is  man- 
hood itself.  There  inevitably  comes  a  time 
when  the  plain  people  (who  in  the  end  are 
the  real  rulers)  rebel  at  the  domination  of 
the  money-god  and  seek  new  leaders,  men 
whose  faith  in  humanity  and  the  "square 
deal"  transcends  their  awe  of  the  financial 
over-lord.  A  really  strong,  big-hearted,  big- 
brained,  aggressive  man  with  the  people 
behind  him  can  conquer,  in  spite  of  mere 
money. 

This  presidental  year  we  have  twice  seen 
this  fact  exemplified.  In  each  of  the  con- 
ventions of  the  two  great  parties  it  was  one 
man  who  controlled — a  man  who  defied  the 
hosts  of  plutocracy  and  went  direct  to  the 
people.  These  men  are  idolized  by  their 
followers-- by  the  American  people — because 
they  stand  for  something  in  which  the  peo- 
ple believe,  and  because  they  are  willing  to 
fight  for  it.  The  "interests"  have  been 
overwhelmed  by  the  tmsriousness  with  which 
the  people  have  stood  by  these  two  men, 
Roosevelt  and  Bryan,  who  represent  real  vital 
principles,  not  dead  issues. 

And  so  it  b  everywhere,  even  in  medicine. 
The  man  who  is  trying  to  do  right,  who  is 
working  for  others  as  well  as  for  himself— 
who  is  actuated  by  Ugh  motives  and  im- 


pelled to  great  endeavor  by  faith  in  the  vet 
and  importance  of  the  truths  for  which  he 
stands,  will  carry  the  people  with  him  in  the 
future  as  he  has  in  the  past.  The  "square 
deal"  is  graven  deep  in  the  heart  of  every 
real  man,  and  no  such  man  will  stand  by 
utK^wfrned  while  those  occupying  flffic*f* 
positions  and  backed  by  the  wealth  of  organ- 
ized industry  use  the  resources  at  their  com- 
mand to  crush  out  the  lives  and  nullify  the 
honest  uplift  efforts  of  their  friends.  V. 
know  it) 

rung  men  are  not  infallible.  Indeed, 
they  make  more  mistakes  than  other  men — 
because,  through  their  earnest  desire  to 
serve,  they  do  more  that  is  really  worth  whi 
Roosevelt  has  made  many  mistakes,  and  in 
a  sense  their  number  is  a  measure  of  his 
greatness.  Sometimes  be  will  realize  that  be 
has  been  too  liberal  witlvcpithcts,  too  abusive 
of  those  who  disagreed  with  him,  and  that 
he  has  exercised  the  power  of  his  great  office 
too  autocratically.  Bryan  has  already  recog- 
nized the  futility  if  not  the  foolishness  of  the 
free-silver  movement  which  be  led  with  aii 
the  vigor  of  his  young  manhood. 

\\c  ourselves  are  embarked  in  a  great 
therapeutic  movement.  It  is  one  which  con- 
cerns every  doctor,  because  its  aim  is  to  give 
practical  service  to  every  member  of  our  pro- 
fession. Its  benefits  are  not  remote.  They 
are  here  now,  today.  Therefore  there  are  no  N 
endowments  to  stimulate  its  growth  nor  ti  h 
institutions  to  give  it  the  prestige  of  t>> 
support.  It  is  so  simple  that  any  man  can 
understand  it.  It  has  grown  to  its  present 
strength  in  the  hearts  of  the  doctors  of  this 
and  other  countries  upon  merit  alone,  abso- 
lutely unaided  by  "authority"  and  in  the 
face  of  the  most  active  and  the  most  malig- 
nant opposition.  It  b  the  work  of  men  who 
believe  that  in  active-principle  therapeutics 
there  b  something  worth  fighting  for  and  be- 
lieving this,  they  are  unterrified  by  the 
assaults  of  the  "authority "-backed  forces 
of  the  money-go.  tand    for   great 

principles,  of  vital  interest  to  all  physicians. 

"Money  talks."  Well,  let  it!  Wepinour 
faith  to  manhood  every  time  and  ask  only 
for  the  "square  deal."  Truth  and  right  will 
win  in  the  end. 


A     STUDY     OF     CACTUS     GRANDIFLORUS 

A  demonstration  of  the  fact  that  theoretical  pharma- 
cology and  practical  clinic  il  experience  do  not  always 
agree.     A   presentation   of   the  case  for  the  latter 

By    GEORGE     F.     BUTLER.     M.    D..    Chicago.     Illinois 
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ALBRECHT  VON  HALLER,  the 
father  of  the  science  of  physiology, 
gave,  in  the  preface  to  his  Swiss 
Pharmacopeia,  in  1755,  the  following  re- 
markable directions:  "In  the  first  place, 
the  remedy  is  to  be  tried  on  the  healthy 
body,  without  any  foreign  substance  mixed 
with  it;  having  been  examined  as  to  its  odor 
and  taste,  a  small  dose  b  to  be  taken,  and 
the  attention  directed  to  all  effects  which 
thereupon  occur,  such  as  upon  the  pulse, 
the  temperature,  the  respiration,  the  ex- 
cretions. Having  thereby  adduced  their 
obvious  phenomena  in  health,  you  may 
pass  on  to  experiment  upon  the  sick  body." 

To  Haller  perhaps  more  than  to  anyone 
else  we  are  indebted  for  the  science  of  so- 
called  pharmacology,  although  Buchheim, 
who  established  the  first  pharmacologic 
laboratory  nearly  a  century  later,  may  be 
considered  the  founder  of  modern  pharma- 
cology. 

It  is  generally  believed  that  physiological 
experimentation  with  drugs  must  be  the 
basis  of  their  therapeutical  employment. 
Still,  in  the  words  of  Brown-Sequard, 
"therapeutics  will  cease  to  be  empirical  only 
when  this  last  kind  of  knowledge  shall  be 
fully  obtained;"   but  its  fulness  will  never 


be  fully  realized  unless  the  results  have 
been  thoroughly  considered  with  regard 
to  the  differences  due  to  the  action  of  drugs 
in  different  doses  on  the  human  organism 
in  health  and  disease.  Not  upon  dogs, 
rabbits,  guinea-pigs,  etc.,  but  upon  human 
beings;  not  only  under  physiological  but 
under  pathological  conditions  as  well.  The 
present-day  pharmacological  experiment  with 
a  drug  on  a  perfectly  healthy  pup  is  of  no 
value  whatever  as  to  the  therapeutic  indi- 
cations for  that  drug  without  corroboration 
on  a  sick  human  being.  The  action,  more- 
over, of  a  drug  upon  a  healthy  human  being 
is  not  necessarily  a  true  indication  of  what 
its  action  would  be  on  the  same  individual 
were  he  ill. 

So  noted  a  pharmacologist  as  Dr. 
Arthur  R.  Cushny,  Professor  of  Phar- 
macology in  University  College,  London, 
England,  says  regarding  this  matter:  "  Path- 
ological conditions  very  often  modify  the 
effects  of  drugs  to  a  very  considerable  ex- 
tent and  in  a  way  which  cannot  be  explained 
at  present.  For  example,  the  antipyretics 
reduce  the  temperature  in  fever,  but  have 
no  effect  on  it  in  health;  the  bromides  lessen 
the  convulsions  in  epilepsy,  but  have  much 
lew  effect  in  depressing  Jhe  brain  in  normal 


HUI 


I  I    M.|\«.     \k  IK    I  I  S 


persona.  The  question  may  therefore  be 
rabcd  «  nether  (hr  examination  of  the  effects 
of  drug*  In  normal  animal*  U  of  mm  h  value 
in  indicating  their  thcra|>eutic  actio: . 

ll*«j/  CmknySoys  of  Clinical  Experience 

Referring  to  the  valu«..f.lin  iencc 

and  it*  relation  to  pharmacology  Cushny 
says:  "The  aims  of  the  pharmacologist  and 
the  ilinii  tan  are  not  identical.  The  former 
seeks  to  solve  the  problem  how  the  drug 
ads  in  a  given  case,  while  the  primary  ob- 
t  the  latter  is  to  retnnlv  tin-  tumlition 
by  any  means  in  hi>  power.  Thus,  in  a 
case  of  heart  weakness  the  i  link  ian  pre 
i  some  remedy  ■  hit  h  he  has  found 
of  benefit  in  other  similar  cases  and  regards 
only  as  of  secondary  interest  the  question 
»  hii  h  to  the  pharmacologist  is  the  absorbing 
one,  namely,  whether  the  drug  acts  on  the 
heart  directly  or  through  some  other  organ. 
(Juinine  destroy*  the  organism  of  malarial 

t»ut  thi>  could  never  have  been  u 
paled  from  its  action  on  the  normal  tisanes, 
and  could  only  be  discovered  by  a 
ments  on  the  organism  or  rather  by  e\|*ri 
ments  on  persons  suffering  from  the  disease, 
as  the  organism  has  been  recognized  only 
of  late  years." 

annot  ignore  the  results  of  clinical 
experience.  The  pharmacologists,  some  of 
them  at  least,  insist  too  strongly  on  induc- 
tions drawn  from  animal-experiments  and 
rrfu-c  to  admit  results  which  have  been 
obtained  in  thousands  of  cases  of  disease 
by  competent  observer*,  We  know  phar- 
macologists who  question  the  medi.  in.il 
value  of  iron  because  they  are  unable  fto 
explain  satisfactorily  its  action.  Yet  the 
metal  ha*  been  used  for  many  years  in  a 
form  of  anemia,  and  its  curative  properties 
are  attested  by  many  thousands  of  cases  and 
by  generations  of  practical  physicians. 

Dr.  Torald  SoUman,  the  well-known 
pharmacologist,  says:  "The  action  of  drugs 
is  not  always  the  same  in  disease  as  in 
health.  The  differences  are,  however,  as 
a  rule  quantitative  rather  than  qualitative. 
Since  the  drugs  are  in  practice  employed 
moat  extensively  in  disease,  their  action  in 
these  conditions  b  of  the  greatest  impor- 


tance. As  a  general  rule,  it  b  possible  to 
explain,  and  even  to  predict,  the  action  of 
drugs  in  disease  from  their  action  on  normal 
IJawif  However,  the  actual  test  must  al- 
ways be  made.  Animal  experiments  are  of 
but  limited  value  in  this  connection,  and 
we  are  farad  to  rely  mainly  on  observations 
on  patients.  It  is  al*>  highly  desirable  that 
physician  should  obtain  hi*  knowledge 
of  the  therapeutic  action  of  drugs  at  first 
hand.  He  should  utilize  every  case  under 
hb  care  for  this  purpose  and  condu 
treatment  as  if  it  were  a  critical  experiment, 
the  interests  of  the  patient  being  of  course 
paramount.  The  conclusions  will  be  greatly 
simplified  if  but  one  drug  is  used  It  at. 

How   Different   Animals    React  to   Drugs 

cannot  always  judge  of  the  thera- 
value  of  a  drug  by  its  action  or  non- 
.  on  certain  animals.  For  instance, 
rats  are  incapable  of  vomiting,  and  are 
therefore  not  affected  by  emetics.  Atropine 
quickens  the  heart  of  the  dog,  but  not  that 
of  the  rabbit,  because  it  acts  by  paralyzing 
the  vagus,  which  is  not  tonically  acti 
the  ml  There  are  a  number  of  dif- 

ferences," says  SoUmann,  "which  cannot  yet 
be  explained  on  a  physiologic  nam,  as  for 
instance  the  tolerance  of  rabbits,  et 
the  toxic  effect  of  atropine."  Strychnine 
has  but  very  little  influence  on  guinea-pigs 
and  on  some  monkeys. 

will  be  seen,"  says  SoUmann,  "that 
great  care  must  be  used  in  applying  the 
results  of  experimental  pharmacology  to 
man.  The  neglect  of  this  precaution,  the 
drawing  of  far-reaching  conclusions  from 
a  few  limited  experiments,  threw  discredit 
on  pharmacology  in  its  earlier  days  and  b 
still  seen  all  too  frequently.  Pharmacology 
cannot  be  held  responsible  for  thb  misappti-, 
cation  of  its  data  by  half-trained 
Its  scope  b  really  limited  to  its  own 
and  not  to  their  application  although  it  may 
legitimately  suggest  the  latter.  It  should 
not  be  made  to  replace  the  science  of  thera- 
peutics, but  should  only  aim  to  place  well- 
studied  tools  in  the  hands  of  the  latt- 

rnitation  b  realised,  if  the  therapeutist 
will  carefully  study  the  results  of  pharma- 
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cology  and  will  utilise  and  interpret  tbem  in 
the  light  of  bedside-experience,  then  pharma- 
cology will  be  ol  great  value  to  medicine." 

Different  Effects  in  Different  Conditions 

From  what  has  been  said  it  will  be  seen 
that  certain  drugs  will  produce  certain 
effects  in  abnormal  conditions  that  they 
will  not  produce  in  normal  states.  For 
example,  a  dose  ol  10  grains  ol  antipyrin 
will  not  affect  the  temperature  ol  a  normal 
man,  but  if  10  grains  ol  antipyrin  be  given 
to  a  person  with  a  temperature  ol  1040  F., 
in  all  probability  his  temperature  will  be 
reduced.  On  the  other  hand,  certain  patho- 
logical conditions  interfere  with  the  thera- 
peutic action  ol  certain  drugs;  thus  pharma- 
cologists have  discovered  that  high  tempera- 
ture greatly  interferes  with  the  action  of 
digitalis.  In  this  they  are  abundantly  sus- 
tained by  general  clinical  experience;  very 
commonly  in  high  fever  it  seems  almost 
impossible  to  obtain  the  •  digitalis-pulse; 
that  the  effect  or  noneffect  of  a  certain 
drug  on  an  animal  does  not  necessarily  in- 
dicate to  us  its  use  or  value  in  the  treatment 
of  sick  human  beings;  that  pharmacological 
experiments  are  ol  no  value  to  the  physi- 
cian unless  they  can  be  corroborated  at 
the  bedside;  in  a  word,  a  drug,  that  it  has 
been  demonstrated  by  a  great  number  of 
physicians  in  a  great  number  of  cases  to  be 
of  value  in  certain  cases,  is  of  value  even 
though  in  the  hands  ol  pharmacologists  it 
is  found  to  be  inert  on  "a  mongrel  bitch." 
And  on  the  contrary,  a  drug  may  possess 
certain  decided  action  on  a  healthy,  robust 
bull-pup  without  having  any  remedial  in- 
fluence whatever  on  a  sick  baby.  So,  alter 
all  has  been  said,  the  results  of  clinical  ex- 
perience are  alone  valuable  to  us. 

Recently  there  has  been  much  controversy 
regarding  the  value  ol  cactus  grandiflorus 
as  a  cardiac  remedy.  Hatcher,  September 
si,  1907  (Journal  A.  hi.  A.),  and  Matthews, 
March  ai,  1008  (ibid.),  say  that,  judging 
from  their  experiments  on  animals,  the 
drug  b  inert,  and  a  seriocomic  editorial  in 
The  Journal  of  the  American  Medical  Asso- 
ciation, September  ai,  100;,  closed  with 
these  words: 


cry  one  is  free  to  draw  his  own  con- 
clusions from  the  facts  presented  by  Dr. 
Hat.  her.  Our  own  conclusion  b  that  those 
who  lean  on  cactus  in  the  treatment  ol 
cardiac  diseases  do  not  even  lean  on  a 
broken  reed,  but  on  nothing  more  substan- 
tial than  air." 

Alter  reading  what  might  be  termed  an 
authoritative  ultimatum  from  the  aforesaid 
authorities  (?)  on  the  subject  of  cactus,  I 
wondered  whether  I  had  been  deceived 
during  the  past  ten  years:  that  the  appar- 
ent benefits  were  due  to  "rest,"  "coin- 
cidence," "some  other  drug  that  was  being 
taken  at  the  time,"  that  I  had  been  self- 
hypnotized,  ss  it  were,  when  all  the  time 
I  had  been  "leaning  on  nothing  more  sub- 
stantial than  air." 

I  was  interested  to  learn  what  others 
thought  about  cactus,  and  I  found  more 
favorable  reports  than  could  be  printed  in 
a  dozen  issues  ol  this  journal.  I  will  quote 
from  a  few  men  whose  skill  and  reputation 
are  fully  equal  to  those  of  Messrs.  Hatcher, 
Matthews,  Simmons  et  ol.,  while  some  ol 
them  are  perhaps  superior  ss  clinician*  il 
Dot  as  pharmacologists. 

Reports  of   Various  Experimenters 

Dr.  O.  M.  Myers'  original  report  on 
cactus  appeared  in  The  New  Yorh  Medical 
Journal,  June  13,  1891.  He  found  that 
therapeutic  doses  in  man  and  animals  pro- 
duced, primarily,  acceleration  of  the  pulse 
and  increased  arterial  pressure,  secondarily 
diminishing  both;  pulsations  became  arhyth- 
mic  and  finally  ceased  with  arrest  in  systole. 
Systoles  just  before  death  became  very  in- 
complete, due  to  superirritability  ol  the 
cardiac  ganglia.  Death  was  preceded  by 
tetanic  and  clonic  convulsions,  due  to  over- 
stimulation ol  the  motor-side  ol  the  cord- 
not  ol  cerebral  origin,  motor-nerves  un- 
affected. He  found  cactus  s  powerful 
spinal  stimulant,  acting  by  direct  stimulation 
of  the  intracardiac  accelerator-ganglion. 

(1)  It  increases  musculomotor  energy  of 
the  heart,  (a)  Elevates  arterial  tension. 
(3)    Influences  the  nervous  system. 

Prof.  L.  E.  Sayre  writes  in  The  Practical 
Druggist  ss  follows:    "When  applied  di- 
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reedy  to  the  exposed  heart  of  a  dog  there 
teems  to  be  do  PftrwrtlMf  reaction.    Upon 
subcutaneous    Injection    into    the    dorsal 
lymph-space  an  action  seems  to  be  appan 
There  was  seemingly  an  increase  in  the 
amplitude  of  the  heart  and  an  indication 
a  strengthened  beat  or  increased  for 
Note  especially   the  unwillingness 
which   Prof.  Sayre  acknowledges  tbst   he 
obtained  some  results  from  the  administra- 
tion of  this  remedy.    His  Isngusge  b  the 
reverse  of  scientific    He  either  had  a  result 
from  the  drug  or  he  did  n<  SB  a  man 

says  there  was  "seemingly  an  increase," 
what  does  be  mean  ?  In  view  of  the  recently 
fipirand  bitter  antagonism  against  this 
drug,  consequent  upon  the  work  of  Abbott 
and  others,  we  feel  warranted  in  inferring 
that  there  was  an  action  which  he  could 
not  deny  and  which  his  language  sought  to 
minimire  to  the  utmost  extent.  What  else 
can  we  make  out  of  it? 

What  the   Dispensatory  Says 

"The  National  Standard  Dispensatory," 
1905,  page  3*3,  states  that  the  activity  must 
be  confined  to  the  flower  at  some  special 
stage  of  development,  or  to  some  part  of  it, 
or  some  part  collected  with  it  nu- 

lates  the  cardiac  muscle,  the  accelerator- 
nerves  and  the  motor  ganglia  of  the  heart, 
thereby  increasing  the  force  and  the  fre- 
quency of  the  heart's  action.  The  increase 
in  blood-pressure  is  due  both  to  its  stimu- 
lating effect  upon  the  vasomotor  center 
and  to  the  above-named  action  upon  the 

Treat's  "Annuals"  contain  several  referen- 
ces to  cactus,  as  follows  (1891,  page  14): 
"The  juice  of  the  cactus  is  used  locally  as  a 
poultice  for  gout,  etc.,  as  an  application  to 
corns,  as  a  pustulant  to  the  skin;  internally 
as  an  anthelmintic  and  a  remedy  for  dropsy. 
Rubini  presented  it  as  a  remedy  for  func- 
tional heart  diseases,  asserting  that  its 
action  closely  corresponded  to  that  of 
aconite.  Kunge  confirmed  this  report,  and 
also  employed  cactus  for  angina  pectoris." 
Hale  ("New  Remedies")  said  that  hyper- 
trophy with  enlargement  b  better  controlled 
by  cactus  than  hypertrophy  with  dilation, 


reversing  the  indication  for  digitalis.  A 
characteristic  Indication  he  gave  for  cactus 
was  the  sensation  as  if  the  heart  were  con- 
stricted by  an  iron  band.  The  reviewer, 
Percy  Wilds,  says  he  has  used  this  remedy 
for  years,  finding  most  benefit  when  there 
was  overaction  of  the  heart  with  throbbing 

Orlando  Jones  (British  Medical  Journal, 
January  11,  1890)  says  the  benefit  b  of 
most  marked  when  the  heart  has  been  over- 
stimulated,  as  in  delirium  tremens,  and  r 
liable  to  disappoint  when  given  for  a  heart 
long  and  excessively  enfeebled.  Brunt  on 
divides  digitalis-stimulation  into  three  stages: 
(1)  Vagus  stimulation;  (a)  sudden  depression 

-  he  vasomotor  apparatus  of  the  renal  ar- 
cs; (3)  depression  of  the  vagus,  exhaus- 
tion of  the  ganglia,  weakening  of  the  heart 
and  failure  of  the  circulation.  With  cactus 
the  final  stage  is  a  strengthening  of  the  heart 
with  improving  circulation.  Jones  limits 
.li^it.iii-  to  stbenii  tad  ofendmnktnd  heart 
conditions,  and  cactus  to  asthenic  cardiac 
states.  In  exophthalmic  goiter  Watson 
Williams  (page  a»8)  pronounces  cactus 
superior  to  strophantus  sparteine  or  oua- 
baine. 

Williams'  Report  on  Cactus 

The  International  Medical  Annual" 

the  Section  on  Therapeutics, 

Percy  Wilde  has  the  following  to  say  on 

cactus:    "The  paper  read  by  Dr.  Watson 

liams  at  a  recent  meeting  of  Th< 
Medical  Association  contains  precisely  the 
information  which  we  are  anxious  to  obtain 
before  trying  a  new  remedy,  ax  ndi- 

cations  be  gives  are  confirmed  by  subse- 
quent experiences,  a  very  valuable  addition 
will  have  been  made  to  our  therapeutic  re- 
sources.   Dr.  Williams  quotes   Myers' 
periments,  and  says  that  the  results  sen 
uphold    the   clinical    results   obtained   by 

liams,  who  gives  the  indications  for 
employment  based  on  its  use  in  upwards  of 
200  cases.    He  says: 

is  especially  in  functional  disorders 
of  the  heart  that  cactus  will  be  found  use- 
ful. In  fact,  in  these  cases  I  now  but  rarely 
prescribe   any  other  cardiac   remedy. 
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the  distressing  palpitation  in  certain  forms 
of  dyspepsia,  and  due  to  reflex  irritation, 
it  hardly  ever  fails  to  quickly  relieve.  In 
cases  of  functional  palpitation  the  attacks 
generally  come  on  when  the  patient  is  rest- 
ing and  pass  off  during  considerable  exer- 
tion; they  are  often  most  frequent  and  most 
iliilifssiiig  when  the  patient  is  at  rest  in 
bed.  The  best  results  I  have  obtained 
by  small  doses;  i-s  to  i  minim  every 
quarter  of  an  hour  during  the  attacks,  and 
a  or  3  minims  of  the  tincture  of  cactus  three 
times  dail 

"Palpitation  in  anemia  does  not  appear 
to  be  so  much  benefited  by  cactus  alone 
though  some  of  these  cases  are  relieved  to 
a  certain  extent.  When  menorrhagia,  metror- 
rhagia or  dysmenorrhea  is  accompanied  by 
palpitation,  cactus  may  be  advantageously 
combined  with  the  other  appropriate  reme- 
dies 

several  cases  of  Graves's  disease  it 
succeeded  in  greatly  relieving  palpitation 
and  nervousness;  and  especially  in  a  female 
patient,  aged  63,  treated  at  the  Bristol 
Royal  Infirmary,  who  complained  chiefly 
of  attacks  of  palpitation  and  an  indescribable 
sense  of  fear  accompanying  tbem.  For 
five  weeks  she  bad  had  attacks  coming  on 
every  night  about  1  a.  m.,  which  prevented 
her  lying  down  and  kept  her  awake  for  the 
rest  of  the  night,  in  addition  to  attacks  dur- 
ing the  day.  She  had  a  soft  mitral  bruit  at 
the  apex.  Pulse  168,  regular.  Von  Graefe's 
symptom  was  also  present,  proptosis  was 
only  slight.  He  gave  her  5  minims  of  this 
tincture  every  four  hours.  She  had  a  very 
good  night,  no  attack  of  palpitation,  nor  had 
she  any  attacks  for  a  whole  week.  In 
twenty-four  hours  the  pulse  was  reduced 
from  168  to  94  per  minute. 

"The  tobacco-heart,  the  palpitation  of 
hearts  hypertropbied  from  prolonged  and 
excessive  exercise,  are  excellent  cases  for 
this  remedy. 

Its    Value   in  Sexual   Exhaustion 

Dr.    Williams    fully    confirms    Pi 
claim   that   in    ttmml  exhaustion   iwyKiny 
gives  such  speedy  relief  as  cactus.    He  says 
that  "the  action  of  cactus  on  the  motor- 


nerve  centers  of  the  spine  as  well  as  on  the 
heart  explains  its  satisfactory  employment  in 
such  cases.  In  fact  all  these  cases  of  pal- 
pitation  and  rapid  heart-action  being  relieved 
by  a  drug  like  cactus  are  explained  when  we 
remember  they  are  the  result  of  exhaustion 
and  therefore  hyperexcitability  of  the  ac- 
celerator-nerves of  the  heart.  A  small  dose 
of  cactus  has  a  tonic  action  on  the  erhiosted 
cardiac  innervation,  and  thus  the  rapid 
and  often  irregular  or  intermittent  pulse 
becomes  lessened  in  frequency.  But  an 
abnormally  slow  and  feeble  pulse  may  be 
quickened  and  strengthened  by  tins  same 
drug  stimulating  the  cardiac  ganglia  and 
muscle,  and  if  it  be  pushed  may  even  give 
rise  to  a  very  rapid  pulse,  the  same  drug 
having  apparently  opposite  effects  in  vary- 
ing conditions. 

"In  organic  diseases  of  the  heart  cactus, 
if  less  generally  applicable,  is  none  the  less 
valuable  in  its  restricted  sphere,  for  it  seems 
to  be  of  greatest  value  just  where  digitalis, 
strophantus  and  other  cardiac  tonics  have 
failed.  Cactus  is  indicated  in  hypertrophied 
hearts,  when  the  hypertrophy  ceases  to  be 
compensatory,  and  more  especially  in  aortic 
regurgitation.  In  cases  of  uncomplicated 
aortic  regurgitation  the  author  avoids  digi- 
talis because  it  prolongs  the  diastolic  period, 
and  thus  tends  to  increase  the  dilatation  of 
the  left  ventricle  and  also  raises  an  already 
increased  arterial  tension.  While  cactus 
strengthens  the  ventricular  systole  it  also 
tends  to  shorten  the  diastole,  and  thus  it 
succors  the  heart  in  two  ways,  and  this 
without  having  such  a  marked  action  upon 
the  vasomotor  centers  as  digitalis.  Many 
cases  of  angina  pectoris  are  the  result  of 
partial  failure  of  the  heart.  Here  cactus 
will  often  relieve  the  anginal  pains  by  giving 
the  heart  the  necessary  fillip  for  it  to  main- 
tain the  arterial  tension  without  becoming 
exhausted  and  tends  to  prevent  their  re- 
currence by  giving  tone  to  the  vasomotor- 
centers.  In  the  graver  cases  of  angina  this 
is  not  sufficient,  and  the  administration  of 
glonoin  becomes  necessary. 

"A  patient  with  a  double  aortic  bruit  and 
enormous  hypertrophy,  under  the  author's 
care   at   the   British    Royal   Infirmary   for 
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complained  of  typical 
anginal  pains  accompanied  by  the  moat 
distressing  palpitation  and  throbbing  of 
the  carotids.  For  about  a  year  these  were 
always  most  rapidly  relieved  by  small  doses 
of  cactus.  More  recently  the  regular  ad- 
ministration of  cactus  has  simply  lessened 
the  intensity  and  frequency  of  the  attacks 
and  relieved  the  palpitation;  but  when  the 
anginal  spasms  occur  be  is  obliged  to  re- 
sort to  his  gjonoin." 

Pngstad  states  that  in  angina  pc. 
cactus  b  almost  a  specific,  saying:  "I  have 
never  been  disappointed  in  its  results,  I  shall 
probably,  in  the  future,  meet  with  cases 
that  will  not  be  amenable  to  treatment,  but 
thus  far  angina  pectoris  has  been  easy  to 
relieve  by  the  use  of  the  remedy."    In  the 

•nralLwf   ptfUdo-Sng'nMt    and    in   the   ""t*W 

forms  of  the  true  angina,  it  may  almost  be 
styled  a  specific,  but  it  cannot  entirely  make 
up  for  the  shortcomings  of  a  relatively  or 
absolutely  very  incompetent  heart,  and  it 
is  fortunate  that  we  have  not  to  rely  on 
cactei  alona  in  angina. 

Its    Use    in    Mitral    Disease 

In  mitral  regurgitation  and  dilated,  thin- 
walled  hearts.  Dr.  Williams  has  not  found 
cactus  of  so  much  use.  Here  digitalis  and 
its  congeners  reign  supreme.  A  certain 
amount  of  improvement  follows  the  ad- 
ministration of  cactus  in  most  cases;  the 
pulse  improves  in  force  and  rhythm,  the 
urine  is  increased  when  it  has  been  defi- 
cient, and  dropsy  may  be  made  to  dis- 
appear, but  compared  with  digitalis  or  even 
strophanthus  it  is  decidedly  leas  efficacious. 

In  moat  cases  of  mitral  obstruction  with 
regurgitation  be  has  found  cactus  of  little 
or  no  service.  In  simple  mitral  obstruction, 
palpitation  and  shortness  of  breath  are 
sometime*  much  relieved,  but  its  property 
of  shortening  the  diastole  obviously  tends 
to  contraindtcate  its  employment  in  mitral 
obstruction,  since  it  shortens  the  time  lot 
the  auricle  to  empty  itself.  In  conducting 
Ins  article  Dr.  Williams  says: 

"I  would  point  out  that  the  attempt  that 
b  being  made,  particularly  in  the  United 
States,   to  substitute  cactus  for  digitalis. 


will  certainly  lead  to  disappointment.  But 
in  its  proper  sphere  it  will  certainly  prove 
one  of  our  most  reliable  drugs.  I  have 
endeavored  to  indicate  the  conditions  which 
call  for  the  administration  of  cactus,  and 
for  the  most  part  it  will  be  found  that 
are  just  the  conditions  in  which  we  desire 
to  avoid  the  digitalis  class  of  cardiac  reme- 
dies, or  in  which  we  have  hitherto  bad  re- 
course to  them  for  want  of  a  more  suitable 


"Cactus  has  been  compared  to  aconite; 
I  think  however  that  digitalis,  cactus  and 
tc  may  each  be  regarded  as  a  type  of 
three  classes  of  cardiac 

digitalis  stimulating  the  vagus 
and  cardiac  muscles,  prolonging  the  dias- 
tole; cactus  acting  chiefly  on  the  accelerator- 
nerves  of  the  heart  and  sympathetic  ganglia, 
shortening  the  diastole,  and  stimulating 
the  spinal  motor-nerve  centers;  while  aco: 
b  a  direct  and  powerful  depressant  of  the 
heart,  rapidly  paralyzing  the  cardiac  muscles 
and,  unlike  the  two  former  drugs,  lowering 
arterial  tension  by  depressing  the  vasomotor  - 
center,  and  also  depressing  the  motor  centers 
of  the  spinal  cord."  (Reference:  Practi- 
tioner, October,  1891.) 

Myers  found  cactus  especially  valuable 
during  tin  critical  periods  of  adynamic 
fevers.  In  organic  heart  disease  cactus  b 
most  valuable  where  digitalis  fails,  as  when 
hypertrophy  just  ceases  to  be  compensatory, 
and  in  aortic  regurgitation.  In  pseudo- 
angino  cactus  b  almost  specific.  In  mitral 
disease  it  is  of  little  value.  Harvey  and 
Bird  recommended  cactus  in  rheumatism 
when  the  joints  are  much  affected,  and  to 
prevent  or  relieve  heart  complications. 

The  Opinion  of  Professor  Han 

In  the  "Annual"  for  1903,  Hobart  A. 
Hare  reviews  the  testimony  and  says  that 
cactus  posseaiM  distinct  value  when  the 
heart-sounds  lack  quality  and  tone,  the 
heart -action  being  irregular.  Zelenski 
praised  it  in  valvular  disease  with  dropsy, 
and  Hare  confirms  Us  applicability  in  1 
tional  <ft— — •  He  adds  that  its  lack  of 
toxicity  PTTf^f*  long  administration. 
recommends  it  also  for  weak  circulation 
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from  sexual  excess  or  from  uterine  aflec- 
ti<>n> 

In  the  "Annual"  for  1905  Carter  recom- 
mends cactus  because  it  does  not  cumulate 
it  itself  out;  and  to  follow  digitalis. 
Cactus  is  also  useful  in  convalescence  from 
acute  disease,  and  for  the  weak  heart  of 
old  age  when  digitalis  b  contraindicated 
as  raising  blood-pressure  too  much. 

Liebrekh  confirms  these  reports  as  to 
the  physiologic  action  of  cactus,  but  objects 
to  the  uncertain  dosage,  since  one  fluid 
extract  is  recommended  by  the  manufac- 
turer in  doses  of  a  drops;  another  places 
the  dose  of  his  fluid  extract  at  30  drops. 

Following  are  quotations  from  standard 
works:  From  Stevens*  "Modern  Materia 
Medka  and  Therapeutics,"  fourth  edition. 
Bob  digitalb  increases  the  arterial  pres- 
sure, probably  by  stimulating  the  heart  it- 
self and  the  vasomotor  center.  It  does  not 
disturb  the  stomach,  and  it  appears  to  be 
free  from  cumulative  action.  It  is  some- 
times employed  with  advantage  in  func- 
tional affections  of  the  heart,  b  simple 
dilation,  and  in  valvular  disease  with  failing 
compensation  when  digitalis  is  not  well 
borne." 

From  Potter's  "Materia  Medka,  Phar- 
macy and  Therapeutics:"  "Therapeutical- 
ly this  drug  has  been  employed  as  a  cardiac 
stimulant  in  the  functional  disorders  of  the 
heart,  connected  with  anemia,  neurasthenia, 
dyspepsia,  tobacco-poisoning,  exophthalmos, 
sexual  exhaustion  and  low  fevers,  also  in 
psendoangina  pectoris.  It  does  not  pro- 
long the  diastole  as  digitalis  does,  and  on 
this  account  it  has  been  especially  recom- 
mended in  complicated  aortic  regurgitation." 

From  "Clinical  Lectures  on  Heart,  Lungs 
and  Pleura,"  by  Joseph  M.  Patton,  M.  D., 
Piofcaaoi  of  Internal  Medicine,  Chicago 
Policlinic:  "Cactus  has  bttn  specially 
recommended  in  myocarditis,  angina  pecto- 
ris and  cardiac  arhythmia,  and  weakness 
following  acute  fevers." 

Dr.  John  Aulde,  of  Philadelphia,  says: 
are  often  confronted  with  patients  who 
suffer  from  exhaustion,  with  irregular  or 
intermittent  pulse,  due  to  the  use  of  un- 
palatable remedies  like  mix  vomica;    we 


nave  cactus  which  b  rather  agreeable  than 
otherwise  to  most  parsons,  and  the  effect 
upon  the  system  and  circulatory  apparatus 
b  quickly  apparent.  The  patient  should 
take  five  to  ten  drops  three  times  daily. 
The  same  treatment  b  indicated  for  the 
relief  of  a  similar  affection,  whkh  often 
affects  those  accustomed  to  the  innnlisMU 
use  of  tea.  The  active  principle,  tbeine, 
it  has  been  found,  will  cause  the  heart  to 
intermit,  but  in  cactus  we  have  a  drug  whkh 
meets  this  emergency." 

Dr.  Alfred  K.  Hills,  writing  on  cactus 
grandiflorus  as  a  substitute  for  Htghafat 
(The  Practitioner),  says  that  the  former 
can  not  be  substituted  for  the  latter  upon 
any  but  theoretical  grounds.  Cactus,  he 
says,  proves  palliative  in  cases  of  hyper- 
trophy of  the  heart  where  the  characteristk 
constriction  and  dilation  are  not  predomi- 
nant, while  digitalis  is  more  likely  to  palliate 
in  cases  where  dilation  and  the  pulse  show 
feebleness. 

The  Deadly  Parallel 

The  following  b  interesting  as  coming 
ostensibly  from  the  same  source. 

Pm  wjomotCAt  Actiom.—  For  •  aaaabcr  of  imb  • 

Tba  drag  (cactaa)  ha*  baaa  naaaibtiHi  atuaber  of  prat 

atadkd  br  Mm  Bob*  Md  ddaaan  tew  baaa  aadar  tte 

Triiiirr.  who bata  toaad  tbal  jaBpraafaa  that  carta*  r— »* 

M  cum  a  dbdact  tooraat  Sam  poaaaaaa    arrtAto  fir- 

of  arterial  pi— i,  bl  do—  taaa  aa  a  cardiac  iiaaabal. 

aot   dow   tbt    pabt.   aaaaa-  oaSt  otbm  baaa  coaakbrad 

daw  hernial  to  rapfctky  tbal  to  adaadaat  aaVct  b 
Uym  baa  abe  abooa  tbat 


lb otttedr-  aa  dartoj  Ibt  Uat  an  wm 

ipaatatat  aacb  aa  k>  pro**  pretty  cfearty  thai 

Ipfcatka  aad  waak-  e»«a  a  aawaaaf  dapaa  -d 

mm  abo  baea  foaad  artbtty  b  aot  t    i  by 


vary  aarvfcaabb  aa  a  raaaady 
b  cardbc  fafam,  «to  roaii 
•f  TalvaUr  dbaaaa.  bbill 


poatrfai  drvM.  aacb  aa  dbd- 
taHa.  as  a  takaa  tba  part  <d 
aa    adtoa— I     Cactaa    aba 


AnmnrraAnoa).  —  Tba 
daat  of  ibt  dactara  of  cactaa 
b  a  to  S  adakaa  (01— o  •») 
aad  at  ibt  bad  extract  •  to 

4  adatoa  (oi-oij). 
Ua-rowaao     E>tarr».— Ii 

h 


lav) 


I  I    \l»I\(i     \K  II 


The  nun  who  occupies  the  chair  of 
Therapeutic*  in  Jefferson  Medical  College 
» ill  always  he  listen*  I  We 

i  that  be  himself  ia  sufficiently  aware 
of  the  responsibility  resting  upon  him  to 
ahow  corresponding  solicitude  as  to  the  abso- 
lute accuracy  of  the  statements  that  he  may 
make  from  that  elevated  position.  Moat 
assuredly  he  will  himself  be  judged  then 
and  if  it  should  prove  that  be  has  rashly 
etnfrwy*d  ftatfrnrntt  made  by  incompetent 
or  prejudiced  judges,  on  insufficient  grounds, 
and  has  lent  the  weight  of  his  influence  to 
the  dissemination  of  error,  both  be  and  tbe 
college  with  which  be  is  connected  must 
suffer  in  tbe  estimation  of  the  medical 
pub: 

Mfthffilnff  describes  two  cases  of  Graves's 
disease,  three  of  cardiac  organic  affections 
and  two  of  chronic  parenchymatous  neph- 
ritis, in  which  be  used  cactus.  He  foun  1 
administration  rapidly  induced  a  rise  of 
arterial  tension,  which,  however,  was  but 
very  slight  and  disappeared  shortly  after 
discontinuing  the  drug.  In  cases  of  Graves's 
disease  the  secretion  of  urine  increased, 
while  in  a  patient  with  renal  disease  it  re- 
mained unaltered.  Cardiac  palpitation  and 
dyspnea  quickly  subsided,  this  effect  being 
especially  pronounced  in  exophthalmic  goiter. 
To  secure  a  marked  and  permanent  improve- 
ment, a  prolonged  administration  of  the 
remedy  in  gradually  increasing  doses  seemed 
to  be  necessary.    (British  Medical  Journal.) 

Rudolph  Myers,  M.  I).,  in  a  paper  read 
before  the  Huntington  County  (Pennsyl- 
vania) Medical  Society,  Mar-  >o6, 
says:  "Cactus  regulates  tbe  heart,  quiets 
the  nervous  irritability  and  often  renders 
larger  doses  or  the  constant  use  of  strong 
cardiac  tonics  unnecessary.  It  is  used  when 
the  heart  b  weak  in  convalescence,  when  it 
b  debilitated  from  old  age,  when  digitalis  b 
mntraindkated,  in  angina  pectoris,  and  in 
functional  disorders  of  the  organ  such  ss  the 
tobacco-heart,  the  aJconouc  heart,  etc.  It 
acta  very  well  in  cases  contraindicating 
dtghaHt,  such  aa  dt generation  of  the  cardiac 
muscle,  and  b  the  heart  weakness  of  Graves' 
disease,  anemia  and  sexual  exhaustion."— 
(Ptnusjivanit  Medical  Journal.) 


John  I    Thomas.  Tor- 

quay, England,  aays  be  has  used  cactus  and 
invaluable  in  cases  of  weak  heart. 
It  has  been  of  great  use  in  cases  of  angina 
pectoris  following  influenza,  and  also  in  a 
case  of  aortic  regurgitation  with  absence  of 

n>m|«  n  -.it  ■  >r  y  h\  psftfOpilJ ,  .iri'l  n>m|»li<  atr«l 
with  •   has  also  taken  it  himself 

for  anginal  attacks  with  great  bene 

From  Chicago  and  Philadelphia 

John  A.  Robinson,  A.  M .,  M    h 
ago,  Illinois,  adds  bis  testimony  to  the 
efficacy  of  cactus  in  heart  disease  of  various 
forms      He  had  under  treatment  a  case  of 
essential    paroxysmal  tachycardia,    the 
suit  of  excessive  tobacco  chewing,  in  wt 
tbe  only  remedy  which  gave  relief  was  cac- 
tus.   He  has  used  it  with  signal  success  in 
various  forms  of  organic  and  functional  dis- 
ease. 

A  case  lectured  on  by  Prof.  S.  Solb  Cohen 
exhibited  the  good  effects  of  the  pcrsi 
use  of  cactus  in  relieving  cardiac  pain.  The 
lesion  was  mitral  obstruction  with  leakage 
in  a  woman  thirty  years  of  age.  The  lec- 
turer stated  that  his  own  experience  with 
this  drug  bad  been  unsatisfactory  and  he  had 
not  used  it  for  more  than  a  year  past  In 
the  present  instance,  it  had  been  prescribed 
by  his  chief  of clime,  Dr.  Ricsman,  in  whose 
hands  the  results  had  certainly  been  good. 
was  therefore  encouraged  to  renew  his 
own  resort  to  cactus,  and  to  give  it  for  longer 
periods  before  again  abandoning  it.  The 
dose  in  the  case  demonstrated  was  twenty 
drops  of  the  fluid  extract  three  times  a  day. 
(Philadelphia  Polyclinic.) 

!'he    Pennsylvania    Medical  Journal, 
1004,  No.  10,  Dr.  Cohen  says  .-.  b 

an  excellent  remedy  in  cardiac  pal 

I  summed  up  in  an  editorial  in  The 
Eclectic  Medical  Gleaner  for  November,  1907: 
"Cactus  b  the  remedy  for  enfceblement  of 
tbe  heart.  An  old-school  writer  of  promi- 
nence has  said  of  it  that  cactus  b  the  only 
remedy  that  will  quicken  a  slow  heart.  The 
verdict  of  eclectic  practitioners,  who  are  the 
largest  users  of  tbe  drug,  inclines  toward  the 
view  that  cactus  b  a  remedy  chiefly 
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functional  disorders  of  the  heart  due  to  a 
nervous  origin.  It  is,  therefore,  a  nerve 
remedy  primarily  and  a  heart  remedy  sec- 

lectks  have  also  noted  that  it  improves 
the  nutrition  of  the  heart-muscle  and  thus 
is,  in  a  measure,  a  structural  remedy  also. 
By  improving  the  nutrition  of  the  organ  it 
is  possible  in  some  instances  to  correct  struc- 
tural abnormalities.  Valvular  troubles  have 
been  gradually  noted  to  disappear  under 
prolonged  administration.    Unlike  digi 

Iocs  not  disorder  the  stomach  nor  is  it 
cumulative.  Cactus  acts  upon  the  vessels 
through  the  vasomotor  apparatus.  It  is  a 
valuable  remedy  for  the  heart  symptoms  of 
neurasthenia  and  those  incident  to  female 
disorders.  Aortic  regurgitation  is  always 
benefited  by  it.  It  b  useful  in  progressive 
valvular  weakness,  but  is  contraindicated  in 
stenotic  conditions.  For  tobacco-heart  few 
remedies  equal  it.  It  is  a  remedy  for  heart 
pains,  palpitation,  cardiac  dyspena  and  in- 
termission in  rhythm.  Mental  depression 
is  a  prominent  trait  in  patients  requiring 
cactus.  In  spasm  of  the  heart  muscle  it  is 
the  most  prompt  of  all  cardiacs. 

"  The  heart-action  benefited  by  cactus  may 
be  feeble  or  tumultuous,  and  is  usually  ir- 
regular. It  always  shows  a  lack  of  innerva- 
tion. The  more  excitable  the  patient,  the 
more  certain  the  effect  of  the  remedy.  A 
sense  of  constriction,  as  if  a  band  were  about 
the  part,  whether  it  be  of  heart  or  other  vis- 
cera, is  a  characteristic  indication  of  cactus. 
When  nervous  heart  irregularities  are  asso- 
ciated with  female  disease,  or  with  the  meno- 
pause, it  b  a  decided  remedy  for  good.  Few 
agents  excel  it  in  menstrual  headache  and 
headache  in  women  with  pressure  on  the  top 
of  the  bead. 

ben  the  heart  b  enfeebled  from  long 
illness  as  in  convalescence  from  typhoid  or 
other  fevers  cactus  b  invaluable.  Even  in 
rable  conditions  of  the  heart  it  seldom 
fails  to  give  relief.  It  frequently  relieves 
angina  pectoris,  neuralgia,  and  rheumatism 
of  the  heart,  and  b  sometimes  useful  in  en- 
docarditis and  pericarditis  following  debili 
tating  disease.  The  heart-debility  induced 
by  overwork,  strain,   overenthusiastic   ath- 


letics and  that  accompanying  or  following 
masturbation,  find  relief  in  cactus.  The  in- 
dications are  few  and  indirect:  Impaired 
heart-action,  whether  feeble,  irregular  or 
tumultuous;  cardiac  disorders  with  mental 
depression,  precordial  oppression  and  appre- 
hension of  danger  or  death;  nervous  disor- 
ders with  feeble  heart-action ;  tobacco-  heart ; 
hysteria  with  enfeebled  circulation;  vertex 
headache,  vasomotor  spasms." 

The  Homeopathic  View 

The  Medical  Forum  for  December,  1007, 
presents  the  following  concerning  cactus,  as 
viewed  by  the  bomeopathist:  "Thb  has  a 
great  reputation  among  the  eclectics  as  well  as 
among  the  homeopaths.  It  b  a  remedy  chiefly 
for  the  functional  action  of  the  heart,  spend- 
ing its  greatest  force  on  its  nervous  mechan- 
ism, affecting  perhaps  the  sympathetic 
nervous  system  chiefly.  This  may,  however, 
tend  to  increase  the  nutrition  and  also  the 
waste  of  the  heart- muscles.  Therefore  it 
may  induce  organic  changes  in  a  moderate 
way,  decreasing  hypertrophy  and  increasing 
muscular  strength  in  dilation  of  the  heart  in 
its  initial  stages,  and  incidentally  it  may  be- 
come of  value  in  mitral  regurgitation  due  to 
mitral  insufficiency.  The  special  indications 
for  cactus  are: 

'■  1.  Feeling  of  a  bandlike  constriction, 
as  if  an  iron  band  prevented  its  movement. 

"2.  Irregularity  of  the  heart-action.  It 
may  be  rapid  or  slow,  sometimes  weak  and 
then  strong. 

"3.  Irritability  of  the  heart-action  due 
to  the  use  of  tobacco. 

"4-  Palpitation  due  to  mental  emotions, 
such  as  love  affairs. 

"5.  Heart  disorders,  marked  by  great 
nervousness,  anxiety  and  apprehension  of 
death. 

"6.  Dull,  heavy  pain,  worse  from  pres- 
sure. Pains  often  radiate  down  the  left 
arm  to  the  fingers." 

My  own  personal  experience  with  cactus 
warrants  me  in  believing  that  it  b  as  valu- 
able a  remedy  in  certain  cardiopathies  at 
digitalis  b  for  certain  conditions. 

For  five  years,  while  I  was  Medical  Super- 
intendent of  the  Alma  Springs  Sanitarium, 


ion 


!  I   \!>IV.     M    I  ICLE8 


Ainu,  Mich.,  I  used  cactus  in  a  very  large 
number  of  case*  under  my  care.  The 
preparation  I  used  then  was  Lloyd's  specific 
cactus,  not  btraufft  I  practise  eclectic  medi- 
linc,  but  because  I  found  his  preparations 
very  reliable—  the  not!  reliable  of  any  with 
which  I  was  then  acquainted;  lstcr  I  have 
used  Abbott's  cactin  with  excellent,  even 
better,  results. 


/-  /? 


The  patients  to  whom  I  administered 
cactus  were  decidedly  benefited,  almost  with- 
out exception.  I  found  it  to  be  remarkably 
efficacious  in  functional  irregularity 
heart,  b  cardiac  irregularity  and  the  arhy- 
thymia  of  neurasthenia,  sexual  neurasthenia 
especially;  in  "tobacco-hen 
in  cardiac  weakness  following 
acute  diseases,  and  in  many 
cases  of  myocarditis.  I  regret 
that  I  have  no  pulse  tracings 
of  the  numerous  cases  I  treated 
with  cactus  in  the  sanitarium, 
but  whatever  may  be  the  opin- 
ion of  certain  men  regarding  the 
value  of  this  drug  I  knew  that 
I  have  benefited  a  Urge  num- 
ber of  cases  with  cactus,  as 
well  as  I  know  that  I  have 
helped  patients  with  digitalis. 

An  Exhibit  of  SpkygmographU 

IVaanga 

The  following  tracings  were  made  on  pa- 
tients before  and  after  the  use  of  Abbott's 
preparation  of  cactus,  known  as  "cactin." 
I  had  never  used  this  preparation  of  cactus 
until  I  read  the  attack  upon  it  in  the 
MA.  I  use  the  word  "attack"  advisedly, 
for  the  article  referred  to  appeared  to  me 
more  like  an  attack  than  a  plain,  unpreju- 


diced statement  of  the  results  of  pharma- 
cological experiments  with  the  drug.  I 
therefore  decided  to  teat  this  preparation 
clinically;  it  had  been  tatted  on  healthy  ani- 
mals and  was  foun<!  !  ttcher's  report] 
to  be  practically  inert,  but  I  wished  to  know 
whether  it  had  any  effect  upon  a  function- 
ally disordered  human  heart,  as  I  knew 
perfectly  well  other  preparations  of  ca<  1 
had  used  did  have.  TV 
lowing  brief  reports  and  sphyg- 
mogmms     speak      for     them- 

SflvCv 

Case  i.    No.  i-A  is  a  sphyg- 
rnographic  tracing  in  the  case 
of    Miss  T.  who  was  suff« 
from    grip,    complicated 

media.     She  was   n. 
debilitated,  heart  action  feeble, 
but    with    no    organic    lesion 
i-B,  was  a  tracing  taken  from  the  same  pa- 
tient one-half  hour  after  she  bad  taken  one 
granule  of  cactin,  gr.  1-67. 

The  cactin  I  employed  in  this  and  other 
cases  reported  I  personally  purchased  in  the 
open  mark  ich  case  I  administered 


the  drug  myself,  and   personally  took   the 


Case  No.  s,  Mr.  X.,  35  years  old,  a  neu- 
rasthenic, convalescing  from  gr 

2-A  was  taken  before  any  cardiant  was 
administered.  s-B  was  taken  one-half  hour 
after  be  had  taken  two  granules  of  cactin, 
1-67  grain,  and  a-C  is  a  tracing  taken  one- 
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half   hour  later  after   taking   three  more 
granulo 

Case  3.  Mr.  T.  U.,  age  66,  "tobacco 
heart"  and  moderate  degree  only  of  ar- 
teriosclerosis.   3-A,  tracing  before  the  ad- 


ministration of  any  medicine.  He  was  then 
given  two  granules  of  cactin,  1-67  grain  each, 
and  a  half  hour  later  tracing  3-Bwas  taken. 
Two  more  granules  of  cactin,  same  dose, 
were  now  given  and  a  half  hour 
later  tracing  3-C  was  taken. 

The  improvement  in  the  char- 
acter of  the  pulse  and  respira- 
tion might  have  been  due  to 
the  "hot  air"  I  was  giving  him, 
but  I  doubt  it. 

Case  4.  This  was  the  case 
of  a  young  lady  who,  save  "be- 
ing slightly  anemic  and  nervous, 
was  in  fairly  good  condition, 
able  to  attend  to  her  daily 
duties  as  clerk. 

The  first  tracing,  4-A  was 
taken  previous  to  the  adminis- 
tration [of  any  drug.  She  was 
then  given  two  cactin  granules, 

07  each,  and  a  half  hour  later  tracing 
4-B  was  taken.  This  tracing  snows  about 
the  same  character  of  pulse  as  the  first,  with 
possibly  some  improvement,  but  to  demon- 
strate that  there  was  no  error  I  made  a 
second  tracing  on  same  sheet  of  paper, 
snowing  practically  the  same  results.  I  then 
gave   her   two    more    granules   of   cactin, 


If    each,    and    half    an    hour    later 
took  the  tracing  4-C. 

Being  interested  to  see  what  effect  the 
drug  would  have  on  my  own  pulse  when  I 
was  smoking  steadily  I  chewed  up  four 
granules  of  cactin,  gr.  1-67  each, 
and  in  one-half  hour  took  an- 
other tracing.  Meanwhile  I 
continued  to  smoke  steadily  and, 
indeed,  previous  to  taking  the 
drug  I  had  smoked  almost  in 
cessantly  for  nearly  three  hours. 
5  A  shows  the  first  tracing;  5-B 
shows  the  second  tracing  one- 
half  hour  after  taking  the  four 
cactin  granules.  Save  a  slightly 
increased  arterial  tension  due 
probably  to  my  age  and  habits, 
I  believe  my  heart  and  circula- 
tory apparatus  are  in  pretty 
good  shape,  yet  even  this  nearly 
normal  pulse  was  unmistakably 
influenced  by  the  four  granules  of  cactin. 
Just  how  cactus  acts  to  improve  the  con- 
dition of  the  heart  and  pulse  in  certain 
states,  I  do  not  know.     But  that  it  does  do 


good  in  many  conditions,  and  that  its  good 
effects  are  usually  apparent  in  from  one- 
half  to  two  hours  after  the  ingestion  of  the 
drug  I  do  know,  and  no  man  can  convince 
me  to  the  contrary. 

I  regret  that  I  am  unable  to  show  more 
tracings,  especially  some  from  cases  of 
myocarditis,   but   the  ones  I  submit   are 
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perhaps,   to  convince   any   fair- 
unprejudiced    physician    that   wt 
hare  in  cactus  tfrrwihinf  more  "substantial 

The  eclectics  ami  homeopath*  are  unani- 
mous in  their  praise  of  cactus;  not  only  these, 
but  thousands  of  members  of  the  regular 
school,  besides  those  1  have  quoted  i 
paper,  believe  that  we  have  in  ca* 
valuable  cardiac  remedy.  Is  it  reasonable  to 


suppose  that  all  these  physicians  are  fools 
and  have  been  "leaning  upon  nothing  more 
substantial  than  air"  when  they  have  em- 
ployed cactus  ? 

I  desire  to  call  attention  to  the  following 
significant  facta:  The  clinical  experience  of 
the  regular  physicians,  as  well  as  that  of  the 
homeopathic  and  eclectic  physicians,  coin- 
cide with  remarkable  unanimity  as  to  the 
exact  place  of  cactus.  All  agree  that  it  does 
not  replace  digitalis  or  strychnine;  in  fact, 
beginning  with  Rubini,  it  will  be  seen  that 
be  compared  the  action  of  cactus  with  that 
of  aconite  rather  than  with  that  of  digitalis, 
and  in  this  he  has  been  followed  by  the 
whole  line  of  clinicians  down  to  the  present 
time.  I  have  selected  a  number  of  reports 
from  the  clinical  field,  confining  these  to 
physicians  of  the  regular  school,  and  I  ask 
that  these  observations  in  the  sick  room  be 
given  due  credence.  Prof.  Hatcher  is  ask- 
ing much  when  he  requires  us  to  believe  that 
the  relief  following  the  use  of  cactus  in 
tobacco-heart,  the  peculiar  heart-action  of 
the  neurasthenic,  in  angina  pcvt«»ri\  exoph- 
thalmos, and  Raynaud's  disease  was  wholly 
imaginary,  based  solely  oo  "hot  air  '  It  is 
much  easier  to  doubt  Prof.  Hatcher. 

in   nis   integration-*   llat<  her   scenicl   to 

see  but  one  possibility  in  regard  to  the  action 


that  is,  as  a  substitute  for  digitalis 
and  strychnine,  which  it  decidedly  b  not. 
From  the  time  when  Rubini  called  atten- 
tion to  the  value  of  cactus  in  heart  diseases, 
the  entire  line  of  clinical  observers,  regular, 
homeopathic  and  eclectic,  concur  in  assert- 
ing that  cactus  does  not  sul 
and  st i  hut  that  it  is  of  use  in  con 

*  the  other  agents  mentioned 
are   more  or   less  contraindicated.    This, 
however,  sees  b« 

ignore.     His  experiments  were 
performed  upon   animals,   : 
sumably  in  a  state  of   health, 
ing   that    cactus  does  not 
titute  digitalis  and  strych- 
nine," he  does  not  content  him 
MM   with  a  statement  of   that 
fact,  but  goes   oo   to  say  that 
is   is   therefor  A 

study  of  his  work  show 

any  adequate  demonstration  of  thb  asser- 
tion. I  would  suggest  that  his  experiments 
might  be  paralleled  by  the  following: 

Some  Suggested  "Experiments** 

Experiment  i  \\V  have  administered 
water  to  dogs,  cats,  frogs,  guinea-pip  and 
rabbits;  none  of  these  animals  being  at  that 
time  thirsty;  and  find  that  water  failed  in 
every  instance  to  assuage  thirst.  There- 
fore, water  has  no  power  of  sssusging  thirst. 

Experiment  a.  We  have  administered 
quinine  in  antiperiodic  doses  to  dogs,  cats, 
rabbits,  frogs  and  guinea-pigs,  they  being  in  s 
condition  of  perfect  health;  and  in  no  instance 
have  we  found  that  the  quinine  in  these 
periments  acted  as  an  antiperiodic.  There- 
fore, quinine  b  not  an  antiperiodic 

;.  We  nave  administered 
acetanilid  in  full  doses  to  dogs,  cats,  rabbits, 
frogs  and  guinea-pigs,  they  being  in  a  con- 
>n  of  perfect  health;  and  in  no  instance 
was  there  a  reduction  of  temperature. 
Therefore,  arrtsnilid  posse  mi  no  antipyretic 


It  b  an  exceedingly  interesting  question, 
whether  certain  drugs,  or  any  drugs,  possess 
remedial  j«>wers  wiim  idmnistered  in  dn> 
ease  although  no  special  action  b  demon- 
strable from  these  drugs  when  administered 
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in  a  condition  of  health.  The  latter  does 
not  by  any  means  exclude  the  possibility  of 
of  the  former. 

Moreover,  we  have,  I  trust,  advanced 
far  beyond  the  point  at  which  we  can  say 
that  if  a  drug  has  no  evident  effect  on  or 
•n,  respiration  or  temperature,  it  is 
therefore  inert.  There  are  other  functions 
of  the  human  body  upon  which  drugs  may 
exert  their  influences.  They  may  not  show 
any  evident  effect  upon  temperature,  circu- 
lation or  respiration  when  administered  in 
a  state  of  health,  nevertheless  they  may  have 
a  marked  effect  upon  some  one  or  other  of 
the  internal  secretions  or  they  may  occasion 
evident  and  uniform  alterations  upon  the 
composition  of  the  urine  or  other  excretions, 
and  unless  observations  upon  these  points 
are  made,  we  have  no  right  to  say  that  any 
drug  is  inert,  because  it  has  not  affected  the 
functions  mentioned. 

Nobody  can  study  modern  human  physiol- 
ogy without  realizing  the  necessity  of  a 
restudy  of  our  entire  materia  medica  in  the 
light  of  our  lately  acquired  knowledge. 
The  physiologic  experiments  which  were 
made  twenty  or  thirty  years  ago  no  longer 
suffice.    We  have  outgrown  them. 

Relative  Value  of  Animal- Experiments  and 
Clinical 

Experiments  upon  animals  have  only  a 
relative  value,  as  applied  to  the  use  of  the 
same  agent  in  the  treatment  of  the  diseased 
human.  Not  a  solitary  fact  can  be  predi- 
cated as  to  the  action  of  a  drug  upon  a 
sick  human  being  from  its  action  upon  any 
healthy  animal  whatsoever.  The  utmost 
that  can  be  obtained  from  experiments  upon 
healthy  animals  is  an  indication  pointing  to 
the  direction  in  which  experiments  may  be 
made  in  the  clinical  held  of  human  medi- 
cine. It  would  be  preposterous  to  take  the 
laboratory  studies  of  animals  and  transfer 
them  unchanged  to  the  clinical  field.  Were 
we  to  do  this,  we  should  conclude  that  mor- 
phine in  doses  of  i-a  grain  per  kilogram  is 
"inert,"  and  that  arsenic  is  a  somewhat 
effective  but  harmless  cathartic. 

Making  all  due  allowances  for  the  uncer- 
tainty of  clinical  observations  and  of  de- 


ductions therefrom,  «c  must  still  insist  that 
there  b  a  value  to  be  placed  upon  such 
observations  and  deductions;  and  that  it  h 
only  the  laboratory  workers,  who  know 
nothing  whatever  practically  of  clinical 
work,  who  insist  upon  ignoring  evidence 
from  this  source.  We  as  clinicians  look  upon 
ourselves  as  a  court  of  last  resort,  for  the 
final  tests,  without  which  no  deduction  from 
laboratory  experiment  is  conclusive  or  can 
be  conclusive. 

Cushny  says:  "The  drugs  that  often  pass 
as  cardiac  stimulants  differ  much,  not  in 
their  effects  on  the  body  in  general,  but  in 
their  action  on  the  heart,  and  opinions  may 
differ  as  to  whether  some  of  them  stimulate 
or  depress  the  heart.  They  certainly  cannot 
be  substituted  for  each  other  in  the  treat- 
ment of  heart  disease,  as  b  suggested  by  their 
being  classified  together.  Finally,  practical 
therapeutics  can  be  taught  only  in  the 
clinic  and  in  the  teaching  of  pharmacol- 
ogy, and  it  seems  advisable  to  direct  the 
pupil's  attention  rather  to  the  action  of  drugs 
than  to  the  practical  uses,  which  can  be 
taught  to  much  greater  advantage  in  con- 
nection with  the  symptoms,  diagnosis  and 
other  clinical  treatments  of  disease." 

And  yet  there  are  certain  specialists  in 
pharmacology,  men  who  are  not  engaged  in 
the  practice  of  medicine  at  all,  who  have 
dared  to  assert  that  cactus  b  worthiest  as 
a  remedy,  despite  the  experience  of  thou- 
sands of  able  physicians  who  have  found 
cactus  of  value,  and  they  have  even  gone  so 
far  as  to  ridicule  the  men  who  employ  it 
and  impugn  the  honesty  of  certain  well- 
known  manufacturers  of  cactus  prepara- 
tion-. 

A  Suggestion  to  "Authorities" 

To  these  socalled  authorities  whose  ipse 
dixit  we  ordinary,  every-day,  practising 
physicians  are  not  supposed  to  question,  I 
would  refer  the  grand  sentence  of  Sweden- 
borg:  "It  b  no  proof  of  a  man's  under- 
standing to  be  able  to  affirm  whatever  he 
pleases;  but  to  be  able  to  discern  that  what 
b  true  b  true,  and  that  what  b  false  b  false, 
that  b  the  mark  and  character  of  intelli- 
gence." 
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*  learned  and  studious  theoretical 
specialists  have  no  monoply  of  wisdom. 
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disqualifies  them  to  think  truly.  We  owe 
very  many  valuable  observation*  to  the 
practising  physicians,  men  who  are  not  very 
or  profound  perhaps,  but  men,  never- 
theless, who  in  the  school  of  experience  have 
learned  to  distinguish  between  a  potent 
remedy  and  "air." 

i  all  respect  for  the  knowledge  and 
ability  of  the  academic  pharmacological 
specialists,  they  should  be  reminded  that 
their  true  position  is  in  the  witness-box  and 
not  on  the  judicial  bench.  Their  evidence 
may  form  one  phase  of  the  material,  an  im- 
portant part  even  of  the  material,  for  a  de- 
cision, but  yet  the  decision  is  not  intrusted 
to  them.  It  is  the  clinician  who  must  de- 
liilr  GommOfl  MBMj  frmlum  from  baMy 
frtdfi4f  experience,  a  judicial  spirit  and  ex- 
perience of  men's  motives  and  actions  and 
many  other  elements  come  into  the  decis- 
is. 

Now,  as  practising  physicians  it  is  im- 
portant that  this  should  be  kept  in  mind. 
It  does  not  speak  well  for  our  steadiness  and 


common  sense  that  we  should  so  frequently 
accept  fMrwuf  conclusions  on  little  more 
than  the  ipse  dixit  of  specialists  in  phar- 
macology. The  very  fact  of  their  being 
tperislists,  it  must  be  remembered,  tends  to 
a  certain  narrowness  and  partisanship  and 
overbelief  in  the  powers  of  their  critical 
faculty. 

As  for  me,  fully  ten  years's  experience  in 
the  use  of  cactus  has  convinced  me  that  the 
drug  has  distinct  value  as  a  cardisnt  and  I 
shall  continue  to  use  it  undisturbed  by  any 
ridicule  or  attack  upon  it. 

Those  puvsidaai  who  have  Med  t.-utus 
and  have  found  it  of  value  will  doubtless 
continue  to  use  it,  and  those  who  nave  not 
used  it  I  would  advise  that  they  try  it  in 
proper  cases. 

[Cactus  (cactin— the  concentration 
active  principles)  either  is  or  is  not  of  thera- 
peutic value.  You  are  competent  to  judge. 
fOU  care  to  test  for  yourself,  I  will  see 
that  a  working  sample  is  sent  you,  you  to 
report,  pro  or  con  as  you  find  it,  to  this  or 
any  other  fair  medical  publication.  Let's 
this  question .— I 
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I  CANNOT  even  nope,  much  less  expect, 
to  present  or  portray  to  you  the  many 
and  strong  parts  of  the  old  country  doc- 
tor in  so  eloquent  a  manner  as  the  late  Ian 
McLaren  in  his  "Beside  the  Bonnie  Briar 
Bush,"  with  Dr.  McClure  the  central  figure, 
or  as  Dr.  King,  in  his  "Stories  of  a  Country 
Doctor,"  have  done. 

I  shall  make  no  attempt,  whatever, 
to  vie  with  the  writings  of  fact  or  fiction 
concerning  the  country  doctor;  but  I  will 
content  myself,  and,  I  trust,- better  please 
you,  with  the  presentation  of  a  simple,  un- 


adorned biography  of  the  typical  physician 
of  the  last  century. 

Oftentimes  a  retrospect  yields  one  more  of 
interest,  if  not  of  profit,  than  a  consideration 
of  the  present  or  a  look  into  the  future  can 
possibly  give. 

I  shall  endeavor  to  put  into  my  word* 
picture,  upon  this  occasion,  a  true  represen- 
tation of  the  growth  and  experience  of  the 
medical  man  of  the  first  half  of  the  last  cen- 
tury. And  please  to  bear  constantly  b  mind 
that  the  individuality*  around  whom  my 
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thoughts  shall  cluster  bad  more  than  one 
contemporary. 

Back  to  a  New  England  Hamlet 

Go  with  me  in  your  imagination  to  a 
humble  farmer-blacksmith's  home  in  a  New 
England  hamlet  and  note  the  birth-place  of 
the  subject  of  my  sketch.  His  early  environ- 
ment was  not  of  the  best.  He  was  the 
seventh  of  a  family  of  ten  children,  the 
father  of  whom  maintained  the  assertion 
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that  what  was  good  enough  for  him  was 
good  enough  for  his  offspring.  This  son  was 
full  of  ambition,  which  his  mother  both 
shared  and  promoted.  Thus  encouraged  by 
her,  be  was  not  to  be  thwarted  by  his  father's 
lack  of  interest,  and  be  determined  to  secure, 
at  all  hazards,  an  education. 

find  him  at  an  early  age  writing  the 
following  sentiment  upon  the  birch  bark  of 
the  forest:  "Being  born  in  a  free  and  in- 
dependent nation,  I  have  imbibed  into  my 
breast  the  principles  of  freedom,  and  I  will 
never  suffer  myself  to  be  duped  by  any  fellow- 
being,  thinking  that  one  has  no  right  to 
trample  on  another 


The  village  doctor  warmed  to  him,  helped 
him  with  the  loan  of  books,  with  his  mature 
advice,  etc.,  and,  later  on,  had  him  "ride 
with  him"  as  a  student  of  medicine.  No 
work  was  too  menial,  nor  pay  too  small,  as 
he  struggled  for  the  means  to  reach  the  de- 
sired end.  With  his  first  earnings,  at  the 
early  age  of  twelve  years,  he  purchased  a  tea- 
set  for  his  mother.  Arrived  at  manhood's 
estate,  we  find  him  in  the  hay -held  at  seventy- 
five  cents  s  day,  holding  the  plow,  picking 
apples,  hauling  wood  and  fencing-stuff, 
hauling  manure,  hoeing,  harvesting  corn, 
chopping  wood — all  at  fifty  cents  a  day. 
Betimes  he  becomes  "brisk  wielder  of  the 
birch  and  rule"  for  the  munificent  (?) 
salary  of  ten  dollars  a  month:  "and  all  the 
droll  experience  found  at  strangers'  hearths 
in  boarding  round." 

Struggles  to  Secure  an  Education 

Upon  one  occasion  he  walked  from  his 
home  in  Maine  to  Boston  to  secure  work. 
"I  took  up  my  board,"  he  says,  "with  a 
man  by  the  name  of  Moore,  in  Hanover 
street,  for  one  week,  and  paid  for  one  week's 
board  in  advance,  which  was  three  dollars. 
Tuesday  I  looked  around  and  inquired  for 
a  place,  but  with  no  success.  Wednesday  I 
looked  around  as  on  the  preceding  day,  with 
the  same  ill  luck.  Thursday  is  Fast  Day  in 
the  State  of  Massachusetts.  I  do  not  expect 
to  do  much  here  today."  He  doubtless 
secured  work. 

In  the  course  of  time,  by  infinite  scrimp- 
ing and  saving,  he  reached  a  medical  school, 
was  graduated  from  the  same  with  not  a 
cent  in  his  pocket,  and  walked  sixty  miles 
to  his  home.  We  find  him  reading  and  de- 
fending (as  was  the  custom  in  those  days) 
a  thesis  at  graduation  upon  the  "Modus 
Operandi  of  Medicines."  A  brief  synopsis 
will  indicate  in  a  slight  degree  the  trend  of 
medical  thought  at  the  time. 

He  held  that  the  organic  animal  machine 
is  composed  of  two  portions,  the  solids  and 
the  fluids,  with  their  subdivisions.  He  com- 
pared the  parts  of  the  human  system  to  a 
chain  or  ring,  in  their  connection.  m  We  may 
begin  at  any  one  organ,  observing  its  de- 
pendencies, and  then  pass  to  the  next,  and 
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thu*  continue  until  w%  arrive  at  I  ram 

which  we  vi  out,  and  complete  an  uniir 
ruptcd  cirv 

Tktoriei   of   XltdUin.il   A, 

leduccd  (herefrom  that  if  one  organ 
U  affected  with  any  agent,  another  and 
another  is  implicated,  until  the  whole 
system  b  involved.  He  alluded  to  two 
theories  upon  the  action  of  medicines 
One  was  that  "they  act  primarily  on  the 
solids,  the  impression  being  conveyed  through 
the  system  by  sympathy;    the  other. 

•  are  absorbed,  and  art  on  the  organs 
of  the  body  through  the  metliwm  of  the 
blood."  The  sympathetic  relations  U-twccn 
organs  he  considered  bscaatiPfdble,  and 
he  also  held  that  "many  remedial  agents 
are  absorbed,  passing  unchanged  into  the 
circulation,  and  acting  on  the  vari 
organs  through  the  medium  of  the 

r  quite  lengthy  arguments,  and  sev- 
eral quotations  of  authorities  upon  remedial 
agents  as  they  act  after  entering  th. 
lation,  be  maintained  that  the  theory  of  «\m 
pathy  cannot  explain  "how  -ulj»hur  reaches 
the  skin  when  taken  into  the  stomach  in 
small  doses;   or  how  we  get  the  odor 
gariic  or  onions  in  the  patient's  breath  after 
they  have  been  applied  to  the  soles  of  the 

^oes  on  to  show  that  each  arti< 
the  materia  medics  has  its  own  peculiar 
effects  when  taken  into  the  system.    "  Hut 
by  what  law,  we  know  not,  any  more  than 
we  do  of  that  power  by  which  the  heav. 
bodies  are  pwsutred  in  their  relative  situa- 
tions. "    He  maintained  that  every  art 
b  the  materia  medics  exerts  its  peculiar 
influence  in   the  system  on  one  and  the 
same  general  principle,  that  of  stimulation. 
At  examples,  he  cites  alcohol,  opium,  etc., 
and  even  blood-letting.    "For,  in  inflam- 
matory affections  the  antiphlogistic  course 
of  treatment  has  always  been  resorted 
and  what  do  we  administer?    Certainly  the 
most  diffusible  stimulants  we  possess.    But 
we  do  not  bleed  to  reduce  the  system  ?    No, 
this   b   not    our    intention      Blood  letting, 
so  far  from  being  a  debflitant,  b  by  far  the 
most  diffusible  stimulant  we  can  employ 


in    these   affei  fluids   an 

created  in  quantity  and  lality. 

When  the  system  b  oppressed  w 
large    dbprop>  fluids,    we 

blood,  thu  the  overpowered  organs. 

\\  h.it   nor*    ,i  ••      .<•  stimulant  than  thi\ 

e  of  the  lancet  ?    Its  efforts  ar 
by  every  organ  and  tissue  in   the  whole 
animal  econom  en  a  person  U  fully 

overpowered  by  ardent  energies,  we  know 
that  the  animal  powers  are  so  far  enfeebled 
aany  of  tl  ■mspended 


in  their  functions.  Now,  if  we  bleed  him, 
be  b  immediately  resuscitated,  and  awakes 
as  from  the  dead.  Now,  what  can  this  be 
but  stimulation?  Thus  it  appears  that 
what  so  frequently  b  termed  the  depleting 
plan,  is,  in  reality,  a  stimulating  one. 

"  Our  deductions,  then,  are  that  one  gen* 
era!  law  pervades  the  medi  :<iom, 

that   of  stimulation;    that   the   acti 
medicines   b   modified    by    the   peculiarity 
of  the  article  selected,  by  the  peculiar  struc- 
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hire  to  which  the  remedy  is  directed,  and 
by  the  condition  of  the  system  st  the  time." 

The   Plunge  into  Active  Practice 

The  next  thing  in  order  was  the  plunge 
into  active  practice;  and,  to  secure  a  field, 
he  chose  to  traverse  the  primeval  forest  of 
Maine  on  horseback,  with  other  pioneers. 
No  greater  hardships  ever  came  to  Western 
emigrants  than  those  which  were  the  lot 
of  these  Eastern  pioneers,  while  the  doctor 
was  the  leading  spirit  among  them.  Hm 
they  built  new  homes  for  themselves  and 
their  families.  The  doctor  not  only  erected 
his  own  residence,  but,  in  the  course  of 
time,  he  built  a  church  with  his  private 
funds,  and  gave  the  town  its  name.  And, 
today,  Meddybemps,  with  its  lake  seven 
miles  long  and  three  miles  wide,  containing 
■vo  islands,  is  a  noted  summer  resort. 
It  was  here  that  Joe  Jefferson,  the  famous 
actor,  entertained  Ex-President  Cleveland 
during  the  summer  of  1903,  and  the  Camp 
b  now  owned  by  the  son,  Charles  Jefferson. 

Throughout  his  entire  professional  life 
be  was  a  leader,  and  be  was  active  in  every 
movement,  whether  religious,  political  or 
moral.  Perhaps,  from  our  present  view- 
he  might  have  been  too  radical,  but 
I  firmly  believe  that  those  pioneer  radicals 
in  our  profession  a  generation  or  two  ago 
paved  the  way  for  the  great  light  and  freedom 
which  are  ours  today. 

Moat  of  the  work  in  the  earlier  part  of 
his  professional  career  was  done  on  horse- 
back, with  the  time-honored  saddle-bags 
slung  over  the  horn  of  the  saddle;  and, 
more  than  once,  after  night-fall,  did  his 
horse's  hoofs  mark  time  to  the  bowls  of  the 
wolves  that  harried  his  homeward  gallop. 
Tims  through  winter's  cold,  through  sum- 
mer's beat,  and  through  the  mud  of  spring 
he  traversed  the  rough,  newly-made  roads 
of  the  more  than  half-doaen  townships 
whose  inhabitants  neither  knew  nor  desired 
other  practicians.  Like  McLaren's  Dr. 
McClure,  he  was  their  "chest  doctor,  and 
doctor  for  every  other  organ  as  well;  he 
was  accoucheur  and  surgeon;  he  was  oculist 
and  aurist;  be  was  dentist  and  chloroform 
ist,  besides  being  chemist  and  druggist" 


His  surgery,  viewed  in  the  light  of  today, 
was  crude;  but  he  was  quite  successful, 
and  enjoyed  and  merited  quite  a  local 
reputation  as  a  surgeon.  It  was  often  his 
wont  to  have  patients  brought  to  his  own 
home,  to  operate  upon  them  there,  and 
then  to  care  for  them  personally.  Thus 
he  was  nurse  as  well  as  surgeon.  After 
operations  be  left  flaps  open  to  glaze  over 
from  contact  with  the  air  before  being 
dosed  by  sutures,  regardless  of  the  danger 
from  the  bacteria  of  the  atmosphere.  For 
this  was  before  the  days  of  Pasteur  and 
r,  when  surgeons  rejoiced  to  see  the 
socalled  "laudable  pus." 

He  was  a  country  physician,  pure  and 
simple.  Indeed  a  very  large  proportion  of 
the  doctors  in  those  times  were  country 
doctors,  as  the  large,  numerous,  and  popu- 
lous cities  of  our  day  were  then  unbuilt. 
These  country  doctors,  then  as  now,  might 
not  have  been  so  polished  as  their  city  broth- 
ers; but  they  were  more  resourceful,  as 
their  battles,  successful  or  otherwise,  had 
to  be  fought  alone.  Such  men  are  not 
always  reckoned  at  their  full  value.  One 
writer  appreciates  them  when  he  says: 
"And  so  let  us  drink  to  the  health  of  the 
good  old-fashioned  doctor.  May  every  hair 
of  his  head  be  a  candle  to  light  his  steps  to 
glory,  and  may  God  bless  him— lest  we 
forgi 

And  again: 

I  going  all  night  and  he's  going  all  day, 
The  old  country  doctor  who  won't  stop  to  play; 
He'*  tended  the  families,  from  grandfather  down. 
So  long  that  he'*  really  a  part  of  the  town. 
At  birth  and  at  burying,  gentle  and  just. 
Through  storm  of  the  winter,  through  dew  and 

t  brood)  otttft* 
In  all  kinds  of  weather,  at  all  sorts  of  hours. 
He  comes  like  a  breath  of  the  healing  of  flowers! 
Ah.  tender  old  doctor— heart's  km  unto  you 
As  you  ride  down  the  roads  when  the  violets  arc 

blue 
Or  when  the  bells  jingle  across  the  hard  unow— 
Heart's  love  to  you  when  and  wherever  you  got 


For  none  are  more  faithful,  more 

wise. 
With  such  laugh  in  their  voice,  and  such  gleam 

in  tHcir  cvfs. 
Such  magic  to  touch  the  heart's  fountain  of  tears, 
Old  friend  of  the  neighborhood  through  the  long 

years." 

As  Dr.  Norman  well  puts  it:    "When  we 
cease  to  worship  the   city  physician  as  a 
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human  god,  because  he  is  from  ih< 
and  cease  to  regard  the  country  physician 
as  a  fool,  because  he  b  from  the  country, 
we  shall  be  in  a  fair  way  toward  a  more 
perfect  organisation." 

Busy  in  His   Profession  to  the   Last 

I  will  not  itcmixc  farther  this  country 
doctor's  career,  which  was  ever  character- 
ised by  a  fixed  determination  to  perform 
well  every  present  duty.  This  character- 
istic was  in  no  degree  lessen*  is  iron 
will  broken,  as  his  last  hours  drew  near. 
Assisted  by  members  of  his  family,  and 
bolstered  up  on  what  proved  to  be  his  death- 
bed, he  reduced,  and  applied  splints  and 
bandages  to,  a  fractured  hunu-r 

Thus,  at  the  comparatively  early  age  of 
fifty-six  years,  a  very  bu  ised  to  be, 

while  it  would  seem  that  he  accomplished 


more  In  his  professional  career  of  il 

cars  than  most  men  could  do  in  half 
a  century.    Hb  moments  were  filled  with 
action  from  the  dawn  of  the  day  wh< 
"shadows    were    hurrying    west  wan  1 
they  fled  around  the  earth  and  were  hasten- 
ing out  of  the  ea 

v  that  too  much  of  praise  cannot 
be  accorded  to  the  unselfish  practician  of 
medicine,  in  any  and  every  age.    All  honor 
to  the  dauntless  soldier  in   whose  eyes  a 
I  b  a  shameful  flight.     Let  our  ad- 
•n  go  forth  to  the  faithful  clergy  who 
often  administer  the  last  sad  rr 
midst  of  infection  and  contagion;  but  there 
lie  braver,  there  are  none  more  faith- 
ful, than  the  true  physician,  whether  old- 
school    or    new-school,    who    in    city    and 
country  battle  daily  and  hourly,  face 
foe,  against  pestilence  and  death 


SUMMER       DIARRHEA      AND      ITS      TREATMENT 

Different  forms  of  diarrhea,  the  conditions  that  cause 
them  and  simple  common-sense  methods  of  treat- 
ment; including  a  few  remarks  on  cholera  infantum 

By     W.     C.     ABBOTT.     M.    D..     Chicago.     Illinois 


DIARRHEA  b  not  a  disease,  but  a 
symptom.  It  b  characterized  by  a 
simple  loostnm  of  the  bowels,  caus- 
ing more  or  less  weakness.  Ordinarily  it 
will  yield  promptly  to  proper  treatment. 
Continuous,  watery  stools  very  rapidly  ex- 
haust the  tissues,  and  if  thb  condition  b  un- 
checked it  may  result  fatally  in  a  few  hours. 
Diarrhea  usually  occurs  during  the  warm 
weather  of  the  summer  months.  It  b  more 
common  among  infants  and  young  children. 
Owing  to  the  fact  that  the  growing  cMM 
not  only  has  to  maintain  the  current  nutri- 
tion of  the  body  but  has  also  to  provide  ma- 
terial for  growth  and  development,  its  or- 
gans are  kept  hard  at  work.  If  for  any  rea- 
son its  nutrition  becomes  impaired  from 
errors  in  diet,  the  digestive  functions  are  de- 
ranged, with  consequent  impairment  of  the 
blood.    If,  added  to  thb,  there  b  an  exces- 


sive drain  upon  the  bowels,  the  exhaustion 
becomes  profound,   often   with  disastrous 

i  OMMMBHai 

The  Cans*  of  Diarrhea 

The  principal  cause  of  diarrhea  b  errors 
in  diet—either  an  excess  or  a  bad  qua 
food.  Other  causes  are  changrs  in  the 
biliary  secretions,  vasomotor  troubles,  emo- 
tional, nervous  and  inflammatory  distur- 
bances. Diarrhea  may  also  be  caused  by 
paflHe  HMMlioi  "f  tht  intestinal  tra<  t  ami 
by  the  irritation  caused  by  foreign  sub- 
stances, by  bacteria  and  their  products,  etc., 
by  poisons  developed  in  food  and  with: 
body  as  a  result  of  depraved  metabolism, 
also  by  exaggerated  muscular  contractility 
and  from  intestinal  paralysis. 

The  symptoms  of  these  various  forms  of 
diarrhea  are  too  familiar  to  require  extensive 
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comment.  The  treatment,  however,  has 
been  in  the  past  such  a  routine  method  that 
it  seems  to  be  advisable  to  suggest  a  method 
in  my  hands  has  proven  more  efficient 
than  that  heretofore  recommended  in  the 
various  textbooks. 

Treatment  of  Simple  Diarrhea 

Simple  diarrhea,  due  to  excess  of  food,  is 
usually  cured  by  total  abstinence  for  a  day 
or  two  and  thorough  cleansing  of  the  ali- 
mentary canal.  If  the  disease  b  a  socalled 
"diarrhea  dyspeptica"  the  diarrhea  in  itself 
b  a  curative  effort  and  should  not  be  checked 
by  constipating  medicines.  On  thr 
trary,  thorough  cleansing  of  the  intestinal 
canal  and  the  administration  of  some  simple 
digestive  will  usually  effect  a  cure.  Either 
the  saline  laxative  or  some  preparation  of 
rhubarb  (rhein),  or  better  still,  juglans  (pref- 
erably given  as  juglandin)  will  regulate  the 
jtestinil  functions  and  cause  evacuation  of 
any  undigested  material  which  the  intestines 
may  contain,  thus  leaving  the  bowel  in  a 
normal  condition.  Usually  it  b  well  to  pre- 
cede or  associate  these  remedies  with  calomel 
in  1-6  grain  doses,  and  they  should  always 
be  followed  by  the  sulphocarbolates,  as  in 
the  well-known  "intestinal  antiseptics"  for- 
mula. If  there  b  acidity  the  "neutral 
cordial"  combination  of  sodium  carbonate, 
sodium  sulphocarbolate,  emetine,  hydrastin 
and  rhein  seems  to  neutralize  it  and  restore 
tone  to  the  bowel. 

Sometimes  a  diarrhea  b  produced  by  an 
excess  of  bile.  Here  the  cholagogs,  or  drugs 
which  increase  the  secretions  of  bile  or  hasten 
its  expulsion  from  the  intestines,  are  in- 
dicated. Of  these  calomel,  euonymin,  iridin, 
podophyllin  and  rhein  are  the  most  efficient. 
Saline  laxative  b  of  great  value  here  also. 

A  very  common  cause  of  diarrhea  b  vaso- 
motor paralysis;  exposure  to  cold,  fright  or 
any  emotion  may  be  enough  to  excite  it. 
Many  varieties  of  congestion  and  inflamma- 
tion are  due  to  these  nervous  influences.  In 
cases  of  simple  paralysis  of  the  nerves 
brucine  in  small  doses  or  strychnine  arsenate, 
gr.  1-67  every  two  hours,  will  be  found  very 
beneficial.  Should  inflammation  be  added 
to  the  vasomotor  troubles  arjd.  fever  be  pres- 


ent, aconitine  or  the  defervescent  compound 
should  be  administered.  If  pain  b  pro- 
nounced and  severe,  small  doses  of  morphine 
may  be  given  with  perfect  safety.  The  diar- 
rhea will  be  checked  much  more  quickly  if 
these  two  varieties  of  agents  are  combined. 
Such  combinations  as  the  "cblorodyne" 
granules  or  the  "zinc  and  codeine"  are  ex- 
cellent in  colicky  diarrhea. 

Diarrhea  Due  to  Passive  Congestion 

Should  diarrhea  be  caused  by  passive  con- 
gestion the  treatment  b  not  usually  so  easy 
on  account  of  the  permanency  of  the  cause, 
but  here  much  can  be  done  with  saline  laxa- 
tives to  relieve  the  engorged  mucous  mem- 
brane and  excite  a  serous  discharge.  Vaso- 
constrictor conditions  may  be  relieved  by 
frequently  repeated  applications  of  alcohol 
.  mustard  to  the  feet,  or  some  counter- 
irritant  over  the  abdomen.  It  should  be  re- 
membered that  the  intestinal  mucous  mem- 
brane b  a  very  active  eliminative  organ  and 
often  suffers  because  this  eliminative  func- 
tion b  exaggerated  or  perverted  by  reason 
of  the  nature  of  the  substances  which  it  i=> 
compelled  to  excrete.  It  is  in  this  way  that 
many  infectious  diseases,  such  as  malaria, 
produce  diarrhea. 

Often  food,  instead  of  being  properly 
digested,  decomposes  (especially  animal 
foods)  with  absorption  of  toxins  through  the 
intestinal  mucous  membrane.  In  these  cases 
the  stimulation  of  free  elimination  by  small 
doses  of  calomel,  and  a  saline  laxative 
(effervescent  magnesium  sulphate)  followed 
by  the  sulphocarbolates  for  their  antiseptic 
effect,  will  usually  suffice  to  control  the 
malady. 

The  deterioration  of  the  constituents  of 
the  blood,  which  gives  rise  to  the  various 
diatheses,  b  also  the  source  of  a  similar  toxic 
product,  which  by  irritating  the  mucous 
membrane  of  the  intestinal  canal  excites  diar- 
rhea. In  all  these  cases  we  should  give  the 
saline  cathartics  to  facilitate  intestinal  and 
renal  elimination  and  aid  in  restricting  the 
secretions  to  their  normal  conditions  The 
diatheses  itself  should  be  met  by  appropriate 
remedies  such  as  quinine,  strychnine,  sodium 
benzoate,  etc. 
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A  very  frequent  cause  of  diarrhea  is  ex- 
cessive peristaltk  action,  at  a  result  of  which 
the  food  is  propelled  through  the  intestines 
rapidly,  before  it  has  time  to  be  digested, 
thus  irritating  4 he  mucous  membrane  and 
cauving  c\icvj\c  bowtl  movement  lor 
such  cases  one  granule  of  hyoacyaminc  or 
atropine  every  three  hours  (always  "to 
')  may  produce  a  cure  after  other 
means  have  failed,  by  regulating  the  con- 
tractile jKmcr. 

When  the  disease  assumes  the  form  of 
cholera  infantum,  there  is  call  for  immediate 
and  heroic  treat mn.  vstinal 

tract  should  be  emptied  of  irritant  matter  at 
once;  the  lower  bowel  should  be  cleaned  out 
with  normal-salt  solution,  using  a  soft  rubber 
catheter  as  a  colon-tube  and  leaving  a  little 
of  the  solution  to  make  good  the  enor 
drainage  of  tlui<l  from  the  body.  If  anything 
can  be  retained  « m  the  si  ive  a  num 

ber  of  doses  of  calomel  and  aromatics,  gr. 
i-io  each,  at  half  hour  intervals,  following 
with  the  saline  laxative  lemonade.  Follow 
this  with  the  intestinal  antiseptics,  the  sul- 
phocarbolates,  and  keep  them  up,  using  these 
salts  also  by  enema.  When  the  sulphocar- 
bolates  can  not  be  retained  try  minute  doses 
dose*  of  copper  arsenite. 

The  best  single  remedy  in  cholera  infantum 

is  hyoscyaminc,  or  atropine  when  the  stora- 

in  retain  nothing.    It  may  be  given 

hypoderrnically  in  doses  of  gr.   1-1500  to 

1-500,  repeating  often  enough  to  get  the  phy- 


rfotogll  ftT<  1  t     (  iii|iir>lion.ihlv  in  thrv  1 
morphine  U  one  of  the  best  remedies  to  use, 
we  employ  the  dosimetric  system  we 
need  not  fear  to  td< 

to  1  hildrrn,  hut  always  use  it  very  cautiously. 
Should  the  t  hild  become  sleepy  before  the 
diarrhea  has  been  checked  we  may  give  a 
granu!  ine,  or  stry.  hnine  arsenate  in 

small  doses,  every  three  hours,  disco: 
ing  the  morphine.    A  better  sedative  than 
tune  in  most  cases  is  Waugh's  "  anodyne 
■   ■  • 
Diarrhea  ing  children  is  almost 

always  dependent  ujxm  improper  food,  and 
by  regulating  the  diet,  often 

g  entire]  hours  or 

i<    sur- 
roundings in  every  way  possible 
•  nit   tl  nes  of  any  decomposed  or 

irritating  substances,  the  conditi 

■  cd,  usually  without   further 
trcatn 

■  these  cases  to  give  astring- 
■  id  in  two  ways,  first,  by  coagu- 
lating the  albumin  of  the  intestinal  con 
causing  them  to  be  more  easily  retained  in 
the  system,  and  se-  <  ausing  a  con- 

traction of  the  tissue  which  unfavorably 
affects  the  nervou-  Sometimes  it 

seems  necessary  to  give  an  astringent,  and 
the  chloride  of  iron  seems  to  act  as  well 
as  anything.  Whenever  opium  is  indicated 
the  morphine  should  only  be  administered 
by  the  dosimetric  method. 


THE  WOMEN  WHO  FOUGHT  FOR  THEIR  COUNTRY 

This  article  is  the  response  of  a  toast  given  at  the 
annual  banquet  of  the  War  Nurses'  Associa- 
tion of  the  Spanish- American  War.  June  6.  1908 

By   G.    FRANK    LYDSTON.    M.   D..   Chicago.   Ohm* 


THB     formation     of     the    Association 
of    Spanish-American    War     Nurses 
marked  an  epoch  in  American  mili- 
tary   history.    The   long   straggle   of    the 
trained  nurse  to  obtain  governmental  recog- 
nition was  by  no  means  over.    Our  country 


has  a  bad  memory.  It  was  necessar 
the  noble  women  who  served  the  country 
during  the  Spanish  War  should  form  an 
organization  and  have  yearly  reunions— 
lest  we  forget!  The  tender  band  and  sweet 
voice  of  woman  long  ago  did  a  large  part  in 
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mitigating  the  horrors  of  war.  The  bloody 
records  of  the  Crimea  were  humanized  by 
that  uncanonized  saint,  Florence  Nightingale 
•—and  the  world  almost  forgot  what  it  owed 
to  women  nurses  in  general,  while  idolizing 
ungate  in  particular.  Hundreds 
of  noble  women  battled  for  the  lives  of  our 
rick  and  wounded  soldiers  in  that  more  bar- 
baric and  bloodier  strife  of  brother  against 
brother,  the  Great  Civil  War— and  we 
quite  forgot. 

The  Old  Gone;  the  New  Hcrt—but   We 
Forgot! 

And  who  shall  challenge  this  statement  in 
the  face  of  the  attitude  of  our  government 
toward  the  female  nurse  at  the  outbreak  of 
the  Spanish -American  War  ?  Medical  science 
— the  experience  of  countless  thousands  of 
sick  and  wounded  in  our  civil  hospitals  and 
private  homes— had  put  the  trained  nurse  on 
a  plane  of  usefulness  but  little  below  that  of 
the  skilled  physician  himself.  The  Sairey 
Gamps  of  the  old  regime  had  disappeared; 
they  had  gone  to  the  land  where  "born 
■ones"  cease  from  troubling;  they  bad 
•ought  their  level  in  the  spirit-world,  and 
were  frying  griddle  cakes  on  golden  skillets 
in  that  bourne  where  the  invalid  is  at  rest 
and  the  pills  and  knives  of  the  doctor  are  no 
more.  The  places  of  the  old-time  female 
terror  of  the  doctor  and  peril  of  the  sick  had 
been  taken  by  the  refined,  up-to-date,  trained 
nurse.  Thousands  of  the  noble  sisterhood 
were  awaiting  their  country's  call. 

But  Uncle  Sam  was  sleeping.  He  had 
failed  to  pi  ogress  in  all  other  matters  per- 
taining to  the  conduct  of  war,  and  how  could 
we  expect  him  to  be  so  modern  as  to  adopt 
up-to-date  methods  of  management  of  sick 
and  wounded  soldiers?  At  the  head  of  the 
army  medical  department  were  plenty  of  old 
ladles  of  a  prehistoric  fossfliferous  age,  mas- 
querading in  garb  masculine,  and  why 
should  Uncle  Sam  allow  young,  capable,  real 
women  to  "butt  in 

Like  most  of  the  medical  innocents  who 

went  into  the  Volunteer  Service  from  Civil 

I  fancied  that  the  care  of  the  sick  was 

the  principal  role  of  the  Army  Surgeon,  and 

naturally  supposed  that    the    Government 


would  want  trained  nurses,  and  plenty  of 
them.  I  therefore  enthusiastically  cooper- 
ated with  that  noble  woman  and  best  of 
patriots,  Mrs.  George  M.  Moulton,  my 
Colonel's  wife,  in  organizing  a  corps  of 
trained  nurses  for  service  in  the  Spanish 
War.  Words  would  not  express  our  disap- 
pointment and  disgust  with  the  powers  that 
be  when  our  proffer  of  nurses  was  respect- 
fully but  emphatically  declined. 

A  Record  of  Personal  Experience 

And  now  I  am  going  to  relate  some  per- 
sonal experiences:  First,  to  show  bow  really 
intelligent  the  medical  management  of  the 
war  was,  and  second,  to  demonstrate  the  need 
for  the  trained  nurse  in  war: 

The  hospital  corps  in  the  Second  Regi- 
ment, Illinois  Volunteers,  was  the  apple  of 
my  eye.  Being  a  professor  in  the  Medical 
Department  of  the  State  Dnifenitj  of  Illi- 
nois, I  had  an  excellent  opportunity  to  select 
men  for  the  service.  Out  of  some  three 
hundred  applicants  I  selected  twenty-six 
men,  comprising  doctors,  pharmacists  and 
senior  students  of  medicine.  Just  before 
mustering  in  at  Springfield  came  an  order 
directing  the  members  of  the  hospital  corps 
to  enlist  in  the  company  ranks.  As  the  men 
had  entered  the  service  to  care  for  the  sick 
and  I  could  not  guarantee  them  that  they 
would  not  be  compelled  to  tote  a  musket, 
they  rebelled,  and  seventeen  of  them  packed 
their  kits  and  returned  home. 

I  at  once  organized  another  corps  around 
the  nucleus  of  the  remaining  faithful  nine 
from  such  materials  as  the  companies  offered. 
Several  weeks  later,  at  Camp  Cuba  Libre, 
came  another  telegram  from  Washington 
commanding  all  members  of  the  hospital 
corps  to  enlist  for  three  years  in  the  regular 
army.  And  then  there  was  more  trouble 
and  more  desertions,  leaving  only  ten  of  the 
new  corps  to  build  upon. 

Remember,  please,  that  the  hospital  corps 
was  to  do  the  nursing,  and  that  the  rank  and 
file  of  the  Second  Illinois,  from  which  the 
final  hospital  organization  was  formed,  was 
composed  mainly  of  horny-handed  sons  of 
toil  who  could  run  engines  and  construct 
machinery  with  the  best  of  them,  but  were 
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hardly  to  the  maimer  born  in  the  mat 
nuning. 

And  then  came  the  worst  calamity  that 
ever  befell  a  hospital— a  chief  surgeon 
regular  army,  whose  creed  was  ! 

am  the  whole  cheese,  and  hare  more  changes 
of  uniform  than  anybody  In  the  service." 
(s)  A  good  nurse  should  clean  and  drive 
the  ambulance  mules  in  the  morning  and 
take  care  of  typhoid  cases  b  the  afternoon. 

It  makes  him  versatile,"  he  said. 

I  ordered  an  ice-cap  for  a  meningitis-case 
one  morning.  When  I  made  my  evening 
rounds,  I  found  the  bag  full  of  warm  water. 
On  demanding  an  explanation,  the  anti- 
meridian  masculine  chambermaid  of  the 
Mulery  said:  "The  feller  that  I  n 
didn't  say  nut  tin'  bout  put  tin'  in  no  ice" — 
a  statement  which  was  as  deadly  in  import 
as  it  was  true  and  illiterate. 

But  good  times  came:    The  trained  i 
<-d  recognition.    The  govemmc: 
ally  yielded  to  the  pressure  of  public  opinion, 
and  the  old  women  at  Washington  submitted 
with  martyr  like  resignation.     But  it  was  too 
late  to  save  the  dozens  of  lives  that  had  been 
uselessly  sacrificed  to  ignorance  and  incom- 
petency— too  late  to  soothe  the  agonic 
martyred  soldiers  who  had  gone. 

What  a  record  the  nurses  made  when  once 
they  got   their  innings!     The  number  of 
lives  saved  through   their   instrumct 
would  be  impossible  of  coraputat 
leas  could  we  compute  the  suffering  that  was 
assuaged  by  their  tender  ministrations. 

Ladies  and  gentlemen,  fighting  for  one's 
country  is  not  all  in  the  exchange  of  shots  on 
the  firing  line:  In  the  Crimean  War  there 
were  six  deaths  from  disease  to  one  from 
blade  and  bullet;  in  the  Franco- Prussian  and 
in  our  own  Civil  War  the  proportion  was  the 
same.  In  the  Spanish-American  War  the 
percentage  was  not  reduced.  In  the  war  in 
the  Philippines  the  proportion  was  fourteen 
to  one.  Think  of  it!  Think  of  the  impor- 
tance of  the  medical  service  in  guarding  our 
country  against  the  economic  loss  incidental 
to  the  death  or  crippling  of  able  bodied  men. 
Think  of  the  enormous  coat  of  our  pension 
list.  And,  having  considered  these  things, 
tell  me  whether  I  am  wrong  in  paying  Una  my 


stood  between  the  soldier  and  death  of  dis- 
;  who  stood  between  the  national  treas- 
ury   and    stupendous    financial    loss— the 
women  who  fought  for  their  country. 

The  Trained  Nu-  to  Stay 

The  trained  nurse  has  come  to  stay.  She 
is  the  handmaid  of  modern  medical  science. 
She  is  indispensable  to  the  conscientious  phy- 
sician and  relieves  him  of  a  larger  part 
labor  and  responsibility.  She  is  the  ablest 
of  lieutenants  in  the  battle  with  disease  and 
Is.  What  she  b  in  civil  life,  she  is  in 
military  service  in  time  of  war — and  more; 
she  is  the  only  effective  air  r  that 

worst  of  complications  of  the  ills  of  the  sol- 
dier, homesickness.  She  is  the  only  tender, 
humanizing  influence  that  brings  the  suffer- 
ing soldier  near  to  the  dear  ones  whom  be 
left  behind.  The  government  that  does  not 
in  future  give  her  full  meed  of  recogr 
that  does  not  avail  itself  of  her  skilful  and 
faithful  service  in  time  of  war,  stamp 
as  barbaric,  inhumane  and  unintelligent. 

A  single  case  in  war  of  death  or  suffering 
without  proper  nursing,  save  where  it 
practicable  to  obtain   the  services  of  the 
trained  nurse,  is  a  shameful  reproach  to  the 
country  that    is  responsible  I  To  me 

the  spectacle  of  the  army  surgeon  fighting 
for  the  lives  of  sick  and  wounded  soldiers 
without  the  aid  of  skilled  nursing  is  most 
pathetic  and  discouraging  When  the  skilled 
physician  and  the  trained  nurse  battle  shoul- 
der to  shoulder  against  disease  and  death  at 
the  bedside  of  the  stricken  soldier  the  poor 
fellow  gels  most  of  the  advantages  that 
modern  science  has  to  offer.  What  a  con- 
solation it  b  to  the  dear  ones  at  home  to 
know  that  the  suffering  loved  one  b  toothed 
and  sustained,  cheered  and  stimulated  in  his 
fight  for  life  and  limb  by  the  tender  care 
and  gentle  hand  of  woman — above  all  by  the 
skill  and  knowledge  of  the  trained  nurse. 

•ry  gives  fame  and  glory  to  the  - 
of  their  fellow  man,  the  nation  binds  the 
laurel  wreath  upon  the  brows  of  its  great 
generals,  but  when  men's  eyes  are  opened, 
as  one  day  they  will  be,  the  glory  of  the  pro- 
fession of  killing  will  be  dimmed  to  nothing- 
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before  the  bays  with  which  the  tra. 
army-nurse  will  be  crowned  by  a  grateful 
people.  Quietly,  uncomplainingly  she  fights 
for  her  country.  A  place  in  the  Hall  of 
Fame  is  not  yet  for  her;  not  for  her  are  the 
glitter  of  gilt  buttons,  the  prestige  and  honor 
of  shoulder-straps  and  the  plaudits  of  the 
mob.  And  still  she  fights  on  and  on  until 
the  fight  is  won  and  the  soldier's  life  is  saved, 
or,  fate  opposing,  till  the  grim  boatman  has 
called  for  yet  another  passenger  for  the 
dark,  mysterious  void,  and  she  knows  that 
the  fight  is  lost  and  her  efforts  in  vain. 
k  Ladies  and  gentlemen,  the  most  precious 
gems  that  my  eyes  have  ever  seen  were  the 
tears  that  I  once  saw  shed  by  a  nurse  at  the 
bedside  of  a  dying  soldier.  Never  was  blow 
struck  or  shot  fired  in  war,  never  was  bullet 
or  shell  molded,  that  was  half  so  potential 
in  patriotism  as  were  those  tears.  When  the 
divine  essence  of  human  kindness  that  per- 
vaded the  being  of  that  noble  woman  shall 
have  percolated  through  the  dense  hides  and 
softened  the  bard  hearts  of  politicians  and 


rulers,  war  will  be  no  more,  and  the  woman 
who  fights  for  her  country  will  do  battle  with 
disease  end  death  only  in  more  peaceful  and 
more  legitimate  fields.  But  so  long  as  na- 
tions are  the  arch-anarchists  of  the  earth, 
and  subservient  to  no  law  but  that  of  might ; 
so  long  as  the  barbarian  in  man  is  so  near 
the  surface;  so  long  as  throat  cutting  is  the 
final  test  of  the  justice  of  an  international 
cause,  just  so  long  must  woman  forget  the 
savage  brute  that  lies  concealed  in  the  best 
of  men  and  fight  for  the  lives  of  those  who 
have  fallen  while  themselves  trying  to  maim 
and  destroy  their  fellow  men. 

Whether  the  cause  be  just  or  doubtful, 
matters  not  to  her;  whether  her  patient  be 
noble  or  degraded,  a  valuable  member  of  the 
brotherhood  of  man  or  one  of  the  "better 
dead,"  is  naught  to  her.  She  fights  under 
a  flag  that  is  higher,  grander  and  more  beau- 
tiful than  his.  Purer  and  nobler  than  any 
patriotism  is  the  motive  that  inspires  the 
woman  who  fights,  not  alone  for  her  coun- 
try, but  for  humanity. 
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How  dboase  of  this  type  may  be  prevented  by  the  appli- 
cation of  intelligent  hygienic  methods  and  how  it  may  be 
cured  by  the  use  of  common-sense  therapeutic  measures 

By    HORACE    R.    POWELL.    M.    D..    Poughkeepsie.    New    York 


THE  mortality    m    this    condition    can 
be   materially    lessened    by    modern 
methods    of    treatment    based  upon 
the  existence  of  toxins  in  the  gastrointesti- 
nal canal.    This  result  is  best  secured  by: 
Attention  to  the  diet. 
2.    In  so  far  as  it  is  possible,  cleaning 
out,  cleaning  up  and  keeping  aseptic  the 
pstroiiitntinal  canal  by  the  use  of  anti- 
septics of  a  lightly  astringent  character, 
t  3.    Systematic    bathing    to    reduce    ab- 
normal temperature,  add  to  comfort,  and 
to  «i«»Mst  elimination. 

►  4.    "Taking  up  the  slack"  and  restoring 
the  mucosa  to  a  normal  condition. 


During  the  heated  term  the'diet  of  chil- 
dren, especially  the  artificially  fed,  has  a 
tendency  to  produce  a  laxative  condition, 
but  when  the  character  and  frequency  of 
the  stools  give  evidence  of  putrefactive 
changes,  we  have  a  condition  to  be  met 
promptly  with  active  treatment. 

Prophylaxis  frequently  contemplates 
change  of  environment  both  in  acute  and 
chronic  cases. 

The  greatest  attention  should  be  paid 
to  cleanliness  of  the  streets  in  thickly 
populated  communities,  and  to  the  milk- 
and  water-supplies,  in  all  cases.  The 
bome-suiToundings    should     be     the   best 
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obtainable,  and  children    ahould   apend  a 
good  share  of  the  day  in  the  open  air. 

Soiled   napkins  should   be   unmet  i 
washed  and  disinfected.    Weaning  should 
not  be  resorted  to  during  the  healed  term 
unless   the  milk  of  the  m  omes 

changed   in   quality  or   total 
in    quant  i :  h    cases,    whenever 

practicable,  a  wet  nunc  »hould  be  provided. 

Those  prone  to  diarrheal  troubles  should 
be  kept  quirt.  The  skin  should  be  fre- 
quently and  thoroughly  bathed,  while  Un- 
dress should,  so  far  as  pos  ,Lst  of 
a  single  garment  of  light  flannel  or  linen 

■ 
of  the  skin.  Flannel  is  usually  recom- 
mended, but  I  prefer  light  linen  mesh. 

When  the  diarrhea  is  mild  and 
tional  symptoms  are  absent,  proper  attention 
to  hygiene,  a  restricted  diet,  and  the  ad- 
ministration of  castor  oil,  or  small  doses  of 
calomel  frequently  repeated  and  followed 
by  a  saline  laxative,  will  usually  produce 
good  results.  If  not,  the  subsequent  use 
of  a  well-known  mixture  of  salol,  paregoric, 
etc.,  in  the  form  of  an  emulsion,  is  of  m 

When  called  to  see  an  acute  case  of  a 
moderate  degree  of  se 
should  be  divested  of  all  unnecessary  cloth- 
ing and  placed  in  a  cool,  airy  room;  or  if 
in  summer  and  the  weather  be  pleasant, 
out  of  doors  under  a  shade-tree  or  impro- 
vised tent. 

On  account  of  the  rapid  loss  of  fluids 
from  the  body  a  fairly  liberal  supply  of 
cool,  sterilized  water  should  be  supplied, 
the  amount  and  frequency  being 
mbed  by  the  thirst  and  ability  to  take  it 
without  producing  emesis.  Besides  assist- 
ing in  equalizing  the  circulation  and  quench- 
ing the  thirst  it  reduces  temperature  and 
acts  as  a  diur- 

The  frequency  of  bathing  should  be 
determined  by  the  temperature,  the  con- 
dition of  the  skin  as  to  beat  and  dryness, 
and  the  amount  of  restlessness. 

purpose  I  like  lukewarm  water, 
slightly  acidulated  with  vinegar  (a  table- 
spoonful  to  two  quarts)  or  the  addition  of 
double  that  amount  of  alcohol  to  the  purpose 
of  cooling  by  evaporation. 


for  a  period,  the  length 
of  which  is  to  be  deter 
dition,  all  food  should   be  stopped.    The 
cautious  use  of  diluted  cool   brandy-water 
or  whey  may  subsequently  be  hegu 
treme  care  being  exercised  as  to  tht 
quency  of  administration,  vomiting  to  be 
considered  a  danger  signal. 

The  stomach  must  in  all  cases  be  re- 
1.     A  procedure  of  import. i 
of  keeping  the  mouth  as  aseptic  as  possible 
by  frequent  cleansing  with  solutions  of  boric 
glycothv  1 

the  head  becomes  unduly  hot,  applications 
of  the  lot  cap  or  ice- water  to  the  forehead 
are  indic.i 

Should  the  patient  give  evidence  of  pros- 
tration, with  cold  feet,  the  latter  should  be 
sponged  with  hot  mustard  water.     Proper 
tion  to  the  head  and  feet  will  conduce 
both  to  comfort  and  recovery. 

No  patient,  in  any  illness,  can  do  well 
old  feet  or  an  abnormally  hot  head. 

Cases  of  any  but  a  moderate  degree  of 
•y  call  for  high  injections  of  common 
salt  solution  (i  ounce  to  the  gallon)  or  a 
mildly  alkaline  antiseptic  solution,  the 
former,  providing  prostration  becomes  a 
prominent  symptom,  the  latter,  if  th< 
charges  become  frequent  and  offensive. 

Should  gastric  irritability  be  marked,  the 
<Hofnprh  should  be  washed  out  in  the  same 
manner,  the  lavage  to  be  followed  by  a  mild 
solution  of  sulphocarbolate  of  sodium. 

If  the  symptoms  be  not  those  calling  for 
,rt  hod  of  procedure,  the  use  d 
grain  of  calomel  every  half  hour  until  about 
one  grain  is  taken,  followed  by  a  saline  laxa- 
tive, will  clear  the  canal  of  offending  material 
and  promote  the  absorption  of  nutriment 

Id  these  mild  cases  the  preliminary  clean- 
ing out,  followed  by  the  use  in  t> 
one-half  to  two-hour  intervals,  of  copper 
arsenite  in  doses  of  from  1-3000  to 
grain  will  bring  about  rapid  improvement 

Dr.  Aulde,  who  popularized  this  method 
of  treatment,  also  recommends  the  use  of 
nuclein  throughout  the  case,  from  a 
drops  of  the  solution  being  placet!  upon  the 
tongue  three  or  four  times  daily,  or  I 
treme  cases,  given  hypodermically. 
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»nally  I  am  a  be  I  the  use  of 

nuclcin  in  all  case>  -  attended  with 

an  undue  degree  of  prostration.    In  cases  of 
gastroenteritis  of  a  more  severe  type 
<r  just  the  use  of  calomel  followed  by 
a  saline  laxative,  then  the  use  in  cool  solution 
of  the  triple  sulpbocarbolates,  in  grain -doses 
I  one  year  old,  every  hour  or  two, 
till  the  stools  lose  their  fetor  and  approach 
normal  condition  as  to  frequency  and 
color  iat  I  use  them  at  longer  inter- 

vals, and  finally  use  calcium  lactopbosphate 
effect  on  cell-formation,  in  this  man- 
ner rating  as  a  reconstructive.  For  a  child 
of  one  year  I  use  about  i-io  grain  every 
three  hours. 

All  solutions  should  be  sweetened  with 
saccharin.  In  order  to  "  take  up  the  slack," 
for  a  child  one  year  of  age,  I  use  brucine, 
i-aooo  grain  every  three  or  four  hours. 
I  continue  throughout  convalescence, 
alternating  with  the  use  of  berberine  hydro- 
chloride, 1-67  grain,  to  improve  the  condi- 
tion of  the  mucosa. 

//  There  Are  Symptoms  of  Collapse 

Cases  presenting  symptoms  of  collapse 
are  best  treated  with  atropine  sulphate  hy- 
podermically,  in  dose  of  1-800  grain  every 
half  to  one  hour  until  reaction  occurs,  then 
in  solution  at  longer  intervals.  Whenever 
the  forehead  b  cold,  the  skin  pale  and  cool, 
and  prostration  is  marked,  this  remedy  is  in- 
dicated //  is  our  best  remedy  for  relieving 
shock  from  whatever  cause.  Even  the  shock 
due  to  hemorrhage  is  best  relieved  by  hypo- 
dermic injections  of  atropine. 

In  acute  gastroenteritis  opium  should  never 
be  given  unless  the  bowels  are  cleaned  out, 
and  only  then  if  there  be  no  signs  of  cere- 
bral symptoms  or  high  temperature.  Pare- 
goric b  the  most  eligible  form,  five  minims 
being  given  to  a  child  of  one  year,  and  its 
effect  carefully  watched.  Copper  arsenite 
frequently  relieves  pain  in  almost  a  magical 
manner,  either  alone  or  combined  with 
Waugh's  anodyne  for  infants,  when  flatulence 
is  a  marked  symptom. 

By  following  the  directions  hereinbefore 
mentioned  but  few  cases  will  require  defer- 
vescents.    When  such  remedies  are  indi- 


cated, however,  I  make  use  of  a  standard 
granule  of  amorphous  aconitine,  gr.  1-194; 
digitalin  (Germanic),  gr.  1-67;  and  strych- 
nine arsenate,  gr.  1-134;  for  a  child  of  one 
year,  dissolving  one  or  two  granules  in  24 
teaspooofub  of  hot  water  and  sweetening 
with  saccharin.  Of  this  solution  I  give  a 
teaspoonful  every  one- half  to  one  hour,  to 
effect,  then  at  longer  intervals  to  maintain 
cfiV  a  in  thb  manner,  and  carefully 

watched,  thb  b  a  safe  deferve* 

Children  with  acute  intestinal  troubles 
should  be  seen  frequently  by  the  physician, 
in  some  cases  even  every  two  hours. 

The  question  of  diet  b  an  extremely  im- 
portant one,  as  the  vital  forces  may  be 
rapidly  destroyed  from  the  influence  of 
pathogenic  bacteria,  the  rapid  loss  of  fluids, 
and  the  inability  to  appropriate  sufficient 
nutriment.  Even  after  the  acute  symptoms 
have  subsided,  the  tendency  to  relapse  may 
be  so  great  as  to  call  for  a  very  cautious  re- 
turn to  a  sustaining  di 

I  do  not  believe  in  the  use  of  milk  in  any 
form  except  "lactacid"  milk,  until  the  acute 
symptoms  are  controlled,  and  the  gastro- 
intestinal canal  b  put  into  condition  to  make 
a  successful  fight  against  the  damnable 
casein.  The  modification  of  milk  has  been 
so  perfected  as  to  reduce  to  a  minimum  the 
dangers  attendant  upon  its  administration. 

Of  course  the  best  of  all  foods  for  an  in- 
fant b  the  milk  of  a  healthy  mother,  but 
nearest  to  it  of  anything  within  reach  of  the 
masses  b  cow's  milk,  which  unfortunately  b 
not  so  easy  of  digestion. 

"Lactacid"  milk  provides  all  that  b  good 
of  cow's  milk  in  a  form  usually  acceptable 
and  digestible,  the  casein  being  curdled  in 
very  small  flakes  in  a  similar  manner  as  to 
mother's  milk.  It  is  antagonistic  to  patho- 
genic germs.  It  can  be  easily  prepared  at 
borne  in  convenient  quantities  and  usually 
keeps  well.  The  percentage  of  fat  can  be 
reduced  by  modifying  it  after  it  b  prepared 
or  by  previously  modifying  the  milk.  It  may 
be  prepared  from  skimmed  milk.  Rice  flour, 
barley  water  or  sugar  may  be  added  to  in 
crease  the  percentage  of  carbohydrates. 

In  The  New  York  Medical  Journal  of 
April  4,  1908,  Dr.  Charles  E.  Carter  of  The 
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k  Postgraduate  Mcdkal  School 
treats  of  the  use  of  "lactacid"  milk,  giv- 
ing the  following  results: 

Ijictadd  milk  is  obtained  from  dean, 
fresh  cow's  milk,  fermented  by  the  lactic 
bacillus,  isolated  by  Cobendy  in  1003,  and 
which  he  describes  as  "not  growing  under 
iff.  nor  over  6j°F."  The  degree  of  a 
U  limited  by  the  time  allowed  for  the  a 
of  the  b* 

Buttermilk  feeding  and  lactadd-milk 
feeding  are  absolutely  distinct.  The  former 
affords  an  uncertain  and  temporary  expe- 
dient always,  and  being  a  spontaneously  sour 
milk  rani«jn*t  bftidft  the  lactic  ferments, 
generally  yeasts  which  produce  alcohol. 

3.  In  infant  feeding  the  frequent  desidera- 
tum of  high  proteitl  percentages  may  be 
found  not  only  possible  but  also  safe  with 
I  art  arid  modification  of  milk. 

4  The  digestive  enzymes  of  natural  milk 
are  not  killed  as  in  the  unnatural  processes 
of  sterilization  or  even  in  pasteurization,  but 
are  augmented  by  the  bacillus  bulgaricus. 

5.  I  art  acid  milk  is  logically  indicated  in 
children,  (a)  in  difficult  feeding  cases;  (6)  in 
fermentative  diarrheas;  (c)  in  specific 
enteric  infections  of  typhoid  or  tuberculous 
bacilli 

6.  From  the  extremes  of  the  scientist 
and  the  enthusiast,  from  Hcrtcr  and  from 
Metchnikoff,  come  corroborative  evidence 
that  lactic  acid  inhibits  intestinal  putrefac- 
tion 

Promulgation  of  the  general  desira- 
bility of  undiluted  lactadd  milk  as  a  bever- 
age can  but  lessen  the  ills  that  flesh  is  heir 
to,  even  if  it  cannot  accomplish,  as  Metch- 
nikoff hopes,   the  prolongation  of  man's 


In  Tk*  St.  Louis  Modkal  Journal,  July, 
1907,  Dr.  Christensoo  (Prof,  of  Diseases  of 
Children  in  the  Medical  Department,  Uni- 
versity of  Minnesota)  states  that  given  to 
children  this  modified  milk  produced  re- 
markable gains  in  weight  and  remarkable 
improvement  in  tbe  general  condition  of  those 
having  from  simple  indiystion  to  atrophy, 
the  ages  ranging  from  eight  weeks  to  nine 
months,  and  under  observation  from  ten 
days  to  two  weeks  in  cases  of  simple  indiges- 


v  v<  rr  t\j>rs. 

cctions  are  to  add  to  a 
of  milk  one-third  of  a  quart  of  water,  a  pinch 
of  salt,  then,  crumble  one  of  the  tablets  into 
the  vessel  and  let  stand  at  ordinary  room 
temperature  till  soured,  usually  from  tw< 
to  thirty  hours.  This  is  then  thoroughly 
stirred  with  a  spoon  and  placed  on  ice  till 
ready  for  use.  In  many  cases  barley  water 
and  arrowroot  water  were  employed  for  tbe 
most  part,  and  cane  sugar  in  varying  propor- 
tion added  to  sweeten  the  food. 

As  a  routine  practice  the  bowels  were 
emptied  by  s  castor-oil  purge  or  a  few  1-10- 
grain  doses  of  calomel,  and  food  of  all  sorts 
withheld  for  from  twelve  to  twenty- four 
hours,  only  cool  sterile  water  being 
allowed. 

In  some  cases  this  treatment  was  supple- 
mented by  colon  flushing*  with  the  salt  solu- 
tion, and  washing  of  the  stomach  was  found 
desirable  in  a  few  instances.  The  advan- 
tages claimed  for  the  food-preparation  made 
by  these  tablets  over  ordinary  buttermilk 
are:  (1)  The  cream  is  left  in  the  milk, 
increasing  the  nutritive  value,  (a)  In  tbe 
ordinary  method  of  making  butter  the  milk 
is  allowed  to  sour  from  whatever  accidental 
bacteria  may  get  into  it.  Usually  tbe  lactic- 
acid  germs  predominate,  but  along  with  these 
there  are  always  s  greater  or  less  number 
of  putrefactive  bacteria  so  that  the  resulting 
buttermilk  is  s  mixture  of  true  lactic  acid 
and  putrefactive  products. 

In  the  event  of  not  using  sour  milk  in 
Sj  u:<-  •.;.!  t!Min!<Min.il  <  -  >ri»ii  t  i»  >n-.  manv  Ingin 

with  the  use  of  barley  water,  then  albumen 
water,  whey,  beef  juke,  liquid  peptonoida, 
with  creosote  and  bovinine. 

In  case  of  rejection  by  the  stomach  of  all 
food  resort  to  rectal  enemata.  Late  in  cases 
I  have  found  rweiback  to  be  well  liked. 

Washing  of  the  stomach  should  not  be  en- 
trusted to  the  mother,  unless  she  be  able  to 
perform  those  duties  intelligently. 

See  the  patient  as  early  as  possible,  as 
often  as  necessary.    Do  not  overfeed. 

Attend  to  personal  hygiene.  Keep  the 
little  one  as  clean  as  possible,  inside  and  out. 

Don't  play  a  "waking  game." 
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COLLECTIONS  OF  PUS  IN   THE  FEMALE   PELVIS 

The  origin  of  pelvic  pus-infections,  both  from  within 
and  without  the  body,  how  they  may  be  recognized 
and  tome  important  points  in  differential  diagnosis 

By     W.     F.     CHURCH.     M.     D..     Greeley.    Colorado 


COLLE(  of  pus  may  be  found 

b  any  part  of  the  pelvis,  either  within 
or  outside  the  peritoneum.  Any  part 
of  the  body  of  the  uterus  may  form  one  wall 
of  an  abscess,  which  may  lie  at  the  fundus 
with  the  intestines  above,  at  the  sides,  in 
front  or  behind.  The  broad  ligaments,  the 
fallopian  tubes,  around  and  in  the  ovaries, 
and  the  pouch  of  Douglas  are  the  most 
favorable  sites  of  election  for  the  collection 
of  pus.  It  may  collect  between  coils  of  in- 
testines, in  the  prevesical  space  and  rarely 
in  the  walls  of  the  uterus.  Multiple  ab- 
scesses are  quite  frequently  found. 

The  Methods  of  Pelvic  Injection 

As  an  aid  in  diagnosis  it  is  of  great  im- 
portance that  the  methods  of  pelvic  infection 
be  thoroughly  understood.  Abscesses  in  the 
pelvis  are  the  result  of  infections  from  within 
or  from  without.  From  within,  a  perfora- 
tion of  the  bowel  at  the  site  of  an  old  ad- 
hesion or  an  inflammation  of  an  appendix 
whose  tip  hangs  well  over  the  edge  of  the 
pelvic  brim  may  let  loose  almost  countless 
hordes  of  the  bacillus  coli  communis,  whose 
remarkable  activity  soon  results  in  a  pelvic 
abscess.  A  cystoma  may  become  active  to 
the  point  of  suppuration  or  a  hematoma  may 
rupture  and  suppurate,  resulting  in  a  col- 
lection of  pits. 

Infections  from  within  are  rare  compared 
to  the  frequency  of  infections  from  without. 


The  route  of  invasion  for  pus-germs  from 
the  outside  lies  through  the  vagina  and 
uterus  and  from  thence  by  way  of  the  tubes, 
lymphatics  or  veins,  the  most  frequent  in- 
vaders being  gonococci  and  streptococci, 
yet  the  other  pus-germs  are  not  rare.  Acute 
pelvic  infections  most  frequently  follow 
labor  and  abortion,  but  may  be  due  to  the 
use  of  unclean  instruments  about  the  cervix 
or  dirty  local  treatments.  In  these  infec- 
tions the  streptococcus  most  frequently  plays 
the  leading  part. 

The  streptococcus  passes  through  the  wall 
of  the  uterus  either  by  way  of  the  lymph - 
spaces  and  thence  through  the  peritoneum 
into  the  peritoneal  cavity  or  by  way  of  the 
lymph-vessels  through  the  uterine  wall  into 
the  uterine  or  ovarian  plexus  of  lymphatics. 
It  may  follow  the  veins,  and  rarely  enters 
by  way  of  the  tubes. 

The  gonococcus  usually  extends  along  the 
mucous  membrane  of  the  uterus  and  tubes 
and  but  rarely  spreads  by  way  of  the  lym- 
phatics and  blood-vessels.  The  germs  escap- 
ing from  the  peritoneal  opening  of  the  tube 
set  up  an  inflammation  ending  either  b  an 
exudate  with  adhesions  or  a  collection  of 
pus. 

The  Germ-Cause  of  the  Suppuration 

While  suppuration  may  be  due  to  more 
than  one  organism,  one  particular  germ 
usually  b  the  most  active  and  chief  cause. 
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It  b  of  considerable  importance  in  diagnos- 
ing an  .d.«*r-  tO  <lr«  idr  if  |«>ssili|r  fn.rn  the 

history  of  the  case  which  pus  organism  is 
present  It  the  history  points  to  th» 
tococcus  or  staphylococcus  as  the  probable 
offender  the  routes  of  invasion  should  u- 
considered  and  where  abscesses  would  be 
likely  to  form.     A  clear  history  of  gon 

attention  to  the  tube  and  its  immediate 
v  sj  i he  immediate  seat  of  suppuration. 

In  pelvic  collections  of  pus  there  is  always 
<»ry  of  an  infettion.  though  in  many 
cases  it  may  not  be  clear.  When  a  clear  his- 
tory can  be  obtained  in  subacute  and 
chronic  cases  it  may  prove  of  great  val 
diagn«»Mv 

Pus-formation  in  the  pelvis  may  pa 
be  best  considered,  first,  as  the  result  of  an 
infection,  and  second,  as  the  remain- 
ing focus  of  a  subacute  or  chronic  condition 
In   any   case   it    represents   a   temporary 
triumph   for   the   protecting   forces  of   the 
body,  but  remains  a  deadly  menace  as  the 
surrounding  barrier  may  at  any   ti, 
broken    down,    when    the    prisoner 
speedily  destroy  their  captors. 

Acute  Pelvic  Injection 

The  acute  infection  following  labor  or  an 
abortion  may  be  so  mild  as  to  inflict  but  little 
damage,  or  so  virulent  as  to  kill  in  a  few  days, 
or  it  may  be  of  varying  degrees  of  m 
between  these  extremes.  Undoubtedly  only 
a  small  percent  of  cases  results  in  the  for- 
mation of  an  shscess,  but  when  such  is  pres- 
ent it  is  of  the  utmost  importance  that  an 
early  'ftfign—fr  be  made.  If  the  gonococcus 
is  the  active  agent  the  symptoms  of  acute 
pelvic  inflammation  will  usually  be  delayed 
to  the  beginning  of  the  second  or  third 
week,  when  the  tube  becomes  involved,  and 
later  the  peritoneum.  If  due  to  other  pu« 
germs,  symptoms  usually  develop  more 
rapidly  and  the  infection  may  quickly  spread 
to  the  peritoneum,  producing  a  pelvic  peri- 
tonitis, or  to  the  cellular  tissue,  resulting  in 
cellulitis,  or  both  conditions  may  be  pres- 
ent With  the  usual  constitutional  signs  of 
mtlammstion  present,  such  as  increased 
pulse  rate  with  rise  of  temperature,  together 
with   localized   pain   and   tenderness,  db- 


ition  may  be  obtained  from 
physical  examinations. 

Pus  Accumulations  in  Ike  Pelvis 

If  the  temperature  and  pulse  remain 
at  a  time  when  marked  symptoms  should 

th   the  possible  devclopm- 
I  hill-  and  sweats  and  the  general  appear- 

f  a  more  grave  condition,  su 
may  be  suspected  and  furtl 

!  lie  sought  by  vaginal  and  rectal  ex- 
amination*.    If  the  bond  like  hardness  of 
the  fibrinous  stage  of  cellulitis  or 
has  given  way  to  softened  areas  pus  pre- 
sumably  is   present.    In   addition   to  the 

ing  the  pressure  from  the  pus  may 
cause  the  parts  to  project  downward  into 
the  vagina,  especially  when  its  locatiot 
Douglas'  cul-de-sac  or  at  the  sides  • 
uterus.     Po  itive  ition  may  l»e  gained 

by  th«  b  of  a  small  aspirating  needle 

in  the  area  of  in  the  bulging 

portion  and  the  withdrawal  of  pus. 
procedure  also  gives  an  opi  to  ex- 

amine the  pus  to  determine  what  micro- 
organism b  present. 

When  a  serous  exudate  nib  the  cu 
sac  and  e\  ward  toward  the  umhili 

:  may  be  impossible  by  touch  I 
if  serum  or  pus  b  present      In  cases  with 
pus  the  temperature  usually  b  higher  and 
more  constant  and  the  general  condition 
more  serious.    A  tumor  containing  serum  b 
more  elastic  than  one  filled  with  pus,  while 
with  the  latter  the  vagina  and  cervix  are 
more  markedly  swollen  and  cdematou 
a  bluish  discoloration.    In  abscesses  • 
cellular  tissue  pus  usually  collects  at  the 
sides  of  the  pelvis  but  may  be  found  I 
tension  above  Poupart's  ligament  und 
abdominal  wall. 

uppuration  there  b  a  leukocytosis 
averaging  between  fifteen  and  sixteen  thou- 
sand. As  there  b  always  an  increase  in  the 
number  of   leukocytes  during   any 

inflsmmstion  it  may  be  difficult  to 
decide  that  the  count  had  become  greater  at 
the  time  of  suppuration  unless  blood  exami- 
nations bad  previously  been  mad. 
greater  value  perhaps  than  leukocytosis  alone 
b  a  high  percentage  of  polynuclear  cells. 
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Fowler's  "Surgery"  states  that  "eight 
percent  or  over  of  porvnudear  cells  was  never 
seen  without  a  purulent  exudate  or  gangren- 
ous process  irrespective  of  the  leukocyte- 


Appendicitis  and  Pelvic  Abscess 

In  a  pelvic  abscess  caused  from  a  sup- 
purating appendix  the  early  symptoms  are 
valuable  in  diagnosis.  In  appendicitis  pain 
usually  b  first  located  near  the  central  or 
upper  portion  of  the  abdomen  or  higher  up 
than  in  inflammation  of  the  pelvic  organs. 
is  followed  by  nausea  and  vomiting, 
symptoms  more  constant  and  pronounced 
than  in  inflammation  of  the  adnexa.  Later 
the  pain  becomes  localized  in  the  right  side, 
with  tenderness  and  rigidity  lower  than  in 
the  usual  form.  One  authority  claims  that 
the  muscular  resistance  is  greater  than  in 
true  pelvic  disease.  With  acute  symptoms 
well  marked  it  may  reasonably  be  expected 
that  because  of  less  resistance  an  abscess 
would  form  at  an  earlier  period  in  appen- 
dicitis than  in  infections  of  the  pelvic  organs. 
If  a  rectal  examination  discloses  a  mass  at 
the  right  side  of  the  pelvis,  perhaps  distinct 
from  any  connection  with  the  uterus,  sus- 
pected to  contain  pus,  at  a  period  in  the 
course  of  the  disease  when  appendical  ab- 
scesses appear  at  the  usual  site,  the  diag- 
nosis is  reasonably  certain. 

•Hections  of  pus  in  the  cellular  I 
or  tube  that  have  perhaps  neither  been  dis- 


covered or  treated  but  have  been  present  for 
various  periods,  there  are  quite  frequently 
recurrent  attacks  of  pelvic  inflammation. 
I'nti!  the  symptoms  abate  and  the  inflamma- 
tion disappears,  with  partial  absorption  of 
the  exudate  forming  adhesions,  the  abscess 
cannot  be  located.  In  pyosalpinx,  after  all 
inflammation  has  subsided  around  the  tube, 
various  symptoms  are  present  such  as 
menorrhagia,  metrorrhagia,  painful  defeca- 
tion and  more  or  less  pain  in  the  pelvis,  ag- 
gravated at  menstruation  or  on  exertion.  In 
a  recent  pyosalpinx  the  mass  usually  i 

In  the  chronic  form  it  may  be  possible, 
by  bimanual  examination,  to  locate  a  hard, 
irregular,  rounded  tumor  attached  near  the 
middle  line  to  the  uterus.  II  serum  or 
blood  instead  of  pus  fills  the  distended  tube 

ill  is  u>ually  thinner,  giving  a  softer 
feeling  to  the  examining  finger.  In  two- 
thin  Is  of  the  cases  from  gonorrheal  infection 
both  tubes  are  diseased  and  a  mass  can  be 
felt  on  both  sides.  In  an  examination  not 
long  after  an  acute  pelvic  inflammation  it 
may  be  difficult  to  differentiate  a  pus-tube 
from  a  mass  of  adhesions. 

Under  appropriate  treatment  these  exu- 
dates may  disappear  in  a  few  weeks  or 
months.  Others  claim  to  have  known  of 
hundreds  of  cases  where  the  exudate  has  dis- 
appeared. If  doubt  exists  regarding  the 
diagnosis  the  patient  should  be  carefully 
watched  and  given  the  benefit  of  conserva- 
tive treatment  until  the  case  is  dear. 


PN1  \<(  A  will  do  anything  that 
"  can  be  done  in  this  World; 
and  no  talents,  no  tirtu instances, 
no  opportunities  will  make  a  two- 
legged  animal   a  man  without  it. 

— Goethe 


RHEUMATISM   FOLLOWING   LAPAROTOMY 


An  interesting  case  in  which,  blowing  operation,  symptoms 
developed  simulating  those  of  septic  infection,  but  which  proved 
due  to  true  rheumstism.     An  effective  method  of  giving  saacylates 

By  GORDON  G    BURDICK.  M.  D .  Oucago.  flknois 


in 


Ti  I  i  following  curious  case  occurred 
my  practice  during  the  past  month. 
Following  a  street-car  accident  to 
the  woman  a  large  tuboovarian  abscess 
formed  which  discharged  through  the  rectum, 
but  rapidly  refilled  and  began  to  discharge 
slowly  through  the  uterus.  A  pure  culture 
of  the  colon  bacillus  was  obtained  and  the 
vaccine  method  used  in  order  to  try  to  stop 
the  infection  without  an  operatic 
looked  for  a  time  as  if  we  were  in  a  fair  way 
to  obtain  success;  the  discharge  lessened  and 
nearly  ceased,  when  she  was  caught  in  a 
fearful  rainstorm  and  was  compelled  to  ride 
five  miles  in  her  wet  clothes.  A  "cold"  re- 
sulted that  lighted  up  the  old  peritonitis 
and  required  rather  vigorous  treatment  for 
two  weeks  before  it  could  be  controlled. 
This  left  her  with  sn  abscess  the  size  of  an 
orange  in  the  left  tube  and  ovary. 

The  pain  was  severe  and  an  operation  was 
determined  upon.  I  was  fortunate  in  re- 
moving the  tumor  with  no  leakage  and  a 
satisfactory  reaction  occurred.  In 
eight  hours  the  temperature  ran  up  to  io3°F. 
and  caused  considerable  anxiety  as  to  its 
source.  The  blood-count  did  not  show 
sepsis,  and  the  trouble  was  a  mystery  until 
the  neat  day  when  all  her  joints  were  stiff 
and  painful;  a  typical  attack  of  acute  articu- 
lar  i  f^eumatism  resulted. 

It  was  found  impossible  to  give  any  medi- 
cine by  way  of  the  stomach,  owing  to  its 
irritability,  so  she  was  given  10  Cc.  of 
streptococcic  serum  hypodermicaily  and  30 
grams  of  sodium  salicylate  injected  in  the 
rectum,  and  repeated  every  four  hours. 

In  twrnty-four  hours  she  was  free  from 
pain  and  could  use  her  joints  well,  only  to 
be  followed  forty-eight  noun  later  by  a  re- 
action. The  serum  was  repeated  and  so 
grains  of  sodium  salicylate  solution  was  in- 


jected in  the  veins.  This  was  followed  by 
perfr<  t  relief  in  eight  hours,  with  no  rrt 
rence  of  the  trouble  for  ten  days,  when  some 
local  trouble  in  the  wrist  and  shoulder 
caused  me  to  give  another  venous  injection 
and  continue  the  rectal  administration  of  the 
salt.  She  made  a  perfect  recovery  and  no 
further  indication  of  the  disease  b  pre-- 
She  was  in  a  pitiable  condition  during  the 
attack,  the  original  operation  being  dis- 
agreeable enough  without  having  every  joint 
so  swollen  and  tender  that  she  could  not 
bear  to  have  them  moved  the  slightest. 

I  have  tried  this  method  in  numerous  cases 
of  acute  articular  rheumatism  and  always 
with  most  prompt  relief.  It  would  seem  that 
the  method  might  be  of  use  to  the  general 
practician,  rather  than  following  his  usual 
penchant  for  giving  morphine  for  several 
weeks  in  order  to  lessen  the  pain  and  thereby 
allowing  the  disease  to  become  so  firmly 
seated  as  to  make  a  cure  impossible  before 
irreparable  damage  has  been  done. 

The  technic  is  simple:  A  sterile  syringe 
charged  with  a  sterile  solution  is  inserted 
into  one  of  the  prominent  veins  of  the  fore- 
arm, and  in  order  to  ascertain  if  the  point 
he  needle  has  penetrated  the  vein  some 
he  blood  b  withdrawn  into  the  syringe. 
The  tourniquet  is  then  removed  and  the 
solution  b  slowly  injected  into  the  vein. 

As  yet  I  have  never  seen  any  untoward 
effects,  except  in  one  case  where  a  stagger- 
ing gait  supervened  for  about  twenty  n 
utes;  but  this  rapidly  passed  away  and  left 
no  bad  results. 

Of  course  it  should  not  be  necessary  at 
thb  late  day  to  caution  the  operator  to  avoid 
injecting  air,  or  to  be  careful  as  to  per 
asepsb  of  hb  instrument,  yet  it  b  possible 
that  the  advice  may  be  necessary  even 
today. 


TH         TREATMENT     OF     ACNE     ROSACEA 

Simple  methods  of  treatment  which  will  be  found  useful  in 
this  disease,  including  the  control  of  the  diet,  internal  medi- 
cation, external    applications    and    the   use  of  the    x-ray 

By    J.    PHILLIP    KANOKY.    M.    D..    Kansas    Gty.    Missouri 
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I  combating  an  angioneurotic  condition 
such  as  rosacea,  nothing  is  of  greater 
importance  than  a  careful  supervision 
of  the  diet  and  the  proper  regulation  of  the 
digestive  function.  The  Continental  people 
accuse  us,  and  not  unjustly,  of  being  in  a 
perpetual  hum-,  and  nowhere  does  this 
rush  and  lack  of  deliberation  cause  more 
harm  than  at  the  table.  While  the  Fletcher 
doctrine  may  seem  ridiculous  to  some,  it 
is  so  thoroughly  tinctured  with  common 
sense  and  sound  reason  that  we  may  safely, 
and  with  most  beneficial  results,  occupy  a 
conservative  middle  ground. 

Diet  for   Patients   Suffering  from   Rosacea 

I  always  impress  upon  my  patients  the 
necessity  of  restricting  themselves  to  simple, 
easily  digested  foods,  and  instruct  them  to 
eat  slowly  and  masticate  thoroughly.  It  b 
well  to  give  them  a  "to-be-avoided"  I 
This  varies  somewhat  in  every  instance  but, 
as  a  rule,  the  following  articles  are  inter- 
dicted: Fresh  wheat-bread,  pastry,  rich 
soups,  pork,  gravy,  fried  or  highly  seasoned 
foods,  oatmeal  and  other  gummy  cereals, 
r,  kidney,  salted  or  preserved  meats  and 
fish,  shell-fish,  pickles,  vinegar,  ice-cream 
soda,  cheese,  and  excessive  quantities  of 
candy  and  sweetmeats.  Fresh  fruits,  ex- 
cepting bananas  and  strawberries,  are  sel- 
dom detrimental.  Little  or  no  liquid  should 
be  taken  with  meals.  Coffee,  if  allowed  at 
all,  should  not  exceed  one  small  cup,  taken 
at  breakfast-time.  Tea,  alcoholics  and  ice- 
water  are  absolutely  prohibited.  Tobacco, 
especially  in  the  form  of  cigarets,  generally 
is  harmful. 

The  general  health  must  receive  attention, 
and  regular  habits  be  observed  if  possible. 
The  patient  roust  be  given  to  understand 


that  no  amount  of  medicine  alone  will  bring 
about  a  cure,  and  that  intelligent  coopera- 
tion on  his  part  is  absolutely  indispensable. 
Constipation,  when  present,  is  to  be 
remedied,  always  bearing  in  mind  that 
nature's  method  is  best.  Graham,  corn,  or 
whole-wheat  bread,  shredded-wheat  bis- 
cuit, and  moderate  amounts  of  vegetables, 
with  plenty  of  fresh,  pure  water  drunk 
between  meals,  all  are  of  value.  I  find  a 
thorough  cleaning  out  of  the  intestinal 
tract,  once  every  fortnight,  of  material 
benefit. 

If  intestinal  fermentation  is  a  disturbing 
factor  I  employ  the  YV-A  sulphocarbolates, 
two  tablets,  in  hot  water,  after  each  meal. 
Ichthalbin,  in  0.3-Gram  doses,  together  with 
extract  of  nux  vomica,  0.015  Gram,  before 
each  meal,  may  often  be  administered  to 
advantage.  In  many  cases,  especially  where 
the  hemoglobin  percentage  is  low  or  the 
bowels  are  sluggish  and  irregular,  the  use 
of  Startin's  mixture  does  good,  the  formula 
for  which 

Magm>di  sul|>hati> 30.0 

Ferri  sulpha;  0.25 

Acidi  sulphurici  diluti 8.0 

Sodii  chloridi  ...  .2.0 

Infusi  gentianz,  q.  s.  ad...  120.0 
Directions:  Take  a  tablcspoonful  in  half 
a  goblet  of  water  one  hour  before  each  meal, 
using  a  glass  tube  because  of  the  iron.  If 
there  b  any  stomachic  indigestion  thb 
prescription  may  be  alternated  with  the  fol- 
lowing: 

Papain   .  8.0 

Sodium  bicarbonate  .  16.0 

Charcoal »6.o 

Make  into  50  tablets.  Directions:  Two 
tablets  in  a  wineglassful  of  hot  water  before 
each  meal. 
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Locally  extremely  hot  or  cold  war 
injurious  as  b  also  exposure  to  cold  wind*. 
The  face  should  be  bathed  in  nfl 
water  once  or  twice  each  day.    Lotions  are 
preferable  to  salves,  being  far  I  >nly 

and  pleasant  to  apply  and  fully  as  effica 
dous.    The  most  reliable  of  these  is  lotio 
alba,    with    sulphur    added.    I    commonly 
employ  toe  following: 

Zinc  sulphate   . .  .  2.0-5.0 

Sulphureted  potash 3.0-5.0 

.  2.0-5.0 
Rose  water,  q.  s.  ad 100.0 

Directions:    Shake  well  and  apply  once 
or  twice  daily  by  means  of  a  cotton  swab. 

In  some  instance*  it  is  well  first  to  r< 
soy  adherent  grease  by  means  of  deodorized 
benain.    Comedones,  if  present,  should  be 
expressed  with  a  Piffard  cv  If  there 

b  much  dilation  of  the  capillaries  resort  mu-t 


be  had  to  electrolysis.    Better  resu: 
muih   less  pain,  are  secured  by  using  s 
small  sponge  (measuring  3x4  cm.)  on  the 
positive  pole  and  applying  it  to  a  point  near 
the    opposite  <>f    the    enlarged 

vessel.     Not  only  will  less  current  be 
quired  but  the  applications  will  be  sh< 
and  far  less  painful  than  when  the  sponge 
is  clasped  in  the  patient's  hand. 

Of  late  years  1  have  been  employing  the 
x-ra  c  cases  with  very  satisfactory 

results.  Atrophy  of  the  sebaceous  glands 
is  secure* I.  the  previously  dilated  and  gaping 
follicles  contract,  and  the  oily  seborrheic 
discharp  i«*sofrcq.  Ulesome, 

and  per  checked.    A  low 

vacuum  tube  should  be  used,  at  a  distsnee 
of  four  inches,  and  exposures  of  from  five 
to  eight  minutes  each  should  be  given 
twice  weekly. 


A     CASE     OF      PREGNANCY       IN      OLD      AGE 

In  contrast  with  Dr.  Pittman's  case  of  pregnancy  in  ex- 
treme childhood,  the  author  reports  a  case  in  which  the 
mother  was  seventy  years  old  when  her  child  was  born 

By     D.     ZWIGTMAN.     M.     D..     Niles.     Mnrhigan 


THE  case  of  childbirth   at   the  age  of 
nine,  reported  by  Dr.  Pittman   (see 
pages  708-9  of  June  Cldocai 
cine)  b  certainly  interesting,  although  in 
British  India  it  is  quite  common  among  the 
•loos,  even  at  thb  early  age. 
The  great  question  b:    At  what  age  b 
the  possibility  of  pregnancy  estsbhshed  and 
when  does  it  end  ?    Some  maintain  that  the 
commencement  of  menstruation  b  the  alpha 
and  the  cessation  of  it  the  omega.    But 
there    are    examples    galore    where    ■ 
mrnstrusfing  girts  became  pregnant,  and 
as  to  the  last  category  I  would  like  to  refer 
you  to  the  annab  of  P H6pital  Dieu,  in  Paris. 

tnamy  at  the  Age  of  Seventy 

At  the  age  of  70  years  the  widow  T.. 
from  Garches,  a  little  town  in  the  neighbor- 
hood of   Paris,   presented   herself  at   the 


•  linics  of  said  hospital  for  an  examtnat 
The  case  turned  out  to  be  one  of  pregnancy 
of  six  months.    According  to  the  story,  she 
had  been  at  a  festival  six  months  ago,  and 
con  •  :  the  principle  that  wine  b  the 

milk  for  old  age  she  took  a  little  too  n. 

■,  gut  drunk  and  sat  down  on  the  road- 
side when  her  legs  refused  to  serve  her. 

A  young  man,  rw<  years  old,  who 

knew  her,  offered  to  accompany  her  to  her 
home,  which  was  at  a  certain  distance  in 
the  woods.  She  accepted  and  in  turn 
invited  the  gallant  cavalier  to  stay  over 
nig)  accepted  and  staved  not  only 

one  but  four  nights.    His  bravery  seemed 
nake  hira  s  conqueror  and  to  enable 
him  to  discover  treasures  which  one  would 
think  to  have  been  lost  long,  long  ago. 

To  make  matters  short,  the  70-year-old 
Venus  at  a  certain  day  saw  herself  obliged 
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to  widen  ber  corset.  It  became  alarming 
to  her  and  a  trip  to  the  hospital  was  decided 
upon.  Here  her  condition  was  foun 
and  on  account  of  the  peculiarity  of  the 
case  she  was  persuaded  to  remain  in  the 
hospital  until  she  had  disposed  of  her 
surplus.    In  due  time  she  gave  birth  to  a 


son.    The    child    had    little    vitality    and 
shortly  afterward  died. 

This  case  is  duly  chronicled  in  the  annals 
of  the  hospital  and  the  report  of  it  can  be 
found  in  the  Journal  dt  Mtdecine  da  Paris, 
No.  26,  1881. 


BURNS    OF    THE    EYE    AND    THEIR    TREATMENT 

The  character  of  eye-burns  and  tr-e  agencies  pro- 
ducing them,  their  gravity,  location  and  various 
methods  which  will  be  found  useful  in  their  treatment 

By    JOSEPH    CLOTHIER.    M.    D..    Philadelphia.     Pennsylvania 


B>f  the  eye  and  its  adnexa  are 
among  the  common   injuries  to  that 
organ  which  we   are   called  upon  to 
treat,    especially    in    the    larger   industrial 
center*. 

le  these  burns  often  result  in  little  or 
no  serious  impairment  of  vision  or  motility 
of  the  eyeball,  they  are  at  times  of  very 
serious  import  and  may  cause  such  destruc- 
tion of  tissues  as  to  obscure  vision  entirely, 
or  may  even  be  of  such  a  nature  as  to  cause 
loss  of  the  eye  itself. 

Since  the  amount  of  destruction  often 
depends  upon  the  celerity  with  which  treat- 
ment is  instituted,  it  behooves  us  to  have 
a  proper  understanding  of  these  conditions 
and  their  possibilities,  that  the  proper  treat- 
ment may  be  employed  with  as  much 
promptness  as  possible.  On  this  account, 
and  also  because  he  is  often  the  first  to  see 
these  cases,  they  are  of  special  interest  to 
the  general  practician. 

Location  oj  Burns  and  How  They  art  Caused 

Burns  may  be  limited  to  either  the  lids, 
palpebral  or  bulbar  conjunctiva,  or  cornea, 
or  all  these  structures  may  be  involved  in 
the  more  severe  cases,  and  in  the  deep  burns 
of  the  bulbar  conjunctiva  the  sclera  will  be 
injured.  As  a  matter  of  fact  a  burn  of  any 
moment  is  seldom  limited  to  one  part,  as, 
for  example  in  burns  of  the  cornea,  there  is 


usually  involvement  of  the  conjunctiva  and 
often  of  the  lid  margins  as  well. 

Among  the  more  common  agencies  pro- 
ductive of  burns  and  scalds  may  be  men- 
tioned acids,  such  as  nitric  and  sulphuric, 
mortar,  lime,  hot  water,  steam,  ignited 
gases,  electric  flash,  incandescent  chips  of 
steel  or  other  metals,  molten  metals,  ex- 
ploding powder,  el 

Burns  by  small  incandescent  particles 
cause  only  slight  reaction,  as  a  rule.  On 
account  of  their  ditlusibility  chemicals,  such 
as  adds  and  caustic  solutions,  spread  very 
rapidly  and  extensively  to  the  surrounding 
tissues.  As  a  rule,  however,  they  do  not 
burn  so  deeply  as  substances  in  a  state  of 
ignition.  The  depth  and  gravity  of  the 
injury  also  depends  upon  the  concentration 
of  the  liquids  and  the  duration  of  the  primary 
burning.  An  authority  has  shown  that 
lime  thrown  into  the  eye,  in  mixing  with 
the  tears  does  not  generate  sufficient  beat 
in  less  than  ten  minutes  to  cause  serious 
injurv  to  the  ocular  structures,  so  tl 
seen  immediately  after  injury,  the  offending 
substance  can  be  removed  before  destructive 
changes  have  taken  place.  Following  burns 
by  slaked  lime  there  may  be  calcareous  in- 
filtration of  the  cornea  with  destruction  of 
its  layers  to  depths  that  vary  with  the  in- 
tensity of  the  injury.  Onl>  a  slight  portion 
of  this  deposit  may  be  absorbed  or  lemoved 


lore. 
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consequently  an  intense  degree  of  inflamma- 
tion may  persist  for  a  long  tine  with  mar  > 
corneal  vascularization. 

Burns,  or  rather  scalds,  caused  by  steam 
■  bursting  steam-pipe*  and  boilers  are 
often  complicated  by  lesions  •  ing 

piece*  of  metal  and  glass. 

I  ii<  ajnouM  iif  dMtra  ti<>t)  by  hMtd  dmCiIi 
depends    upon    their    temperature.    Thus 
burns  from  fused  brass,  steel,  wrought  iron, 
.   the  temperature  of  which  is  always 
above  iooo°C,  are  usual:  leep  and 

produce  extensive  destruction,  while  drops 
of  metals  such  as  lead,  tin 
fuse  at  much  lower  temperature,  may  enter 
the    conjunctival    sac    without    producing 


In  the  case  of  powder-burns  the  irritation 
from  the  grains  of  powder  imbedded  in  the 
cornea  may  prove  moat  annoying  and  lead 
to  disastrous  results. 

Character    of    Eye-Bums 

Burns  of  the  skin-surface  of  the  lids  re- 
semble similar  lesions  elsewhere  on  the 
body.  If  of  the  first  or  second  degree  tbey 
give  rise  to  little  if  any  deformity.  In  the 
deeper  burns,  however,  healing  will  be 
followed  by  cicatricial  contraction  and  dis- 
placement of  the  lid-borders,  causing  ec- 
tropion or  entropion,  or  if  the  margins  of 
the  lids  are  involved,  union  of  the  raw 
surfaces  may  result,  producing  ankyloble- 
pharon. Where  the  injury  is  limited  to 
these  structures  alone,  with  no  involvement 
of  the  eye  itself,  it  should  be  treated  like 
burns  of  a  similar  nature  elsewhere  on 
body,  by  first  removing  any  foreign  sub- 
stances and  then  cleansing  with  mild  ami 
septic  lotions  and  the  application  of  non- 
irritating  ointments,  such  as  boric-acid 
ointment,  zinc -oxide  ointment  or  carbolixed 
vasr  tic  edges  of  the  lids  should  be 

frequently  separated  and  kept  well  anointed 
to  prevent  their  union.  For  the  traumatic 
conjunctivitis,  which  usually  b  present,  a 
lotion  of  boric  add  will  be  all  that  is  re- 
quired. Where  the  granulation -surface  is 
extensive,  skin  grafting  should  be  employed. 
Ectropion    and    entropion    resulting    from 


cicatricial  contraction  should  be  remedied 
by  apppopnitn  optJioti  piocMMnni 

Slight  burns  of  the*  conjunctiva,  such  as 
are  cau  <  MM  incandescent  particles, 

produce  little  reaction.  Where  the  de- 
struction is  more  widespread  or  the  cornea 
is  involved  the  consequences  are  more  serious. 
The  chief  danger  of  the  deeper  conjunctival 
burns,  aside  from  possible  perforation  and 
loss  of  the  eye,  is  in  the  formation  of  ad 
besions  between  the  lids  and  the  eyeball, 
a  condition  known  as  symblepharon.  These 
adhesions  may  be  very  slight,  but  on  the 
other  hand  may  be  so  extensive  as  to  cause 
considerable  impairment  of  motion, 
the  lower  cul-de-sac  b  burned  adhesions 
will  almost  certainly  form  and  the  fornix 
be  obliterated  with  consequent  great  limita- 
tion of  the  various  ocular  movements. 
Burns  of  the  upper  cul-de-sac  without  de- 
struction of  the  lid  are  rarely  seen. 

Conjunctival  and  Corneal  Bums 

As  already  stated,  in  the  majority  of  con- 
junctival burns  of  any  extent  the  cornea 
b  involved.  This  b  especially  noticeable 
in  injuries  by  adds,  caustic  solutions,  hot 
water,  etc.  The  corneal  lesion  may  vary 
from  a  simple  desquamation  of  the  epithe- 
lium to  a  more  or  less  extensive  ulceration 
and  necrosb  with  perforation  and  destr 
ti.>n  of  the  eye.  It  b  not  always  possible 
•  11  on  first  examination  what  the  ultimate 
result,  especially  as  to  vision,  will  be.  Kyes 
that  are  apparently  but  slightly  injured  may 
be  lost  in  a  few  weeks'  time,  the  lesions 
being  deeper  than  were  indicated  by  the 
early  symptoms.  On  the  other  hand, 
surprising  at  times  to  find  the  cornea 
turn  to  its  normal  condition  in  cases  where 
the  injury  seemed  to  be  very  serious. 

From  this  it  will  be  seen  that  it  b  a  diffi- 
cult task  to  give  a  positive  opinion  as  to  the 
degree  of  corneal  burns.  In  general,  how- 
ever, if  the  cornea  presents  but  a  alight 
loss  of  epithelium,  or  if  more  extensive,  the 
opadty  presents  a  thin  grayish  appearance, 
as  if  covered  with  coagulated  albumin, 
through  which  the  pupillary  margin  of  the 
iris  can  be  seen,  the  prognosis  b  usually 
favorable.    Where  the  deeper  corneal  layers 
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arc  involved,  a- 

yellow  eschar,  the  healing  will  he  compli- 
cated by  a  mure  or 

impairment  of  virion      Then  i«.  too,  always 
the  grave  possibilit 
ca>e> 

The  treatment  of  the>e  burn-,  of  the  eye- 
ball consists  in  first  removing  any  of  the 
offending  substance  that  may  be  present. 
Pieces  of  metal  may  be  removed  with  the 
spud.  Id  be  washed  out 

be  neutralized 

by  a  solution  of  sodium  bicarbonate. 

removal  of  these  foreign  bodies  and  careful 

cleansing  of  the  c\<  I  boric 

•  »ne  or  two  drops  of  a  t  pffwm  holo- 

solution  should  be  infilled  into  the 

ad  repeated  e\  ueces- 

llolmaine  is  pre- 


•cainc  because  in  addition  to  its 
anesthetic  pro;  b  antiseptic,  and 

furthermore  it  has  no  detrimental  effect 
u)M>n  the  corneal  epithelium,  such  as  cocaine 

Should  the  cornea  be  involved,  a  i  percent 

solution  of  atropine  should  be  instilled  three 
or  four  times  a  da  I  -Id  compresses 
mu>t  l>e  employed  continuously  in  the  severe 
cases,  less  often  in  those  of  lesser  moment. 

pte veal   adhesions   forming,   nothing 
is  Utter  than  the  occasional  instillation  of 

drops  of  >tcrili/.cd  olive  oil,  at  the 
same  time  in>trmting  the  patient  to  separate 
the  lids  from  the  eye  at  frequent  int. 
To  further  prevent  these  adhesions  the 
surgeon  should  pass  a  probe  into  the  fornices 
Lastly,  but  by  no  means 
least  important,  do  not  bandage  these  eyes. 


ISCHIORECTAL    ABSCESS    AND     FISTULA 

The  early  recognition  and  treatment  oi  these  conditions, 
with  a  report  of  experience.  Read  before  the  Gross 
Medical  Club.  December  19.  1907.  Buffalo.  New  YorU 

By     MONROE     MANGES.     M.    D..     Buffalo.     New     York 


Aial    abscess,  as  the  name 
implies,  is    one  located  in  the  fossa 
hat   name.      It   may  be  due  to 
cold,    trauma ti  m    or    lymph 
from  some  suppur.r  ition  ad] 

precedes    it    ami 

neglected  n  k  ilricUw  srkfc  conse- 

quent ulceration  or  simple  ulceration 
ing  to  infection  within  the  fos>a 
tion  of  the  lower  rectum  by   foreign  -ub 
stances — small  bits  of  glass,  fish-bones, 
from  r  ay,  and  often  do.  cause 

absce^^ev 

The  breaking  down  of  glands  of  strumous 
and  tubercular  patients,  in  this  lot 
although  not  properly  classed  as  an  abscess, 
also  causes  fistula*  of  the  worst  and  slowest 
kind  to  heal.  It  is  a  remarkable  fact  that 
these     rar<  un     tul  er«  ular     bacilli. 

about  ti 
of   tul  have    fistula*,    while 


fifteen  percent  of  fistula  patients  have  tuber- 
It    would    appear    from    thi 
fistobe  bear  a  <  relation  t.»  tul 

losb.    The  conditions-  >turc.  pus. 

darkness,  filth,  etc. — all  are  condmive  to  the 

pment  of  thi-  disease. 
When  I  patient  calls  a  physician  for  this 
ailment  as  a  rule  it  is  so  far  advanced  that 
it  i-  im-*  —  ible  to  prevent  the  progress  and 

i<»n  of  the  abscess.  thi>  i-  especially 
true  if  the  dot  \k  sure 

diagnosis,  for  there  il  usually  mmh  pus  ac- 
cumulation   before    fluctuation    tan    be   de- 

through  the  resisting  muscks  and  the 
inflamed  cellular 


tss  not  AbortabU 

There  is  no  •!  ■•*,  Allingham, 

Matthews.  Kelsey  and  others  say,  that  an 
ischiorectal  abscess  cannot  be  aborted. 
According!  h  no  abortive,  palliative 
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or  temporizing  treatment  that  will  avail,  and 
attempts  along  this  line  are  worse  than  use- 
less for  they  simply  permit  the  inflamma- 
tion to  extend  and  the  abscess  to  burrow  in 
different  directions,  destroying  st>d  breaking 
down   tissue   in   the  lines  of  least  resist* 


v  a  cold  produces  | 
ischiorectal  abscess  b  a  question,  yet  many 
attribute  them  to  sitting  on  a  cool  stone  or 
on  ice.  It  would  seem  that  such  cases  are 
more  likely  to  be  coincidences  and  not 
causes,  although  most  authors  give  cold  as 
a  cause. 

The  symptoms  are  a  vague,  indefinite  pain 
not  positively  located,  but  as  swelling  in- 
creases bowel  movements  become  painful 
and  may  be  followed  by  a  chill .  <  •  -n  ti  pat  ion 
is  present  during  the  increasing  fever. 
Should  the  abscess  rupture,  there  will  bt 
alternating  pain  and  discharge  with  decline 
of  fever,  and  it  is  safe  to  conclude  th 
abscess  has  broken  into  the  rectum. 
should  never  be  permitted  where  the  phy- 
sician has  seen  the  patient  within  a  few  days 
before.)  In  this  case  it  will  be  well,  if  the 
patient  is  seen  a  few  days  after,  to  pass  a 
probe  from  within,  and  if  the  cavi 
down  toward  the  integument  an  c.v 
owning  should  be  made  and  the  cavity 
cleaned  out,  and  after  using  a  strong  caustic 
or  astringent  the  wound  should  be  packed 
with  gauze.  The  inner  opening  will  often 
heal  in  a  few  days,  and  by  careful  dressing 
and  packing  a  permanent  fistula  may  be 
avoided.  To  be  sure  it  is  much  better  in 
ail  cases  to  make  a  free  external  opening 
early,  for  by  breaking  up  the  pockets  and 
cureting  and  packing,  the  possibility  of  a 
fistula  is  avoided.  These  dressings  must  be 
made  every  other  day  at  least,  for  ten  days 
or  two  weeks. 

If  it  b  the  first  time  the  abscess  formed 
and  there  b  no  internal  opening,  and  the 
abscess  has  been  opened  before  the  entire 
fossa  has  been  implicated,  nine  cases  out  of 
tea  should  heal  without  leaving  a  fistula. 
However,  if  there  b  a  history  of  a  previous 
■bare si  which  has  opened  internally  or  ex- 
ternally the  prognosb  b  not  so  favorable  and 
it  b  better  to  explain  to  the  patient  the  pos- 


sibility of  s  remaining  fistula  if  be  does  not 
permit  a  thorough  operation  and  aftcrtreat- 

incut 
A  Com  Whuh  Wat  Not  Weil  Tttcttd 

I  wish  to  relate  a  cast  illustrating  faulty 
treatment  of  an  abscess  which   had   par 
emptied   into  the   rectum   and  which   was 
opened  on  the  outside  on  the  following  day 
hut  was  not  followed  by  proper  aft 

Joseph  K  ,  foreman  at  steel  plant;  age 
thirty;  had  enjoyed  good  health  until  at- 
tacked with  a  large  abscess  of  the  rectum. 
Was  then  working  in  Pittsburg.  Used 
poultice-  -  over  a  week,  under  advice 

of  a  doctor,  in  order  t<>  M  brintf  it  to  a  p 
During  the  night  it  broke  into  the  rectum 
and  partly  emptied   itself      H 
lanced  it  deeply  on  the  outside  the  next 
morning  and  washed  it  out  with  a  small 
syringe.    He  instructed  the  patient  to  syringe 

it  each  day.    This  he  did  until  the  oj 
ing  closed.    After  a  few  weeks  there  was 
some  soreness  and  a  small  quantity  of  pus 
followed  by  a  little  sticky  discharge      ! 
kept  up  for  a  long  time;  at  times  there  was  a 
feeling  of  Mrr-f?"*--  inside  the  rectum  wh 
seemed  better  when  the  discharge  externally 
kept  up.     He  never  had  swelling  or  ch; 
after  the  abscess  was  lanced.    Before  com- 
ing to  me  be  noticed  that  flatus  escaped  from 
the  external  opening. 

Here  was  a  case  of  uncomplicated  fistula, 

complete       Thb  man  had  never  Urn  warned 
that  a  fistula  might  result  from  the  tr< 
ment  received.    Had  the  doctor  opened  I 
abscess  before  it  broke  internally  it  might 
have  been  healed  under    treatment  given 
which,   as  mentioned  above,  was  fa-.. 
The  doctor  in  the  case  should  have  warned 
him  that  a  fistula  might  result;  in  this  way 
his  incompetence  would  not  have  been 
tcrpreted  as  ignorance. 

Early  Diagnosis  Important 

One  should  diagnose  these  ■bscesstu  * 
open  them  early,  even  before  fluctuation 
positive;  the  intro: 

needle  can  do  no  harm  if  one  b  fearful  ot 
traducing  a  scalpel  to  confirm  the  diagnosis. 
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always  best  to  make  a  free  incision 
so  that  it  will  be  as  long  as  the  average 
diameter  of  the  pus-cavity.  If  it  is  the  first 
time  the  abscess  has  formed  and  it  is  opened 
early,  this  one  incision  will  be  sufficient 

If  the  history  of  the  case  gives  previous 
attacks,  and  this  abscess  b  large  when 
opened,  it  is  altogether  probable  that  there 
are  pockets  or  diverticula  at  some  angle  to 
the  main  opening.  These  should  be  opened 
into  the  main  incision  through  the  integu- 
ment if  extending  any  distance  from  the 
main  incision.  The  wound  should  then 
be  washed  with  bichloride  of  mercury  solu- 
tion, followed  by  hydrogen  peroxide  after 
cureting  or  removing  all  the  pus,  etc.,  and 
then  cleansed  with  normal  salt  solution  or 
boric-acid  solution.  All  small  arteries  within 
reach  should  be  tied;  however,  packing  the 
wound  will  stop  all  hemorrhage  beyond  the 
reach  of  the  clamp.  The  wound  should  be 
dressed  the  next  day  after  cleansing  with  an 
antiseptic  solution  and  gauze  placed  into  the 
top  of  the  cavity.  After  this  a  dressing  every 
other  day  will  suffice.  The  packing  should 
not  be  too  tight  and  should  be  kept  up  until 
the  cavity  is  healed  to  the  surface. 

\\  hen  possible  it  is  best  to  have  these  pa- 
tients in  bed,  and  keep  them  there  for  a  week 
or  two;  this  is  so  for  several  reasons:  First, 
it  makes  the  patient  feel  that  it  is  an  im- 
portant and  serious  thing  and  he  is  impressed 
with  the  necessity  of  the  aftercare.  For  the 
same  reason  a  general  anesthetic  may  be 
given;  besides,  it  makes  it  possible  to  do  the 
work  more  thoroughly.  Finally,  it  dignifies 
the  work  as  an  operation  and  makes  it  pos- 
sible for  the  doctor  to  charge  a  fee  commen- 
surate with  the  worth  of  bis  service- 
patient  is  willing,  if  one  speaks  only  of  open- 
ing an  abscess  or  lancing  an  abscess,  to  pay 
anything  in  keeping  with  the  responsibility 
i  cd.  It  is  the  same  way  if  one  speaks 
lightly  of  "snipping  off  external  piles." 

The  Incision  to  be  Employed 

In  regard  to  the  direction  of  the  incision 
it  has  been  my  exiwrience  that  incisions 
made  parallel  to  the  rectum  and  in  a  direc- 
tion with  the  long  axis  of  the  sphincter  have 
letter  results  than  those  at  right  angle 


to  the  sphincter,  since  the  latter  are  closed 
by  the  contraction  of  the  sphincter,  while  the 
drainage,  after  the  packing  cannot  be  placed, 
is  poorer  or  obstructed.  I  have  had  cases 
where  circumstances  were  such  that  the  pa- 
tients could  not  give  up  work,  on  which  I 
operated  with  a  local  anesthetic,  permitting 
them  to  continue  their  work.  It  is  needless 
to  say  that  it  was  the  first  attack  and  the 
diagnosis  was  early,  with  no  guarantee 
against  a  consequent  fistula.  Many  have 
made  good  recoveries,  but  there  is  a  tendency 
for  patients  to  look  upon  it  lightly,  pay  little 
and  quit  before  cured — later  on  one  finds 
them  operated  upon  for  fistula  by  some  one 
who  is  likely  to  say  that  "your  former  phy 
sician  was  ignorant  or  an  indifferent  fool." 
Fistula*,  as  stated  above,  are  the  result  of 
ischiorectal,  perineal  or  marginal  abictasti. 
With  the  history  of  abscess  we  may  suspect 
fistula  if  there  are  alternate  attacks  of 
swelling  and  pain,  discharges  from  the  rec- 
tum, or  pus  or  serous  discharges  upon  the 
skin  surrounding  the  anus.  (Often  this  dis- 
charge is  very  slight,  and  if  the  opening  of 
the  fistula  is  near  the  anal  margin  it  may  be 
overlooked.)  However,  there  may  be  a 
sticky  discharge  which  causes  an  eczema  or 
pruritus,  or  when  in  the  perineal  body  there 
may  be  itching  of  the  scrotum  or  frequency 
of  urination.  At  some  time  the  external 
opening  will  close  until  a  slight  accumula- 
tion of  pa  forms,  when  it  will  reopen  and 
discharge  again.  A  history  of  this  kind 
should  lead  one  to  suspect  a  fistula. 

Symptoms  of  Internal  Fistula 

On  the  other  hand  the  history  of  an  ab- 
scess forming  about  the  rectum,  with  the  his- 
tory of  chill,  fever,  swelling  and  soreness  with 
a  disappearance  of  the  same  without  break 
ing  externally,  should  lead  one  to  suspect  an 
internal  fistula.  Sometimes  the  abscess  pre- 
ceding internal  fistula  may  be  small  and  the 
patient  may  think  be  has  piles  and  be  may 
be  treated  for  them.  Later  on  the  sinus  may 
extend  and  the  inner  opening  may  partly 
close  and  another  abscess  may  form  which 
may  open  into  the  bowel  or  may  open  on 
the  outside  and  he  will  have  a  complete 
fistula. 
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Should  the  second  abscess  be  opened, 

whi.  h  often  is  the  case,  without  the  physician 
going  into  the  previous  history  of  the  case, 

he  is  m:\    lik.U    aot   i..  lAc  int..  OOMitel 
tioo  the  sinus  formerly  communicating  with 
the  an 

Ml  sinus  heal*,  it   will  not   heal 
from  the  previous  abscess,     V  the  re 

•4  ess  will  form 
which  will  find  harder  Wort  %    the 

path  of  tl 

spread  and  follow  I  line-  ol  less  resistance 
and  may  take  I  jiosite 

fossa  <  in  the 

former  |    and    produce  an 

an  h  ..r  fork  or  a   horseshoe  fist 
M  ill  ( omplu  ate  things  for  a  radical  operation. 

ROW  have  our  fistula. 
is  another  thing,  an.  I  t  he  prognosis" 

is  the  thing  which  interests  the  patient  and 
often  establishes  a  doctor's  rep 

tula 

There  was  a  time  when  a  fistula  was  an 
incurable  disease,  and  that  n 

the  mind  of  the  1..  I 

to  be  a  prejudice  ag  I 
■  hie  h  has  grown  not  from  the  radic  al 
ii..n  itsdi  as  from  the  faili. 

cure  by  all  the  methods  use<: 
profess  to  cure  without  the  radical  cutting 

piite  natural  for  a  patient  to  bt 
the  doctor  who  promises  a  cure  without  pain 
or  without  cutting,  for  this  reason  t: 
tient  tries  the  wrong  ways  and  I 
petent  doctors  before  he  approaches  the  sur- 
geon or  rectal  specialist.    It  is  a  gre.i 
easier  going  to  heaven  on  flowery  beds  of 
eaae  than  ■  the 

frying  pan— thus  he  reasons. 

I  consequence  many  of  these  patients 
re  submitting  to  a  surgeon; 
in  fact,  many  wait  until  they  have  bad  half 
a  doxen  abscesses  and  four  or  five  ei 

es  and  then  expect  to  be  cured  in  a 
couple  of  weeks,  as  they  could  have 
had  they  approached  a  surgeon  when  their 
aQment  was  first  diagnosed . 
ance  in  extrrmis;  these  are  the  cases  which 
try  a  physi 


re  are  half  a  doxen  methods  for 

Mit  I  shall 
opera; 

on  when  all  others  fail  MM  which 

«*s  like  this  method. 

be  a  case  c  different 

successfully  treated,  hut 

all  the  other  methods  are  slower,  less  cer- 

the  amount  of  suffering  from  a  ra<l 

■•  these  methods  .! 

•    and   uncomplicated  cases; 
«•  iwd  in  old  and  mul 

■ 

r  astrinp 

Tkr  Aim  of  the  I  ^ration 

tld  aim  at 

it  will  heal  by  granule - 

r   first   in  as  aimed  at  in  the 

ufieration  I  nd  at  the  sam. 
aim  t. 

If  the  fistula  is  an  old  one.  with  repeated 
abscess  for  here  will  bean 

internal  owning  somewhere;  it  i 
in  a  direc  t  line  with  the  external  opening, 
but  may  l»c  half  an  im  h  or  more  higher  up, 
or  it  may  be  around  ll 
quadrant. 

(onnd  more  easily  when  the 
under  the  anesth< 

when 
in  doubt  about  the  external 
hydrogen  peroxide  full  strength,  t 
panel'  and  the  I  ill  bubble 

up  and  M  ing  if 

sts.    Besides,  it   will   pa**  into  any 

It  n 

ii  om  should  \*e  made 
where  the  probe  or  director  approaches 
the  re  The  grooved  d 

made  through  the  sphincter  and 
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being  at  right  angl<  fibers, 

as  muscular  tissue  heals  U-tu-r  when 
this  angle  itaoai  is  then  ma 

over  the  surface      It  ii  then  my  cu>tom  t.> 
exert  preasure  along  both  sides  from  the  out 
side  upward  along  the  incision  and  to  look 
for  further  bubbling  of  the  |icroxide.     If  n<> 
bubbling  is  seen  then,  a  probe  should  be 
used  along  the  back  of  the  incision  and  care 
fullv  tried  on  both  sides.    If  no  opening 
exists  internally,  one  should  search  very  care- 
fully for  a  sinus  running  upward  or  hori 
xontallv.    Should    a  small   sinus   exi 
should  be  split  open  longitudinally  into  the 
rectum      I  once  had  a  case  where  1  over- 
looked such  a  sinus  and  had  a  small  internal 
fistula  remaining  after  the  main  sim: 
the  sphincter  had  healed.     It  is  a  part  of 
the  treatment  to  cut  the  posterior  wall  of  the 
entire  length.     Should  there 
be  other  external  openings  communicating 
with  the  main  sinus,  they  should  be  treated 
likewise  and  made  to  communicate  with  it. 

The  Dressing  of  the  Wound 

r  all  the  sinuses  have  been  treated,  all 
bleeding  points  should  be  checked  by 
damping  and  ligature,  the  wound  dusted 
with  iodoform  where  it  is  permissible, 
although  on  account  of  the  odor  I  rarely  u-e 
it,  as  aristol,  iatrol,  red  iodide  of  bismuth, 

n>wer  the  puq>ose  equally  well.  The 
wounds  are  then  packed  with  iodoform. 
bichloride  or  bismuth  iodide  gauze.  This 
dresair  in  place  one  or  two  days, 

when  the  packing  is  removed  and  the  ■ 
carefully   treated   with   antiseptic  solutions 
and  redressed,  the  gauze  being  placed  into 

inds  with  leas  pressure.  The  wound 
should  be  watched  most  carefully  to  SM  that 
it  does  not  heal  across  at  either  end  above 
the  granulating  surface;  should  this  occur, 
one  must  break  down  the  bridging  tissues 
by  the  gentle  use  of  a  probe  or  the  handle  of 
a  scalpel. 
This  dressing  should  be  held  in  pla< 

indage;  should  the  patient  be  subject 

•ugh  or  be  a  tubercular  one  I  put  on 
a  large  COSOfWesS  of  COttOI  -r  of  i  urlcd  Wool 
and  make  .vith  the  perineal  band- 

age tightly  dra  iter  five  or  six  days 


the  patient  shows  a  little  fever  and  a  little 
discharge  of  pus  from  thr  sinus  at  any  point. 
or  some  pafafl  of  the  wound  U  not  healing, 
look  for  a  sinus  or  feel  along  the  side 
the  sinus  for  a  hard  lump  or  a  tenderness 
under  nV  Men  a  little  ]**  Let  or  sinus 

may  exist  or  a  little  abscess  cavity  whose 
t  off  from  the  main  sinus 
may  mja]  ;  it  so.  lay  it  open  to  the  main  sinus 
at  once. 

The  Ajtertreatmrnt  oj  the  i 

Thoc  patients  ret  over  more  «mickly  when 
rincd  to  bed  or  the  hoi  a  ever,  if 

the  operation  has  been  for  a  simple  direct 
sinus  and  the  patient  is  anemic  or  tubercular 
he  may  be  permitted  to  sit  up  after  a  week 
or  may  ride  in  t!  dr. 

The  diet  should  be  liquid,  light  and  nour 
i-hing  the  first  week. 

The  bowels  usually  do  not  move  for  four 
<>r  five  days,  due  to  the  cutting  of  the  sphinc- 
ter. If  for  any  reason  the  sphincter  was  not 
cut  it  ought  to  have  been  dilated,  wl 
would  also  have  delayed  the  movement  of 
the  bowels.  After  the  first  movement  of  the 
bowels,  which,  should  lie  rendered  liquid  by 
some  saline  laxative,  it  will  be  sufficient  if 
they  move  every  two  days.  The  sinuses 
■Id  he  washed  clean  with  an  antw-ptii 
solution  after  each  movement  and  retire- 

or  three  week-  will  suffice  for  the 
iplete  healing  of  the  sphincter  and  the 
:nd.     It  is  wise  to  keep  the  stools  soft  or 
liquid  for  a  month,  in  order  not  to  strain 
the  sphincter      In  the  worst  cases,  where 
there  have  been  three  or  four  sinuses  run- 
ning more  than  half  or  almost  around  the 
umference  of  the  ret  turn,  the  dressings 
will  he  tedious  and  require  patience  and 
care      I  best  I  teas  often  will  take  six  we 
or  two  months  to  cure. 

;  is  the  Pregm 

The  prognosis  in  these  cases  of  fistula  is 
far  better  than  that  of  much  surgical  work, 
is  much  Utter  than  in  «tri<  tures  or  prosta- 
•my:  the  successes  are  as  great  as  in 
appendicitis  while  fatalities  are  rare,  more 
patients  return  when  operations  are  equal  I  \ 
well  done,  and  the  results  are  more  sati-t 


MM 
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lory  than  much  gynecological  work.  Hut 
with  all  t  hcse  things  in  favor  of  thr  t  rr.it  mmt 
of  fistula  the  patient  must  not  be  lost  sight 
d  in  our  prognosis. 

Patirnt>  with  cirrhosis  oi  thr  li 
culosi*,  Br  <aae  and  organic  heart 

disease  should  be  handled  with  the  same 
reserve  and  judgment  in  prognosis  that 
would  be  given  them  were  they  contemplat- 
ing a  serious  major  operation. 


*l>hin<  ter-muscle   should    nevr 
cut  in  more  than  « 

The  prostate  and  vagina  should  he  care- 
fully guarded  when  operating  on  a  fistula 
in  the  perineum. 

In  very  had  or  compound  or  complicated 
fistula;  occasionally,  but  rarely,  incontinence 
of  the  bowd  may  follow.     I 
moat  deplorable  has  not  occurred   fa 
own  pr.n  tu  r. 


=    SURGICAL     THERAPEUTICS 


INFLAMMATORY  WRY-NECK 


the  relief  of  the  pain  of  inflammatory 
torticollis  there  i«  nothing  so  good  as  in- 
tramuscular injection  of  sulphate  of  atropine 
with  morphine:  i  milligram  (gr.  1-64 
farmer  and  1  centigram  (gr.  1-6)  of  the 
latter.  Sometimes  permanent  relief  of  the 
spasmodic  condition  can  be  obtained  from 
the  use  of  colchicine  salicylate,  one 
gram  (gr.  16)  even*  four  hours. 

VARICOSE  ULCERS 


When  varicose  ulcers  are  very  stubborn 
the  following  solution  may  be  ordered: 
Alum  .  4.0  (dr    1 

xr  of  lead...     16.0  (ox.      i 

1000.0  (qt.  1       ) 
Saturate    gauze  with  n    and 

apply  to  the  ulcer.  Cover  with  rubber  pro- 
tective tissue  and  bandage  'ghtly. 
Change  daily. 


NEURALGIA  OF  RECTUM 


In  rare  cases  the  moat  careful  examina- 
tion will  fail  to  show  any  local  source  of 
irritation  and  the  surgeon  b  compelled  to 
regard  the  pain  as  of  neuralgic  character, 
but  it  must  never  be  forgotten  that  prostatic 
trouble  may  apparently  point  to  rectal  dis- 
ease; so  this  gland  must  always  be  examined 
in  obscure  cases.  Also  coccygodynia  in 
women  may  simulate  rectal  pain.  The  anal 
crises  of  tabes  must  be  excluded,  and  hysteri- 


cal anal  spasm.  When  all  hut  "neuralgia' 
have  been  eliminated  one  may  order 
cannot  be  avoided)  morphine  or  opium  and 
•■Madonna  in  large  doses,  supplemented 
by  hot  sitz  baths,  hot  water  and  steam 
bee,  not  compresses,  mud-baths  or 
similar  measures  to  relieve  the  pain 
most  durable  *  be  obtained  by 

lick  bougie  ir 
n;  the  beneficial  action  of  the  bougie 
hie  to  the  streti  hing  of 
the  nerves,  as  in  the  treatment  of  neuralgia 
here. 


CANCER  OF  APPENDIX 


A  few  cases  of  primary  carcinoma  «>f  the 
fippmilh  virmif.»rmb  have  been  recorded. 
et  instances  it  has  followed  an  attack 
of  apprndkllii  and  am  been  Jbiuiied  ■ 
operation  for  either  presumed  chronic  ap- 
pendi<  bar  intraabdominal  trou- 

bles. Tneonly  treatment  is  careful  removal 
of  the  mesoappendix  and  of  a  large  area  of 
the  cecum  with  the  affected  area  and  excision 
of  any  discoverable  enlarged  glands  in  the 
neighboring  areas,  particularly  mesenteric. 


BURNING  FOOT 


There  is  a  peculiar  condition  knov 
<  r\  ihromelalgia,  due  to  some  disturbance  of 
the  plantar  nervous  or  arterial  supply, 
especially  prone  to  occur  in  those  who  work 
barefooted.  It  begins  win  a  "pins  and 
needles"  sensation  affecting  the  soles  of  the 
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md  progresses  to  an  acute  burning 
sensation,  which  becomes  so  severe  as  to  pre- 
vent walking  and  necessitates  the  admiruV 
tration  of  narcotics  to  produce  sleep.  It  be- 
comes chronic  after  a  time,  swelling  and 
sclerodactylia  occur  like  cellulitis,  but  mete 
b  no  evidence  of  an  infective  process.  The 
me  of  narcotics  and  sedatives  gives  but  tem- 
porary relief;  nor  do  lubricants,  ointments  or 
other  local  applications  seem  to  do  any  good. 
The  best  treatment  is  to  immerse  the  feet 
twice  daily  in  very  hot  salt  water,  followed 
by  bandaging,  with  injection  of  5  grains  of 

rin  deep  in  the  tissues  at  the  worst 
spot,  two  or  three  times  at  intervals  of  a  few 
days.  Extremely  bad  cases  demand  incis- 
ion and  resection  of  the  nerve  supplying  the 
affected 


SUPPURATIVE  ARTHRITIS 


Infected  joints  may  be  filled  with  Harring- 
ton's solution,  after  thorough  surgical  cleans- 
ing, the  solution  being  allowed  to  remain  in 
contact  with  all  synovial  surfaces  for  from 
three  to  five  minutes;  it  is  then  irrigated  or 
sponged  away,  and  the  wound  dressed  as  re- 
quired for  free  drainage.  This  is  especially 
important  because  Harrington's  solution  has, 
besides  its  established  antiseptic  property, 
the  power,  when  applied  to  a  raw  surface, 
of  producing  a  copious  discharge  of  serum, 
thus  aiding  the  washing  away  of  n< 
elements  from  the  wound. 


RETROPHARYNGEAL  ABSCESS 


trouble  generally  occurs  in  children 
under  5  years  of  age,  probably  on  account 
of  the  unusual  activity  of  the  lymphoid  tis- 
sue- infectious  material  being  transmitted  to 
the  connective  tissue  back  of  the  pharynx 
from  any  acute  infectious  process  in  the 
throat,  ear,  tongue,  nose  or  accessory 
sinuses.  Quite  often  pharyngeal  inflamma- 
tion with  infiltration  occurs  without  suppura- 
tion, rarely  with  such  swelling  as  to  neces- 
sitate tracheotomy.  This  should  be  per- 
formed whenever  cyanosis  becomes  pro- 
nounced, if  no  fluctuation  can  be  dcte 

tlamed  areas.    In  many  cases  incision 


should  be  made  in  the  median  line  of  the 
throat  while  the  child's  head  hangs  over  the 
end  of  the  table,  the  opening  being  enlarged 
with  the  index-finger  to  open  every  pocket 
of  pus.  In  the  chronic  cases  (tubercular) 
drainage  should  be  made  by  external 
ion  rather  than  through  the  mouth. 


HYPERNEPHROHA 


Among  the  tumors  of  the  upper  abdomen 
hypernephroma  must  not  be  forgotten, 
though  fortunately  it  is  rare.  This  is  a 
growth  of  the  adrenal  gland;  or  it  may  be 
of  misplaced  adrenal  structure  in  some  other 
organ  or  tissue.  Sometimes  the  growth  re- 
mains small  and  incapsulated ;  in  other  cases 
the  neoplasm  may  assume  enormous  dimen- 
sions with  metastases,  just  as  any  other  ma- 
lignant tumor.  The  primary  tumor  is  most 
often  found  in  the  kidney;  the  secondary  de- 
posits in  the  bones,  though  any  structure  may 
be  the  site  of  metastasis.  Cases  have  been 
reported  in  which  the  tumor  resembled 
aneurism  of  the  abdominal  aorta,  presenting 
at  the  ensiform  as  a  pulsatile,  elastic  tumor, 
even  giving  a  systolic  murmer  on'auscult at  i<  »n 
The  diagnosis  is  usually  made  postmortem  or 
by  exploratory  incision  as  there  is  nothing 
characteristic  in  the  history  by  which  the 
exact  pathological  condition  can  be  differen- 
tiated from  malignant  growths  in  other  or- 
gans. In  our  present  state  of  therapeutic 
helplessness  in  inoperable  carcinoma  there  is 
nothing  that  can  be  done  for  these  cases* 


HERNIA  IN  CHILDREN 


When  a  baby  is  born  with  a  hernia  the 
gut  may  be  readily  returned  to  the  belly  by 
holding  the  child  up  by  its  feet.  The  nurse 
then  should  firmly  press  over  the  internal 
ring  so  that  as  the  baby  b  returned  to  the 
level  neither  intestine  or  omentum  can  drop 
into  the  funicular  process  of  the  peritoneum. 
Then  a  pad  must  be  fixed  firmly  over  the 
inguinal  canal  by  means  of  a  roller-bandage 
or  by  a  broad  band  of  adhesive  strapping; 
or  a  well-fitting  truss  b  still  better.  The 
child's  legs  muM  he  tied  together,  and  he 
should  be  hung  up  with  head  and  shoul- 
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It  b  hard  to  make  the  average  dot  < 
member  that  tvMoccle  mean-  ruptured  juri 
neum.     The  -kin  may  b  !»ut  if 

the  ra  fingen  be  introduced  within 

the  vulva  and  tr.i.  ii<>n  made  downward  and 
outward  it  will  be  seen  that  the  | 
gives  no  support  whatever  to  the  >tn. 
above  it     ii  -tr  ^t-  so  much  nil 

all  «>f  the  mu-  across 

and  the  margins  a  While 

an  an'  [xirrhaphy  is  indicated  it  b 

valueless  unle> 

at   the  Mine  t  being 

taken  to  secure  a  thick   muscular  il 
the  pelvi.%  a  thit  k  perim 


A  LIVING  CHILD  IN  EXTRAUTERINE 

PK  Eli  NANCY 


In  ruptured  tubal  pregnancy,  when  the 
woman  has  passed  the  fourth  or  fifth  month 
before  the  diagnosis  is  mad<  thing 

seems  to  be  well  both  with  mother  and 
permit  petal 
progress  to  full   term   licfore  Operating   in 
order  to  secure  a  living  child.     Be>id< 
placenta  will  come  away  much  more  readily 
when   at    mat  Many    « hildren   have 

been  saved  in  this  way  and  the  mother  does 
not  suffer  any  great  added  danger  I 
delay     Sinner's    careful    analysis    of    all 
recorded  cases  showed  that  the  fetus  is  more 
-  deformed  in  about  half  the  cases. 


■ 

viahil;  impression 

of  the  skull,  facial  paralysis. 

■ 

lis. 

■  tls  of 
other  cases  in  whi<  h  ih< 

thai  the  11 
in  7.4  percent.     The  ru  the  sac  and 

red  during 
the  later  moot!  B  some 

tees,  but  neither  so  frequent] 

..  cs— at  least  when 
the  patient  was  und 

.  disregard  of  the  life  of  th« 
tear  of  these 

nature  are 

•pic  pregnancy 

(recurring  hem  >gging 

qI    adhesion*.    dUj.l.i.  emenl    of    the    \wera 

and  peritoneal  inflammation       It  ll 
haust  the  woman,  •  mould  hi 

regarded    and    immedi 
formed.     In    numerous   ca- 

•   .'■ 
ancc*.  and  in  the  majority  ll 

ration 
tould  be  postpone*! 

Some  women  refuse  i 
pregnancy  is  ectopic.     The  . 

•    ■ 
..!  ..nr.  eepr.  ;..'i.  ..    the  HI  Idea  cata  Irophies 
become  com  p.. 
month,  and  as  any  aggravation  of  the  con- 
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mediate  inter 
under 

PROLAPSE  OF  THE  OVARY 


this  sometimes  troublesome  condition 

di  it  re  wing  on  a<  >gging 

sensation  in  the  pelvis  and  of  the  likelihood 

ol  traumatic  injur,  in  the  cul  de  sac  during 

are  associated  with  hut  trifling  sympf 
the  organ  not  being  inflamed ;  such  are  best 
left  alone.     In  most  in>t am  e>  prolapse  is  ac- 
companied by  tenderness,  p.  mfort; 

must  ha. 
pended    by    proper    suprapubic    operation. 

'ctroverted  uteri  ha 
behind  them.  Failure  t< 
correct  the  displacement  when  the  red 

red  leads  to  an  unsatisfactory  re 
suit,  with  blame  of  the  do. 

e  shortening  of  the  infundilmlopvlvic 
or  ovarian  ligament  will  be  followed  I 
currence;  doubling  of  the  ligament  into  i 
fold  may  cause  obstruction  to  the  circulation 
in  the  ovarian  veins  and  thus  increase  the 
varicosity  of  the  pampiniform  plexus,  with 
increase  of  suffering;  hence  the  best  opera- 
tion is  to  elevate  the  ovary  and  put  it  in 
front  of  the  margin  of  the  broad  ligament, 
fastening  it  with  a  few  sutures.  This  anti- 
ligamentous  fixation  does  not  interfere  at  all 
with  menstruation  or  pregnancy.  It  may  be 
combined  with  shortening  of  the  round  liga 

or  reefing  of  the  broad  I i gamer 
the  cure  of  retroversion. 


PHLEGMASIA  ALBA  DOLENS 


With  the  general  adoption  of  thorough 
antisepsis  in  obstetric  practice  "mil> 
(phlegmasia  alba  dolens,  or  thrombosis  of 
•  ins  of  the  leg  and  thigh)  has  become 
comp  inconuno;  nild  infee- 

lion  still  often  does  occur  in  «pitc  of  pre- 
sumed care  in  the  asepti«  .  and 
whenever  the  puerperal  woman  carries  a 
rature  above  normal  there  is  more  or 
less  danger  of  thrombosis.  There  can  be 
•  the  tendency  to  coagulation 


of  th<  n  the  saphenous,  femoral  or 

i-  increased  i  >f  the 

function  of  whi  >ppo*e  un 

I  the  blood.     Hen. 
old  |.r  ing  a  good  dose  of 

me  I  just  !■•  Jwr  was  pretty 

tment;  the  modern  method  of  ad- 
ministering a   purgative   immediately   after 
also  commendable.    There 
can  be  no  question  that  if  more  atte 
were  paid  to  careful  eva<  t  the  bowel 

during  the  last  weeks  of  pregnancy  venous 
thromboM*  would  be  less  common;  ami  if. 
with  thU.  ideal  asepsis  were  maintained 
during  and  after  deliver)  the  trouble 
would  prat  tii  ally  disappear  from  ob 
work. 


PRURITUS  VULVJE 

Some  cases  of  pruritus  vulva-  are  promptly 
ed  by  the  us-  ol  pilocarpine.     It  i-  to 
be  administered  internally  in  dotal  ol  DM 
eighth   to  one  fourth  grain  every   three  or 
four  dours  until  relief  i>  obtained. 


NEUROSES  OF  THE  ABDOMINAL 
SYMPATHETIC 


Certain  women  who  reside  in  malarious 
<1i-t  iplain    of    obfCUW    abdominal 

iii  h  may  lead  to  a  diagnose 
rgotten  that  irr 
lion  <>f  the  abdominal  sympathetic  ^the  solar 
plexus  and  its  associated  m  Vf  result 

from  ihroni<    ;«  i-oning  due  to  the  presence 
of  the  Plasmodium   malaria?  in  the  Mood. 
The  aaOfl  frequent  type  b  iharai  ttri/e-i 
indefinite   neuralj.  in  the  abdom 

with  functional  disturbance  ol  the  organs 
receiving  many  filaments  of  the  sympatht 
In  other  cases  splamh nil  irritation  may  <  ause 
disturbance  of  the  plexus  of  the  heart  and 
lung,  giving  ri-r  to  palpitation  and  arh 
a,  dyspnea,  false  angina  pectoris,  together 
It  an  alarming  throbbing  of  the  abdominal 
aorta  just  above  the  umbilicus,  all  ace 
panied  by  dyspnea.    Still  others  have  vaso- 
motor disturbances,  urticaria,   vague  neu- 
ralgias (especially  of  the  \»  bout  dis- 
coverable organic  lesions  as  the  cause.    All 


nisi; 


i  ill     mi  k  \ii  -I     in  III.S 


ofl  thr^c  *>mpt..m«  m.i\  promptly  vanish  on 
administration  of  two  Grains  (30  grains)  of 
tjuinioe  in  one  day,  followed  by  use  • 
decigrams  (3  grains)  three  times  a  day  in 
combination  with  arsenic  in  doses  of  two 
laBUfmni  nr  i  jo)  and  ^.m.-  mild  laxative 


OVARIAN  HERNIA 


rarely  an  ovary  will  be  found  in  (he 
sac  of  an  inguinal  hernia;  more  often  in  thai 
of  the  femoral  variety.  This  abnormality 
has  been  noted  more  often  in  very  young 
patients,  the  ovary  generally  being  in  a  state 


of  cystic  defeneration.    If  the  ovary  be 

■ 
into  the  abdorn  >th  the 

loop  of  gut  or  mass  of  omen 
accompanied  it  through  the  hernial  opening 
In  the  cases  of  incarcerated  hernia,  however, 
great  care  must  be  exercised  Ml  to  put  back 
an  ovary  in  which  the  circulation  has  been 
so  obstructed  that  gangrene  may  follow — a 

hernia.     In  case  of  doubt,  just  as  with  the 
thrombotic  n,  the  suspected  ovary 

should  be  removed  and  the  rupture  cured  by 
appropriate  suturing. 


GENITOURINARY      THERAPEUTICS 


FOR  ORCHITIS 


This  application  to  the  testicle  may  be 
made  with  great  relief  during  the  first  week 
of  inflammation ; 

Guaiacol 10.0  (drs.  2  12) 

Lanolin  .64.0  (oxs.  a       ) 

well,  and  rub  in  gently  twice  daily; 
envelop  the  testicle  in  nonabsorbent  cotton 
and  suspend.    After  a  week  it  is  better  to 

Mercurial  ointment 4.0  (<ir 

Belladonna  ointment 4.0  (dr 

Ichthyol 

Lanolin  :  o  (dr.  1) 

Make  an  ointment  and  apply  three  I 
a  day,  using  a  suspensory  bandage  not  very 
tightly  applied 


CURE  OF  RENAL  TUBERCULOSIS 


Lately  a  number  of  cases  of  tuberculosis 
have  been  reported  apparently  cured  I 
use  of  the  Roentgen  -rays.  tfafl  in- 

fluence of  the  x  radiance  the  urine  soon 
cleared  up  and  tubercle  bacilli  could  no 
longri  be  detected  in  the  sediment  although 
in  both  cases  the  process  had  already  ex- 
tended to  the  bladder.  It  b  probable  that  the 
rays  stimulate  connective-tissue  formation, 
leading  to  an  encapsulation  of  the  tubcrcu 


be   metho 
course,  only  where  a  radical  surgical  pro 
cedurc  is  no  longer  fca»i!> 

CYSTITIS  IN  BABIES 

The  opinion  i*  gaining  ground  that  n 
i«.  rat1  un£  children),  even 

ings  being  often  ii  source 

of  the  trouble  being  the  same  as  in  s 
funuuuea,  1  atheterixation,  it.      Caocam,  who 
has  studied  the  subject  carefully,  says  i 
roult  use  diarrhea,  cold, 

uriccmia,  arthritic  diathesis,  poisons,  urinary 
stasis,  and  tuberculosis;  from  the  gono* 
and  from  other  bacterial  agencies  especially 
the  bacillus  coli  communis.     In  femal< 
dren  these  germs  may  be  introduced 
the  vagina;  in  males  when  phimosis  < 
In  this  case  th<  n  is  ascending.     It 

is  not  probable  that  it  often  is  of  hei 
genous  origin.    The   symptoms   arc 
fever,  nocturnal  enuresis  in  case 
the  pain  causes  the  urine  to  be  withheld 
ing  the  day,  turbid,  acid  urine,  coot 
agglutinated  leukocytes  and  bacteria,  odor- 
leas,  and  with  small  amount  of  albumin. 
The  disease  when  not  treated  gener 
cured  spontaneously  aft. 
prognosis  b  good.    The  therapy  is  the  same 
as  that  for  adults;  dosage  to  suit  age. 


GLEANINGS 

Foreign  Fields 

I  TRANSLATED  BY  E  MXPSTl 


SPARTEINE:      A      CLINICAL      STUDY 

A  description  of  this  valuable  cardiac  remedy, 
gleaned  front  two  French  authors,  outlining  its 
properties  and  therapeutic  uses 


SPARTEINE  It  the  alkaloid  of  spartium 
scoparium,  a  papilionaceous  legume.  Its 
chemical  history  was  made  up  by  M. 
c,  while  the  better  mode  of  isolating 
the  alkaloid  is  also  due  to  him.  Its  p) 
ogy  was  studied  by  Laborde  and  upon  its 
properties  thus  indicated  Germain  See  in- 
troduced it  into  practice  where  it  has  re- 
deemed all  the  promises  its  physiologic 
properties  gave  reason  to  expect.  Hence 
sparteine  is  a  remarkable  confirmation  of 
Gubler's  axiom  that  therapeutics  ought  to  be 
a  corollary  of  physiology.  It  is  a  liquid 
denser  than  water,  colorless,  quite  volatile, 
of  hitter  taste,  and  of  an  odor  which  reminds 
one  of  that  of  pyridin.  It  becomes  bl 
in  the  air.  It  is  soluble  in  alcohol  and  in 
ether  hut  not  in  water. 

Sparteine  combines  with  acid->  to  form 
easily  crystallizable  salts.  The  sulphate 
forms  particularly  large  transparent  rhombic 
crystals  which  are  very  soluble  in  water  It 
is  the  only  sparteine  salt  employed  in  thera- 
peutics. 

One  kilogram  (a  1-5  pounds)  of  the  plant 

yields  about  3  Grams  (45  grains)  of  sparteine, 

MM.     Its   formula  is  ('»Ha 

Physiological    Properties. — According    to 
Laborde  the  main  characteristic  prop 
sparteine  is  an  energetic  stimulating  influence 
on  the  heart,  the  pulsions  of  which  it  regu- 


lates while  augmenting  the  energy  of  the 
cardiac  contractions  very  rapidly.  It  pos- 
sesses a  dynamic  action  over  the  heart,  which 
is  essentially  of  central  origin,  with  the  ad- 
ditional proper  action  on  the  intracardiac 
■  of  ganglionic  nerves. 
r  essential  points  characterize  the 
physiologic  action  of  sparteine:  (1)  Rapid- 
ity of  action;  (2)  augmentation  of  energy, 
which  it  imparts  to  the  heart;  (3)  regularity, 
which  it  induces  in  the  1  ns  of  that 

organ;  (4)  the  absence  of  any  effect  upon 
blood- pressure,  which  it  neither  raises  nor 
lower 

The  rapidity  of  the  action  of  sparteine  is 
such  that  it  begins  to  manifest  itself  within 
fifteen  or  twenty  minutes,  and  frequently 
even  scorer,  after  its  administration. 

The  increase  of  cardiac  energy  from  spar- 
teine is  such  that  a  pulse-curve  tracing  taken 
from  a  patient  with  an  advanced  vaUuLir 
heart  disease,  while  under  the  influence  ot 
sparteine,  will  scarcely  differ  from  the  trac- 
ings produced  by  a  normal  heart. 

The  regulation  of  the  heart's  pulsation  by 
sparteine  shows  itself  in  more  ways  than  one, 
according  to  circumstances.  If  the  pulse- 
rate  is  below  normal,  sparteine  will  cause  ac- 
celeration, but  if  above  normal,  it  will  bring 
it  down  to  normal.  Sparteine  therefore 
rightly  merits  the  qualifkative  designation  of 
"cardiac  metronome "  which  Laborde g 
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*    .ill   who   ha 
with  the  rvv.  of- 

therapy,    an.: 

v  ill 

lions  over  othi 

on  the  heart  alone  b  —till  uirkahlc 

on  account  of  its  intensity  ami  pttittten 
since  nrprrimwib  <»n  frogs  show  that  the 
cardiac  contractions  at  tii.ill>  cootie 

r  the  death  of  thr  animal  ami  when 
body  is  already  beginning  to  stift. 
other  substance  shows  am  tin:  ah 

effects.    The  same  results  are  obtained  in 
< rimenting  with  newly  born  dogs. 

The  result*  obtained  show,  Moreover,  that 
the  action  of  sparteine 
the  muscuUr  fibers  of  the  he»  her 

on  the   intracardiac   ganglionic   appara; 
and  in  either  case  the  action  of  spar 
dimtly  uj-.n  the  heart  without  the  it 
vention  «»f  the  central  nervous  system      And 
this  latter  fact  is  roost  valuable  in  certain 
grave  conditions  of  the  patient  when  that 
system  may  Ik-  n-  ting 

tie  remedx  or  «.f  transmitting  to  the  heart 
the  impressions  made  by  the  remedy  apofl 
that  lyetc 

borde  and  Lcgris  had  M 
experimentally  the  physiologic  | 
this  remedy,  and  si  no 

ally,  the  physiologic  facts  of  - 
remarkable  remedy  here  given  induced  other 
investigators  to  study  sparteine  and    thu. 
secured  for  this  remedy  a  specially  marked 
place  in  the  materia  n  tm- 

pntiique  des  Alkaloids,  June,  1908. 

[After  finishing  the  translation  of  the  above 
there  came  to  hand  anotl 
on  sparteine  which  seems  too  good 
hold  from  our  readers.  I  kane*.] 

G.  GsRSONM  LI  ON  SPJ 

Broom,  spartium,  a  papilionaceous  le- 
gume, is  found  in  all  parts  of  the  world,  but 
piincioallv  in   arid   tlhVfrmt  soil    which   it 
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it  from  it  iea. 
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h  ornaii" 

-cystisine, 
whose 
its  use  as  a  substitute 

il  « ••rii[H.iiinl     Th< 

doses     will     |>r 

it  always  trembling. 
In  larger  doses  it  will  produ 
trembling,  spasms  and  vomit 

4.  Spartium  !>room 

!  K>site 
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scoparine  from  spartium  scoparium,  ai. 
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ertlea. 

r   has   the   formul 

which  scoparine  has  been  crystall 
on  oily  li<j 

taste.    It  forms  a  numl 
the  sulphate  is  the  most  stab 
Med  in  mc«li« 
dotes  are  emetics  and  tannin. 
Physiol.  I -aborde  studi»  ■ 

>lts  and  determine'! 
on  the  heart.    I^ewin  observed  that  sp  > 
tiaralvzes  the  soinal  «onl,  the  n 
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'  he  heart,  and  the  inhibit*  >n  i  enters  of  the 
heart.     In  doses  of    •  migrans 

•grains)  given  to  a  warm 
blooded  animal  it  provokes  difficulty  in  co- 
ordination movemems,  somnolence,  at  first 
derated  then  dyspoeic  respiration,  irregu- 
ions,  and  death  from 
paral\-i-  of  the  respiratory 

The  entire  |»lant  given  to  a  human  being 
provokes  nausea,  vomiting,   diarrhea,   pal 

.  who  applied  spartcin 
phatc  to  the  treatment  of  cardiac  aiT 

It  relievo  the  heart  and  pu I -c       It  ha- 
action  intinitelx  mom  marked,  ■ 
•npt  and  more  permanent  than  digitalis. 

It  has  an  immediate  regular 
n  the  rhythm  of  a  troubled  heart. 
I  rates  the  movements  of  the 

heart. 

Rnhaut.    however,    it   was 
cd  that  although  sparteine  sulphate  does 
accelerate  the  heart's  movements  and  mi 

nergy,  still  it  cannot  regulate  its  rhythm 
when  it  l»ed.     Sparteine,  therefore, 

accordin.  investigator,  i-  neither  an 

angiotonic  nor  a  cardiotonic  strictly  com 
parable  to  digitalis;  it  can  be  preferred  to  the 
r  with  benefit  during  the  period  while 
ation  is  still  being  restored,  or  to  re- 
place digitalis  when  it  has  put  things  in 
oni-  an  not  substitute  the 

latter  drug  Iiencficially   in   a   period   when 
arythmia  i-  .  <<n firmed. 

Pouchet  Mates  that  sparteine  relieve-  the 
pulse  and  heart,  regulates  cardiac  rhythm, 
and  accelerates  the  heart-beat  at  least  in  a 
transient  way.  The  effect  i-  noii,  ed  half  an 
hour  after  ingestion  and  lasts  for  three  and 

days  after  treatment  was  stopped. 
action  on  arterial  tension  is  nil  and  the  vaso- 
motors are  not  influenced  by  it     Sparteine 
inues  and    reinforces  systolic  impulses 
subsequent  to  the  action  of  dL  Phe- 

nomena of  accumulation  are  not   noticed 
while  it  i-  being  used. 

The  elimination  of  sparteine  is  easily 
effected  by  the  kidneys  even  in  patient-  with 
nephritis,  ami  thi-  make-  it  a  valuable  medi- 
cament in  a  great   number  of  con 


above  all,  cardiac  cases.     It  pomemes  prat 
•  no  diuretic  action,  hut  it  cmn  prolong 
a  diir  on  previously  effe. 

The  rapidity  of  sparteine  action  b  valu 
able  in  cardiopathic  cases  requiring  prompt 
intern  <nt  asystoly.    Moreover, 

an  exaggerated  dose  does  not  present 
near  a-  mu«  h  trouble  as  most  cardiac  medi- 
caments do. 

teine  would  therefore,  according  to 
Pout  bet,  tie  most  efficacious  in  m  ent  cardiac 
affections  while  compensation  i-  -till  main 
tained  and  degeneracy  is  but  slight.  It-  in 
all  cases  of  asthenia  with 
an  altered  myocardium  or  an  insufficient  one, 
and  where  pul-c  i-  irregular,  intermittent 
and  arhythn 

thi-  author  the  entire  plant 
has  a  marked  diuretic  action  owing  I 
ntain- 

(luinard.  Molliere  and  \  ina>  have  used 
sulphate  of  sparteine  locally  applied  t<.  the 
skin  and  mucous  surfaces  in  erysipelas, 
scarlatina,  variola  and  measles,  in  which  they 
had  splendid  results,  especially  in  erysipelas, 
the  remedy  acting  anesthetically  locally  and 
regulating  the  tem|>erature  at  the  same  time, 
either  elevating  when  Wk>  low,  or  lowering 
when  too  high. 

The  dosimetric  granules  of  >j>artcin< 
phate  contain  one  centigram  (gr.  i  6)  each. 
The  usual  dose  for  an  adult  i-  from  j 
granules  a  day.     According  to  Burggraeve  it 
can  be  given  up  to  20  granule-,  i    c,  30 
centigrams  (3  12  grains)  a  day.— La  I 
mrtrie,  July.   1008. 

riling  in  this  jour- 
he  dosage  of  sparteine 
usually   employed    is  altogether  too  small. 
I)r    iVttev  uses  it  even  up  to  2  grains  even 
two  or  three  hours,  -r  ; 


TOBACCO  AND  ITS  ALKALOIDS 


Three  species  of  nicotiana  are  the  sources 
from  which  all  forms  of  tobacco  are  derived, 
namely,    nicotiana  tabs  rginia    to- 

bacco); nicotiana  macrophyUa  (Maryland 
tobacco);  nicotiana  rustic  a  (rustic  tobacco). 
\  inetl  in  tobacco 


MM 


e*»  in  v 


:.r., 
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irntb»  of  one  percent  up  to  >ix  |>m  • 
leave*  of  tobacco  aie  subjected  (o  a  process 
of  fermentation  I*  are  used  and  alao 

aoaked  with  tome  tn.itrri.il  In  thr  prepara- 
tion of  BMfl  Um  natural  oicoline  Ls  reduced 
to  armut  one  thinl       I 

I' 
mostly  contain v  mu<  h  lev*  nicotine  than 
cigar  and  cigaret  tobacco.  I  hi  an- 
nual consumption  of  toba.  •-  in  (Germany 
amounts  t«>  about  joo.ooo.ooo  pounds.  In 
the   United   S  * K>ut  440,000,000 

pounds. 

The  smoking  of  cigars  and  dgareta  more 
frequently  priMluceschroni*  han 

.-.  ..wini;  to  the  actual  pre* 

Itacco  snv  I    has 

been  argued  against  this  that 
int.  .  in  those  who 

smoke  Havana  >  il  though 

that  variety  contain-  relatively  the  least  1 
cent  age  «  i Jut  while  it  is  true  • 

Havana  tobacco  does  contain  less  nicotine 
than,  say.  German  "palatinate,"  or  An 
can  Virginia  tobacco  (and  the  ni<  otine  rich 

rginias"  do  easily  prod 
still  Havana  cigars  do  also  contain  on  the 
average  from  two  to  three  pa  the 

alkaloid,  nicotine. 

«  rcmeml>ered  that  connoi 
possibly  smoke  fresh,  i   e  ,  moist,  Havana*, 
which  implies  that  the  ni«  otine  contained  in 
them   passes  over   into   the   smoke.    The 
nicotine  is  consumed,  how-  the 

point  of  burning  and  is  destroyed,  while  in 
the  portion  immediately  Uhind  the  fire  the 
nicotine  is  distilled  because  there  the  t. 
peraturr  very  rapidly  decreases,  and  with  the 
breath  the  nicotine  is  conveyed  into  the 
mouth  In  dry  cigars  more  nicotine  is 
burned  while  in  fresh  moist,  freshly  imported 
cigars  more  nicotine  b  distilled  and  gets  into 
the  mouth 

experimental   purposes   cigars  were 
smoked  by  mechanical  aspiration  by  means 
of  a  glass  apparatus  constructed  for  the  pur 
pose.    From  the  tobacco  amcke  which  was 
collected  in  acidulated  water  50  pert  en 
the  nicotine  that  was  contained  in  the  smoked 

\\ 

first  half  of  a  cigar  had  been  consumed  there 


was  1 
in  the 
■ft  «.ti 
of  the 


rumnlaias  in  the 


I'ii  1  many  years  ago, 

■ad  himself,  at   •  11  good 

never  smoke  the  last  third 
of  a  cigar  J 

I .  bam  ■soks  ooataiM  mm  bmtti  BtCO 
!in  base*,  ammonia, carbon 
■  •cyanic  acid,  the  latter  in 
<ntitie\  the  former  in  1 

ate  to  it-  ■ieotiat  content     <  M  the 
sorts  the  "h. 
6  percent  nicotine.     < 
ally  .hen  it  i- 

with   opium  and   hashish  as  the   0 
cigarets  are.     Pipe  tobacco  is  u  udly  poor 
in  nicotine,  at  ea,  the  longer  the  pi 

stem  the  leas  distilled  ni<  bea  the 

mouth,   btiag   <<>ndensed   before   that   and 
■  k  rmans  call   "pfeifen- 
achmcrgcl."  t)  ►csmear. 

In  t  liacco 

pipe,  the  nargilch 

bacco    poisoning,    tobacco    a  n Myopia. 
totally    unknown      \  ..n    .         tempts   nave 
been  made  to  manufacture  • 
This  can  be  done  by  l<  ired 

leaves  with  alcohol  or  with  wat< 
eth«  1  cigar  without  nii<»:ine  ha- 

real  n  for  the  smoker.     To  free 

toba  c    from    ni«  otine    it    is    ret 

mended    to   insert    into   the   mouth  end  of 
cigars  and  into  pipe -tube*  plugs  of  cotton 

:stened  with  or  impregnated  with  tannin 


SECACO- 


Secacorntn  is  a  st(  >n  of  the  alka- 

loids of  ergot,  of  which  one  cubic  centimeter 
(about  16  minims)  b  equal  to  four  Grams 
of  secale  cornutum.  It  b  given  as  an  ergot 
preparation  in  doses  of  from  a  half  to  one 
cubic  centimeter  internally,  intramuscular 
and  also  intrat:  KnxykJop  d.  Prak- 

tiach.  Median."    Lieferung  18. 


LACTIC-ACID     FERMENTS    AND     PUTREFACTION 

A  study  of  recent  work  on  intestinal  fermentation  and  putre- 
faction, especially  with  regard  to  the  influence  of  the  bacillus 
bulgaricus    in    aiding   in   the   control    of    these    conditions 

By    KARL    H.    GOLDSTONE.    M.  D..    Jersey    Gty.    New   Jersey 

PfcyaMaa  U  lk«  OlHrm-  Citato.  Mt.  StMl  M«.?H.I.  H+m  Yorfc 


Mature  of  Man," 
hi*         Kssais      Optimistes,"      and 

"Qu«l<jue>  Rcmarques  Sur  Lt 
Aigre,"  and  similiar  communications  from 
other  authorities,  together  with  the  as- 
tonishing facts  as  to  the  age  attained  by 
those  races  largely  usinp  preparations  of 
sour  milks,  have  brought  the  matter  to  the 
attention  of  the  medical  profession  and  gen- 
eral public  of  all  countries.  A  renew  of  the 
subject  therefore  is  interesting,  especially  in 
view  of  the  number  of  commercial  lactic  fer- 

which    are   now   being   brought    to 
notice. 

Gardctte  (International  Therapeutics, 
1006)  says:  "Normally,  the  intestine  abounds 
with  a  microscopic  flora  composed  of  sac- 
charolytic  bacilli  which  act  chiefly  on  the 
carbohydrates.  Under  certain  condition- 
these  saccharolytic  bacilli  are  diminished  in 
number  and  are  replaced  by  the  proteolytic 
microbes  of  nitrogenous  putrefaction.  This 
microbian  substitution  of  antagonistic  bacilli 
is  the  key  to  the  etiology  of  intestinal  auto- 
intoxiiati 

In  this  discussion  the  value  of  lactic-acid 
forming  ferments  as  preventatives  of  auto- 
intoxication, arteriosclerotic  changes  and 
premature  senility  will  not  be  considered  at 
length.    Suffice  it  to  say  that  MetchnikofTs 


reasoning  b  based  on  the  fact  that  proteolytic 
bacteria  proliferate  in  an  alkaline  environ- 
ment with  production  of  certain  toxins, 
skatol,  indol,  etc.,  while  Missier,  Massol  and 
Grigoroff  have  proved  that  the  proteid-de- 
st roving  bacilli  are  unable  to  flourish  in  an 
■rid  medium.  We  therefore  have  two 
methods  at  our  disposal  to  combat  intestinal 
autointoxication,  viz.,  (1)  by  rendering  the 
intestinal  area  acid  (2)  by  introducing  into 
the  intestine  bacilli  directly  antagonistic  to 
those  which  attack  the  proteids. 

The  crude  ferments  which  have  been  used 
for  ages  by  Oriental  races  are  very  numer- 
The  best -known  among  these  are  the 
maya  of  Bulgaria,  the  leben  of  Syria,  the  raiel 
rtfc  Africa,  the  cioddu  of  Sardinia,  and 
the  various  ferments  used  in  India  for  mak- 
ing dalh,  all  of  which  contain  wild  yeasts, 
bacilli  and  cocci  which  give  rise  to  fermenta- 
tion with  formation  of  lactic  arid.  Some  of 
these  are  positively  harmful,  such  as  the 
streptoccoccus,  while  others  like  the  bacillus 
subtilis  are  harmless,  and  most  of  them 
fortunately  appear  to  be  unable  to  resist  de- 
struction by  the  gastric  juice. 

Herter,  MctchnikofJ,  and  Massol  appear 
to  have  been  the  first  to  isolate  and  study  the 
powerful  Bulgarian  bacillus  which  is  able  to 
reach  the  intestine  and  continue  to  prolifcr- 


ion 


mi  wi 


h  production  of  la 
acid  and  inhibition  in  a  great  mcasun 

i  walled  "bacillus  of  Massol"  persists 
I  es  for  months  in 

ria  «ith  uhi.  : 

advantage,  rii 
according    to    Cohendy    {Arc hit* 

lu>  Bulgaruu*  continues   I  t-.r 

intestine  after  cessation  of  the 

daily  administration  of  fresh  culture*,  and 

ed  in  the  gastrointestinal   trad       > 
the  indican  index  and 

tinal  poti  changes  are  ant 

is  maintained  by   Herter 
Journal,    I)i 
sanne  and  others. 

The  specific  lactic-acid  (etnonti  in»  hide- 
a  number  of  species,  some  of  whit  1 
all  the  sugar  into  lactone  ami  other*  Oil 

ain   proportion.     Some  ba«uria  curdle 
milk,  others  do  so  only  partially  through 
medium  of  enzymes  such  as  caseasc.  wWk 
still  others  produce  gases,  aromatit    prifl 
liplc*,  ilc.   *»  that   ■ 

iable  sources  and  qual  Qki  and 

the  conditions  which  the  various  lactic -acid 
ferments  bring  about  it  is  easy  to  un 
stand  the  great  irregularities  in  the  standards 
of  the  buttermilk*  of  various  o 

Another  very  imp 
i  this  Bulgarian  ba<  ill 
of  pathogenic  organisms,  since  when  cultures 
of  typhoid,  cholera  and  other  bacteria  are 
made  in  suitable  i 
it,  the  I 

proliferate  freely.     This  probably  explains 
the  impunity  with  which  the  mixed  fcrm< 
such  as  maya.  kefyr  grain-  ntaining 

as  they  do  various  pathogenic  germs,  are  used, 
since  the  sour  milk  resulting  from  their 
and  the  large  amount  of  lactic  acid  resulting 
kills  men  dangerous  microorganisms  as 
tfflrpt™ iicrus     Pfetard  also  (bond  that  th<- 
Bulgarian  ba<  th  the  growth 

the  bacillus  typhosus,  the  adminiMra 
of  pure  cultures  of  the  Bulgarian  b.t 


Mastol  therefore  would  Hf*yftr  to 

>\mptom«  Of  t\|»li">'l  !<  v.  r 

titles  of  lactic    acid  uman 

as  12 

lien  given  by  the  mouth,  tlm 

most  organic 
i.  i.l  and  water,  a  fact  easily 
lemital  «!■ 
exoeea.    Tigersted  states  ("Pbysiolo- 
.t  lactic  acid  is  normal  I  \ 
I  as  a  result  of  the  a.  I 
•-  and  ba<  I 
drates  in   the  small  in  test  ii  milk, 

ranges  ar 

fault  ■ 

Feb.  8,   1908)  claims  \\ 

proceai  of  iar(..,in<lrates  and  protrid  di»in 

with  the  Bulgarian  bacil  it  the 

peptk   secretion  and  digestion. 
I.,  age  and  Hayem  long  ago  ibowed  the 

■ 
fantile    diarrhea,    < 

i  hoi. 

than  when  but 
termilk  i>  administered  reads 

that  milk  •<•  given  at 

:«. riant,  however,  that  either  the 
milk    U-  th    the    I 

cultures  oi 

outgrow  pathogenic  and 
•ive  bacteria. 
As  has  already  been  poiir  many 

pathogenic  and  nonpathogenic  l» 

m  a  neutral  or  ocn  acid  mc 
Mth  pnwiu*  ti.-ii  of  lactic  a< 
innot  be  \. 
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airly,   and    here   the   difficulty    is  to 

the  fem ;• 

ntiair  them  microscopically 
from  harmlov  lactic  acid  funning  bacteria 
Many  cocci  and   bacilli,  such  as  bacilli!* 

also  forms  butryic  acid  in  ad.  icillus 

pmdigiasus,    the   l>. 

<>l   only   give   rw-   to   la.  tit    acid  but 
simulate  the  rod  diaped  bacilli  of  the  Bui 
garian  bacillus  isolated  by  Massol,  and  some 
of  them  may  produce  the  extremely  toxic 
tyrotoxin,  while  others  are  capable  of  actu- 
the  protei.l-;  •*.  that  impure 
ires  may  do  serious  harm. 
The  true  Bulgarian  bacillus  of  Massol, 
however,  is  the  only  one  yet  known  t 
duce  succinic  as  well  as  lactic  acid,  and  while 
it  interferes  with  the  formation  of  butyric 
acid  and  is  unfavorable  to  the  proliferation 
of  some  pathogenic  cocci,  bacilli  and  spirilla, 
it  does  not  entirely  prevent  the  growth  of 
bacteria  such  as  the  saccharom 
visue  and  lactic-acid-forming  bacillu-  mb 
tilis,  bacillus  oidium  la«  ti-.  et< 

The  maya  ferment  used  in  Bulgaria,  for 
example,  besides  three  useful  bacilli  men 
tioned,  contains  certain  yeasts  and  numcr 
ous  other  bacilli,  some  of  which  are  cer- 
tainly injurious. 

'•rder  to  obviate  these  fa  ences 

■  tic  selection  should  be  made  to  replace 

these  natural  ferments,  and  the  bacilli:-  ><i 

Massol  is  therefore  usually  selected  because 

he  most  energetic  producer  of  lactic 
acid,  besides  being  very  resistant.  It  ii 
found  in  practice,  however,  that  thi*  l>a*  illu*. 
when  isolated,  not  only  brings  about  the 
coagulation  of  milk  but  also  attacks  the  fats, 
saponifies  them  too  much,  and  communi- 
cates   to    the    milk    a   disagreeable    taste. 

rukoff  has  found  that  this  does  not 
take  place,  however,  when  it  is  cultivated  in 
company  with  another  lactic  bacillus  It  h 
,'lc  which  has  been  utilized  for  the 
preparation  of  "fermenlactyl,"  the  selected 
lactic-acid  ferment  utilized  in  Paris." 

iral  or  boiled  milk  requires  from  six 

to  seven  hours  for  complete  digestion,  while, 

tie  partial  digestion  of  the  casein 

and  the  conversion  of  a  part  of  the  fats  by 


the  l.i  n-nt>  buttermilk  needs  only 

from  three  to  four  h  <  mplcte  as*imi- 

•erad  the  prolifcr.i  atho 

bacteria,  yeast  is  largely  iwd  in  the 
preparation  of  kumiss,  zoolak,  etc.,  and  the 
pretence  of  some  few  cocci  does  not  of  neces- 
•e  to  the  harmful  buttermilk.     In 
it  i*  well  to  m  the 

report  of  Bertrand  and  <  vcller 

At  Vlnstitut   PiiUrur,    Deccmljcr, 
ioo6.)  of  which  the  translation  is  as  follows: 
c  Bulgarian  ferment  acts  with  a  dif- 
ferent degree  of  intensity  on  the 
substances  contained   in    milk.     Th< 
garian  ferment  hydrolyzes  nearly  the  whole 
of  the  sugar  contained  in  the  milk.     It  trans 
form «,  next,  the  glucose  and  the  galactose 
resulting  from  this  hydrolyzation  into  lactic 
acid.     Next  to  the  lactic  acid  (which  easily 
attains  25  Gram  per  liter  in  volume)  we 
find  a  litii.  i<l   (only   about    1  3 

Gram  pet  liter  1  and  a  very  small  quaw 
formic  acid. 

"Thil  Bulgarian  ferment  i>  the  first  real 
ferment  producing  succinic  acid. 
I  also  the  first  example  we  have  of  a 

cparating  visibly  the  lactose 
ruing  it  into  an  acid. 
M  commoner,  quick-growing  ferments 
which  sour  milk  on  exposure  to  the  air  soon 
become  exhausted  and  a  totally  different 
class  of  ferments  soon  render  the  milk  alka- 
line. This  is  especially  the  case  when  pas- 
teurized milk  is  used. 

•n,  therefore,  we  see  tha 
tain  lactic -acid  bacilli,  when  carried  into  the 
'ines  along  with  our  food,  continue  to 
decompose  sugary  and  starchy  food -stuffs 
into  lactic  and  succinic  acids,  trail  H  in  their 
nascent  state  are  endowed  with  considerable 
v  against  the  bacteria  of  putrefa 

<1    experience    shows    that    these 
1)  a  local  act  1 
ial  lesions  (tal  /»)  an 

ptic  action  on  putrefactive  processes; 
(c)  a  reflex  action  on  the  liver  and  pancreas, 
the  normal  secretions  of  which  arc  in- 
creased; (<f)  a  general  tonic  action  on  the 
organism  due  to  the  lactic  acid  acting 
as  such  after  reabsorption  into  the  blood; 


Hr»| 


I  I  I.WI 


(#)  sit  f  Miur  milk  prepared  wit  h  the 

bacillus  of  Massol  may  contain  at  many  at 
$oo,oor ,;«  living  bacilli,  and  the  tablets  of 
fcrnvnlaitvl   immense   numl  only 

neceaaary  to  establidi  this  bai  Ulus  in  the  in 
testine  thorough  U    either  by  acir 
•our  milk,  or  when  this  is  objected  to  ! 
patients,  the  fcrmenlactyl  tab  elves, 

to  continue  the  proliferation  of  a  healthy  in 
trsinal  flora,  which  needs  but  small  daily  ad- 
ditions of  these  active  lactic  fermct 
maintain  this  desirable  conditio 

■tj  then,  the  importance  of  ael< 
pure  cultures  of  these  lactic  acid  ferments 
and  of  not  being  contmt  with  the  Mm 
of  commercial  laboratories  of  the  mere  pro- 
duction of  the  coagulation  of  milk  by  alleged 

Jcrments. 


SOHE  STATE  JOURNAL   EXPERIENCES 


The  story  of  the  relation  of  the  state  jour- 
nals to  the  attacks  which  have  been  made 
upon  me  by  The  Journal  of  the  Am 

I  Association  has  not  vet  been  told. 
It  makes  an  interesting  chapter.  I.<  t  it  U- 
understood  at  the  beginning  that  I  have  no 
cause  for  complaint  against  the  major 
these  journals.  Most  of  them  have  been 
judicial  in  tone  and  fair  in  spirit— and  that 
is  all  that  I  ask  of  any  man  or  of  am 
nal.  But  there  is  a  small  group  of  state 
medical  organs  which  out  Herod  Herod- 
whit  h  are  not  merely  content  to  reprint  the 
essence  of  any  calumnious  statements  against 
us  (or  for  that  matter,  anyone  else)  whkh 
may  be  made  by  the  national  association 
Journal,  but  which  embellish  and  "improve 
upon"  the  original,  purely  from  the  sensa- 
tion-lighted rixe^es  of  their  own  imagina- 
DOttl 

It  was  a  remarkable  thing  that  immediately 
following  the  various  assaults  upon  me  and 
oducts  in  the  J.  A  if  A  this  small 
coterie  of  state  journals  gave  voluminous 
space  to  them  in  their  own  columns,  re- 
printing in  part  or  abstracting  freely,  but 
assiduously  refraining  from  publishing  anv- 
thing  whkh  might  be  favorable  to  me  or  the 
interests  wilh  whkh  I  am  identified  And 
how    quickly    they    got  "copy."     (There 


is  one  exception,  which  will  red  to 

This  was  well  exemplif. 
Journal  of  the  Texas  Association,  whi 

;  .ruary  number  gave  a  page  and  a  half 
of  tin.  to  an  abstract  and 

the  7     t    XI.  A's  attack  upo 
II  \l  (  ;     :n  !   while  my  five  page  reply, 

printed  in  the  national  journal,  was  con- 
densed into  twenty  Bnea  in«luding  things 
whkh  I  did  not  say!  I  wrote  Dr.  Chase, 
editor  <>f  the  Texas  journal,  answering  the 
printed  in  his  magazine,  calling  at- 
tention to  the  discrepancy  between  the 
amount  of  space  devoted  to  the  assault  and 
I  ersy,  and  asking  for 
fair  play.  Did  I  git  it?  Not  much!  My 
letter  was  not  even  acknowledged. 

lolloping  the  arti  n  the 

/.  A.  M.  A.,  the  one  in  whi 
mons  went  out  of  his  way  to  make  an  attack 
upon  me  personally  and  upon  The  Abbott 
AJkaloidal  Company,  several  organization 
journals  commented  at  length,  editorially, 
upon  these  "exposures."     Without  exception 
these  comments  were  unjust  and  uni 
even  less  just  and  less  fair  (as  is  usual 
"mo  too"  of  consecrated  ignorance  of  fact) 
than  the  original  11 1 

There  was   not    a    suggestion    th.r 
might  be  even  partially  in  the  rig! 
other  words,  they  were  simply  support: 
the  J.  A.M.  A.  and  apparently  intended  to 
the  Journal  article,  so  that 


To  all  intents  and  pur- 
post    these  journals  were  acting  in  unison 
Ml  organ  in  its  campaign  of 
her  this  was  accord 
an  arr  which  had  been  previously 

"frarm  I  I        not  know;  but  the  facts 

lend  colo.   in  i   ■•  mi  picion. 

The  itorial 

attacks  upon  I  I  with 

whkh  I  am  connect  rnal  0}  the 

Indiana  Stale  St ea,  <>,  Colorvto 

Medicine,  the  organ  •«■   :*.?  Colorado 
Medkal  Sodet>  w  ial  •/  i 

He  Medical  Sociev,    The 
Stale  Journal  of  Medicine,  an 
Medical   Journal,    organ   of    the  Ramsay 
County  Medical  S.  rs  uf  reply 

were  sent  to  all,  except  the  California  journal. 


IATE-JOURNAI 
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From  only  one  of  these  did  wejget  any  satis- 
faction. This  was  the  Michigan  journal, 
and  to  the  editor  of  this  publication.   Dr. 

earnest  appre- 
1 1  he  is  not  friendly  to  us  be  is  at 
least  /.'       \  reply  to  hi-  editorial  I 

Thackeray  appeared  in  the  June  num- 
urnal,  and  was  reprinted  in  ( 
Medicine  last  month. 

erience  with  the  other  journals 
mentioned  will  be  shown  in  the  corres- 
pondence which  we  print  below. 

The  Indiana  Medual  Journal,  in  its  num- 
ber for  April  1 5,  1008,  devoted  a  little  more 
than  a  page  to  the  editorial  "exploitation" 
of  the  in  the  Association  Journal  of 

March  14,  to  which  1  have  just  referred. 
•  onsisted  of  one  long  editorial  and  two 
editorial   items.     In   the  main  these 
ials,  so-called,  were  repetitions  of  state- 
ments made  in  the  national  Journal,  largely 
in  the  form  of  exact  quotations.     In  addi- 
tion, the  editor  of  the  Indiana  publication 
speaks  of  the  "frauds"  and  "deceptions" 
practised  by  The  Abbott  Alkaloidal  Com- 
pany and  of  the  "unreliability  of  its  claim-." 
He  accuses  me  of  "working"  the  medical 
profession,  and  intimates  that  we  are  "de- 
luding and  defrauding"    its  members  for 
our  "own  financial  gai 

Assuming  Editor  Bulson  to  be  a  fair  man 
and  that  he  would  put  the  whole  matter 
squarely  before  the  readers  of  his  Journal 
by  publishing  our  side  of  the  story,  writing 
him  under  date  of  May  8,  we  submitted  the 
following  reply  for  publication  in  his  jour 
nal: 

To  the  Editor  of  the  Journal  of  tk*  Indiana  Stat* 
Juedttal  Sott'' 
My  attention  hat  been  called  to  the  editorial 
notes  in  roar  journal  for  April  18th  attacking  The 
Abbott  Alkaloidal  Company,  thus  borrowing  and 
leading  new  reverberation  to  the  thunder  (?)  of 
Tk*  Journal  of  th*  A    U   A      You  compliment  the 


u:»>n  giving  pwMdty  to  thrv: 
facts  and  exposing  the  "fraud*"  in  connection 
with  The  Abbott  Alkaloidal  Company. 
Doctor,  why  not  be  more  specific  ?  To  what  frauds 
do  you  refer  ?  This  is  a  serious  word.  If  you  refer 
to  our  bonds,  we  can  answer  that  not  one  of  the 
men  who  hold  them  bonds  is  making  any  com- 
plaint or  has  shown  say  fear  of  "fraud."  Every- 
one who  has  invested  in  them  is  receiving  a  larger 
rate  of  interest  from  his  investment  than  he  can 
from  almost  any  other  security  We  are  paying 
today  7,  8,  and  9  percent  according  to  the 


of  the  doctor's  holdings,  and  shall  continue  to  pay 
this  or  better  unless  these  underhanded  methods 
prevail.  No  man  who  has  asked  for  Us  "money 
back  "  has  failed  to  receive  it  m  thirty  days.  Where 
is  the  fraud  in  this?  Do  you  know  of  another 
form  of  investment  upon  which  so  high  a  rate  of 
interest  or  so  liberal  offers  of  repayment  are  00- 


Funhennore,  in  spite  of  statements  made  by 
The  Journal  of  tk*  A.  U.  A.,  it  b  a  fart  that  no 
misrepresentation  whatever  was  practised  1 
plaiting"  these  bonds.  Every  purchaser  was  given 
the  absolute  facts.  If  he  read  our  letters  and  lit- 
erature, be  understood  the  character  of  the  invest- 
ment be  was  making,  and  that  the  bonds,  soralied. 
were  in  reality  call  loans.  Thb  very  fact  gave  them 
an  advantage,  that  of  cash  realisation  at  any  rime, 
which  many  men  have  been  quick  to  appreciate. 

It  became  necessary  for  the  Company  in  the  con- 
struction of  its  new  plant  building,  to  negotiate 
a  loan.  Inasmuch  as  the  building  was  to  be 
temporarily  occupied  by  other  parties,  the  mort- 
gagee, from  an  exercise  of  overcaution,  required 
that  the  mortgage  be  made  by  an  individual  in 
order  to  remove  any  question  as  to  the  right  of  a 
corporation  to  own  real  estate  which  it  was  not  us- 
ing. To  overcome  this  objection  the  Company 
conveyed  the  property  to  me;  and  I  have  held  the 
title,  not  as  owner,  but  in  effect  as  tru 

I  have  no  claim  and  have  never  made  any 
claim  to  the  property.  The  property  belongs  to 
The  Abbott  Alkaloidal  Company,  and  I  shall  re- 
convey  it  as  soon  as  the  loan  is  paid.  [This  has 
now  been  done,  as  planned  months  ago. — W 

If  by  "fraud"  you  mean  our  statements  con- 
cerning the  H-M-C  I  want  to  call  your  attention 
to  an  article  by  Dr.  Wendell  Reber  in  The  Journal 
of  the  A.  i/.  A.  for  April  35.  In  this  article  (which 
by  the  way  was  read  before  the  Section  of  Ophthal- 
mology at  Atlantic  City  nearly  a  year  ago,  and  in 
whose  discussion  you,  Mr.  Editor,  participated) 
our  position  concerning  the  non-identity  of  anion, 
pharmacodynamically,  of  hyosrine  and  scopola- 
mine b  sustained  at  every  point  Dr.  Reber  tested 
these  two  alkaloids  upon  the  human  eye,  most 
sensitive  of  organs,  and  yet,  for  maintaining  this 
very  fact  of  non-identity  we  have  been  sneered  at. 
vilified  and  abused  by  the  V  and  its 

satellites— and  all  thb  tune  it  (Tar  Journal)  had 
Dr.  Reber's  paper!  Whose  b  the  fraud?  [Editor 
Bulson  in  his  remarks  upon  Dr.  Reber's  paper, 
coincided  in  the  hater's  opinion  that  hyoscine  b 
more  active  than  scopolamine! — Ed.] 

The  Journal  of  tk*  Indiana  Slat*  iiodieal  A  tut- 
datum  should  represent  the  profession  of  the  entire 
state,  not  a  fragment  of  it.  and  as  such  it  should 
give  the  truth  and  the  whole  trulth.  The  Abbott  Al- 
kaloidal Company  has  many  hundreds  of  customers 
in  Indiana,  all  of  whom  have  confidence  in  our 
work  and  know  that  it  b  true,  right  and  tost. 
Why  not  seek  to  learn  their  opinion  of  us  ?  They 
are  the  men  who  know  us  best.  All  that  we  ask 
b  fair  play,  fair  play  from  your  journal  as  from 


If  you  desire  any  facts  about  our  work  we  will 
give  them  to  you.  We  are  just  as  anxious  as  any- 
one possibly  can  be  to  eliminate  the  errors,  both  of 
and  fact,  that  may  have  crept  into  our 


work.    Any  ■■amsil to  that  end  will  be  not  only 

respectfully  but   gratefully  received.    We  insist. 


KM, 


1 1 1  \\l 


however,  that  it  U  not  "on  the  »qtt*rt"  to  publbh 
the* 

mnm*p»»  >t("«-  •>«•  «h»w  •"•!  -  *•»"<■"»     '« 
•  friendly  way  to  thaw 

wh»  arr  «tom«  thru  ulmoM  to  «»e»tr.  rr  a 

•MM   I-     rr^t   ..ur   .  4^    »tlh   thr   m4nh.-.l    <•(  thr 

>  your  journal  all 
that  we  ask  b  I 

mine  pul 
Jot,,  ikt  fMWM 

I  was  not     Kurtn. 
i»i.   l.ti  himagai; 

low: 
Pear  />•*/«*  flmltom: 
I  rent  yt.u  un«! 

appearing  in  your  numU 
alt*  king    The    Abbott    Alkaloidal    Company. 
ha»r  eiwd  a  reply  to  my  letter  and  *hall 

•  r»ow  if  you  purpose  to  use  the  I 
h  I  mtmittod,  and  if  so.  whr.  ad- 

vbr  me  at  tant 

lly  yours. 

Assort. 

I  ha.  fed  a  rr|»l>  t<>  thi- 

Tin  juarr  deal"  was  gi 

us  by  the  Indiana  organ.   S 

medical  journal.     In  the  April  nu 
Colorado  Mrduine,  the  official  organ  <>f  t  In- 
here ap- 
peared a  long  editorial  u|x»n  "The  Abbott 
lloidal   Company'  mg   about   a 

page  an« I  j  half  nearly  .it  the  Ix-ginning  of 
journal.     Li)  Liana  edii 

!ren,  edi'  4orado  M 

ijuotc^  largely  from  the  ar 
mil  oj  Ik  the 

and  gives  a  nasty 
little  |K>kc  at  I>r  Shaller,  the  well  known 
autt  nd  a  resi*! 

ngaged  in  mining 
in  that  i  irly  all  of  the  remaindc 

the  article  « on%t»t*  of  direct  quo(ati< 
Tk 

we  wrote  to  I)r.  Molcen  and  subm. 
letter.  wht«  h  follow*,  for  publication  in 
journal,  in  the  following  words: 

1  hand  you  enclosed  herewith    a  reply  to  your 
it  editorial  attack  upon  1  Vikaioidal 

Company  which  appeared  in  your  banco!  A 
A»  a  matter  at  wmpie  justice  to  outatlws.  and  that 
your  readers  may  have  at  least  a  gliflipac  of  the 
other  aid*  of  the  case.  I  renweat  that  you  give  it 
spare  in  your  nrit  wave  Do  not  chaafr  in  any 
iur<i  vi  Ur 


To  the  Editor  •/  Colorado  Xtrd. 
I  haw  bam  surprised  to  rea 

.in*  The  ' 

bidal  <  mfmff  mi  i  mi  aarrj  m.i.r:  >.h*i  ..,u 
haw  area  fit 

and  mbleadina;  Matrmrr 

itilbhcd  in  The  J»mrmoJ  of 

The  moat  charitable 
editorial  b  that  yov  haw  younclf  b 

%  and 

»c  physicians  who  ha 
I  tioughi  our  boofi 

the  medical 
pfllfmimi       Wr    havr 

ludc  no  <m  -ir  a*  we 

:h  whom  we  haw  dealt  tu^ 
omplaint  comr 

:>  in  thr  »lighlr*t  degree. 

r  bondhol-  M  who 

their  utmost  t<«  destroy  ua  hav. 
aerioualy  investigated  the  char* 

.;*,  and  not 
baa  a  personal  cause  of  grievance  against  u» 
then,  thbaassu 

As  you  intimate,  the  II  M  C  uMri 
and.  as  you  sa 
re  was  fn  >at  hyosrme 

was  not   identical    with   aoppoU 
i«ed  for  some  time  abcoa. 
it,  we  ha- 

The  JournoJ  of  Ihe  Aonritoo  it asarii- 
.  yoa  will  see  what  1 
ertible  evidence  that  our  <uatcmer. 

shows 
that   in  ophthalmic  sork  hyo* 


cent  more  po 
•ourcr 

■h  (optic 

persons  ha  rin| 

that  U»lh  a«  n 
modal  i<>n  thr  I 
ful  than  thr  v 
rra«l  thi«  art., 
moment  tnr  \\ 
between  these 
<»(  i>ur  opjw»n« 
In  your  edd 
It,  then 

thr  n-.an  iin<lri 

V  rum  thrn<  r  i 
f 'harmat  oftrta 
aUolutr  nlrnt 
a  <^nr  man  cl*l 

rvwirnce.  buil 
Thr  « 


liamine  i>i 

ami    Ihe    same 
'-.      to  percent 

•nclusiwly 
ry  dilation  and  a 

I  wan- 


tit\ 


u-.»no»   -it 


krfAnlmg 

said. 
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I  put  it  up 


of  therapy  than  any  other  tingle 
As  we  have  already  said. 


votes  mure  evidence,  Mpportrd  '  ">  » arefully  Mad* 

sphvgmographk  tratings,  »ill  !*-  forthcoming  later 

utler's   arti<  le.   this   iasur 

in  abunda  ;  sorts  from   physicians 

testifying  to  its  worth,  ana  we  can  see  no  good 

he  testimony  of  hundreds  of  reputable 

«l  women,  b  not  of  as  much  value  as  the 
limited  and  uncertain  experiment  ><-r  and 

Matthews  anon  enimab 

The  attack  upon  oar  business  is  likewise  unfair. 
It  is  peculiarly  unworthy  of  a  medical  journal  of 
high  standing  like  your  own,  I  * «  ause  it  lends  your 
innaeoce  to  an  assault  upon  the  6nan' 

■ 
physicians  are  ready  to  test 
advance  the  t  ause  i 
factor  in  our  coui 

not  one  of  the  men  who  have  used  our  goods  and 
adopted  oar  methods,  ha*  joined  in  this  charge 
of  falsehood  and  deceit.  The  men  who  know  us 
stand  with  us  The  men  who  are  attacking  us  are 
those  who  do  not  kno  i 

I  note  your  attack  upon  Dr.  Shatter.     Dr.  Shaller 

<imt  to  speak  for  himself,  but  it  seems  to 
me  that  few  of  your  readers  will  approve  of  methods 
Uke  these.     M<  is  an  honorable  gentleman,  and  for 

cars  was  an  able  and  honored  praitkian  of 
ne.  At  one  time  he  held  a  chair  in 
rinnati  school  of  medicine.  Few  men  have  had 
greater  success  in  our  profession  or  are  better  fitted 
to  help  others  than  he  is.  The  fart  that  he  has 
given  up  active  practice  and  gone  into  mining  work 
no  stigma  upon  hb  character 

f  hb  lack  of  ability.     Pardon  me,  Doctor, 
bat  I  believe  that  Dr  Shaller  is  just  a»com|« 
yourself  to  give  instruction  in   matters  of  thera- 
peutics     Is  it  not  possible  that  he  b  even  more 

The  final  paragraphs  quoted  from  The  Jour- 
nal of  the  A.  MA  are  very  pretty,  but  they  conceal 
a  falla  usiness   b  a  clean  business  and 

our   work   b  honorable,  straightforward   at 

r,  and  so  do  those  who 
hold  our  bonds,  that  any  man  who  participates  in 
this  work  b  helping  along  a  good  cause.  The  de- 
st  in  oar  bonds  might  "  warp 
his  lodgment"  b  shown  by  the  fact  that  on  a  hun- 
dred-dollar investment  a  bondholder  would  have 
to  use  about  $10000  worth  of  oar  goods  to  add  to 
hb  profit  $0,001$  therefrom!  Or  on  a  pre*  - 
costing  the  doctor  $1.00  hb  bond-earning  would 
mormons  sum  of  $0.0000 1  there  any 

man  fool  enough  to  pot  in  jeopardy  hb  own  repu- 
tation and  the  lives  of  hb  patients  to  make  the 
■derate  fraction  of  a  mill  in  this  way?  The  thins; 
b  absurd  upon  the  fare  of  it 

The  fair  and  the  square  thing  in  a  case  of  thb 
kind  b  to  present  both  sides  fairly  to  your  readers, 
it  not  have  been  better  before  publishing  thb 
srflsoiial  to  have  made  an  effort  to  find  out  the 
exact  truth,  to  learn  oar  side  of  the  story  - 
or  b  it  not  the  mission  of  an  official  medical  journal 
to  endeavor  to  destroy  thr  batinese  of  a  pharma- 
ceutical   house    whose   wet  hods   for   unexplained 


yours. 


ham 

letter  jHiMishcd  in  Colorado  I 

r.  it  u.i*  not,  nor 
was  the  receipt  of  it  even  at  k nowledged 
b)    :  li  wc  wrote  him  ag 

on  May  21,  as  v.  >..  Hulxin.  (.ailing 

attention  to  the  fait  that  it  had  hern  sent, 
was  as  yet  unacknowledged,  and  asking  him 
to  advise  us  as  to  hie  PWpO  ing 

it.     My  lett<  2 1  was  also  ignored — 

and  this  was  the  way  wc  were  given  the 
•'vjuarc  dial"  in  Colorado! 

With   The  Si.   Petal    UrJu.il  Jourml  PC 
had  a  somewhat  kindlier 
editorial,  "The  Abbott  Alkaloidal  (  ..mpany 
and    It-    Method  ired   in   1 

number  of  this  journal.     In  thi^  the  c< 
refers,  as  do  the  other  "official"  editorial 
writers  of  the  ">vndi  the  article  in 

the  J.  A.  M.  A.  and  in  addition  he  Myi  that 
more  than  a  year  and  a  half  before  this  he 
had  written  to  the  secretan     1  :1;<    \    M    A 
"calling    attenti.  D    to    what  u- 

[him]  the  dangerous  and  probably  fraudulent 
character  of  their  [our]  financial  KftCOM 
and  then  he  goes  at  some  length  into  the  1 

MOD    of    our    c<  operative    j>n -tit  sharing 
bon-.  :w.ng  other  things  that  the 

RtTCasWOOd    Kxihange   Hank.  whi.  h  failed 
sometime  ago,  had  lifted  among  its 
$100,000  worth  of  thCM  very  bonds,  a  st 
ment  which  is  as    absurd    as    it    b  abso- 
lutely untrue.    The  character  of  the  remain- 
der of  the  article  will  lie  undi :  the 
perusal  of  our  let-                                 a>  writ 
ten                  .stcr,  the  editor  of  that  journal, 
under  da'                  1 1 .     It  is  as  follows: 
To  Uu  Editor  of  The  St    Paul  iledital  Journal: 

I  was  surprised  to  see  in  The  St.  Paul  Modieal 
Journal  for  May  an  editorial  attack  upon  "The 
Abbott   Alkaloidal   Company  and   Its   Methods," 
evidently   inspired   by  an   article   which 
appeared  in  The  Journal  of  tin  A.  M  "not 

understand  bow  a  journal  of  the  character  of  your 
own  can  lend  itself  to  assaults  of  thb  kind  without 
ullv  investigating  all  the  facts.  Your  position 
shows  plainly  that  »QSj  are  Uased  in  you:  dislike 
of  us.  and  therefore  uniust  and  unfair  It  may  be 
news  to  vou  that  each  an  investigation  hoe  not 
been  made  bv  the  editor  of  Tkt  Journal  of  the 

areola  Medital  Auotiaiioa.     Not  the  slightest 


1 1  nis 


I  I  I.ANI  ri. i  s 


,  to  tar  as  we  cu  ascertain,  waa  made  to  and      upon  thb  point 
sm  side  of  the  case.    The  entire  article  was      and   ■Mailed. 

ej^  aas*  pmeuieJion.  an  assault  upon  us.  nothing 
mora  nor  has.    Is  it  the  h 


function  of  the  editor  of 
an  "Offc-hl  affMM  to  utr  it.  po«rr  |.»  dcatrov  one 

whom  ha  dislike*  >  Should  he  not  rather  aeek  to 
learn  all  the  truth  and  prcaeat  it  fairly,  without 
taas.  to  h.»  readers  ? 

And  your  own  are 
the  more  remarkable  in  thai,  ao  far  aa  wa  know, 
no  holder  of  our  boods,  to  whkb  you  principally 
ban  ever  made  a  complaint  of  unfair  deal- 
ing or  deception  on  our  pan.  The  char* 
lhaaa  boada  was  carefully  riplained  to  every  pur- 
chaatr.  letail.  and  not  the  tiighteat  rob- 

rcpreaaatatioa  waa  iadulfed  in;  not  a  tingle  par- 
ol tbeae  securities  haa  aver  charged  ua  with 
rcprraaatatioa.  The  inlereat  upon  thrm 
paid  promptly,  and  every  man  who  has 
asked  for  Ids  "money  back"  has  received  it  within 
the  days  provided  fog  on  their  k 

Momnrr,  the  transfer  of  the  property  by  The 
Abbott  AlkaJoidal  Company  to  myself  waa  a 
hgklmate   business    transaction   carried   through, 


that  wa  have  been 
Di  i«a{ier   waa  mad  at 

/asf  ymr't  meat  lag  of  the  A.  M 

Now.  Doctor,  we  ask  but  on*  thine;  fro 
-/  Hfdkai  J*w 
I  hr  isauc  of  this  matter  lies  not  in  the  opinions, 
the  like*  and  dislikes,  of  yourself  or  any 
bat  in  the  justice  and 


<>r  (.•'■.)•  of 


tile 


» 


W  advice,  not  for  my  own  personal  bene- 
t*e  lairrrsf  of  The  Abbott  AlkaJoidal 
Company. 

It  became  necessary  for  the  Company,  in  the 
coaatractioo  of  its  new  plant  building,  to  iHgotbla 
a  loan.  Inasmuch  as  the  building  was  to  be  tem- 
porarily occupied  by  other  parties,  the  mortgagee, 
from  an'rsercbe  of  oven sut ion.  required  that  the 
mortgage  be  made  by  an  individual  in  order  to 
remove  any  question  aa  to  the  right  of  a  corpora- 
tion to  own  real  estate  which  it  was  not  using. 
To  ovarcoma  this  objection  the  Company  conveyed 
the  property  to  me,  and  I  have  held  the  title,  not 
aa  owner,  bat  in  effect  as  trustee 

I  have  no  claim  and  have  never  made  any  claim 
to  the  property.  The  property  belongs  to  The 
Abbott  Alkaloidal  Company,  and  I  shall  reconvey 
it  as  toon  as  the  loan  is  paid.  (It  is  don. 

The  Abbott  AlkaJoidal  Company  baa  never 
"buncoed"  anyone,  as  you  try  to  make  it  appear. 
Your  inferences  are  false  and  your  statements  un- 
fair. One  of  the  moat  absurd  of  these  statements 
in  your  editorial,  one  which  la  absolutely  untrue, 
is  that  "among  the  liabilities  of  the  Ravenswood 
Bank  were  listed  ttoo.ooo  of  these  bonds."  This 
b  ao  absurd  that  k  hardly  deserves  comment. 
The  Bank  never  bad  any  of  these  boada  and  the 
Company  had  no  connection  whatever  with  the 
Bank  esrept  in  the  usual  line  of  noslntst 

The  only  thine  which  haa  impaired  or  can  Im- 
pair the  safety  of  those  bond  investments  arc  at 
tacks  like  those  in  TJtt  Journal  of  Use  4.  XT  A. 
That  Una  b  a  fact  you  should 
The  open  Mtanki  of  the  organ!- 
and  the  quitter,  more  insidious, 
attacks  of  a  certain  great  rival 
being  made  synchronously,  are 
the  chief  source  of  danger  to  the  holders  of  our 
securities.  At  prcaeat  oar  bondholders  are  re- 
ceiving 7.  8  and  a  percent  00  their  investments. 

One  point  mora:  I  want  to  call  your  attention, 
and  that  of  your  readers,  to  aa  artkb  in  the  J   A  . 

jMpjkay  «h,.  sjsaasj  U  tests  of  hroscine  and  MMM- 
saadne  apua  refraction  in  normal  mdrvidaab  that 


of  the  great  rank  and 
content  to  leave  the  final  decision  to  thrm      There 
arr  hundreds  of  physicians  in  Minnesota  who  know 
us,  aaa  oar  goods,  believe  la  aa.    Why  not  go  to 

them  .' 

rj  truly  yours. 

Was  this  Witt 

-kghlcat 
inclination  t<>  Ik-  (air  and  just  in  its  dealing* 
with  us,  and  to  present  our  side  of  tli 

readers?    Again  I  roust  ans 

nal  did  vouchsafe  a  ICply,   in  this  respect 
•nanly  than  the  edi- 
tors of  the  two  lUI  ds  alrea<: 
ferred                  wrote  us  as  follows  under 
date  of  May  1 4 : 

Deab  Doctor:    I  have  your  letter  of  M 
As  our  journal  goes  to  press  a  couple  of  weeks 
than  usual,  on  account  of  the  meeting  of 
The  American  Medical  A*  ■  .uld  not  in 

m  June  bsue,  the  forms  of 
which  are  slreaily  made  up  I  have  not  decided 
whether  to  publish  it  in  the  following  bsue  or  not. 
It  seems  to  me,  since  the  statements  made 

>ken  from  the  Journal 
of  the  Association,  thai 

should  be  denied  in  the  columns  of  that  journal, 
shed  there  I  shall  be 
glad  to  republish  it.  If  the  statements  made  in 
Thr  Journal  of  thr  A .  \f .  A .  are  not  true  you  car- 
have  been  unjustly  treated  and  •' 
redress  and  should  demand  such  at  the 
ing  when  you  will  have  every  opportun 

!  dhorof  r*WswaWorthe  Aa*. 
itself  » ill  deny  you  the  right  to  an  explanation  and 

.1    hr.rmi-.Mnir    thr    %Utrrjirnt\   published    in    7  A/ 

Journal,  if  untrue,  should  be  aa  publicly  denied 

as  they  were  made.     I  have  no  desire  to  do 

you  or  your  business  aa  injust 

publication  in  the  Association  Journal  I  had  so 

many  I  *king  what  the  Association 

Journal  said  for  the  truth.   I   wrote  the  ed 

baaed  upon  that   put'  Ik*  Journal 

declined  to  publish  any  sUtcmer 

you  intend  to  bring  the  matter  up  at  the  Association 

nsidk  Fosraa, 
xui  Htdital  Journal 


these  eJkaioids  are  use  identical  in  action      It  1. 


Replying  to  thb  letter  I  wrote  Dr  Foster 

DEAB  Doctor  Fosraa      I  am  in  receipt  of  your 
letter  of  the  tath,  and  regret  that  my  reply  to  tout 
editorial  did  not  reach  yoa  in  time  for  you 
bene.     We  trust  that  you  will  decide  to  publish 


i  All    KM  k 


MM 


it  is  your  July  oumhrr.  Whether  I  make  a  denial 
of  the  charges  against  roe  in  T»*  Journal  tf  tkt 
4.  or  not  should  not  affect  your  decision  to 
publish  such  a  denial  of  statements  made  by  your- 
sell  in  your  own  journal.  I  fed  sure  that  you  will 
not  lend  yourself  to  an  injustice  or  refuse  the  right 
of  rebuttal  of  your  editorial  statements  through 

xtk,  "Ha*  the  Journal  declined  to  publish 
any  statements  from  you?"  I  answer  most  em- 
phatically that  it  has  Last  summer  when  it  was 
attacking  certain  of  our  products  we  prepared  and 
sent  a  reply  to  Tkt  J  ennui  of  the  Association  and 
its  editor  refused  to  publish  it.  It  is  true  that  he 
published  our  reply  to  the  attack  upon  the  H-M-C 
product,  omitting,  however,  a  portion  of  it  and 
using  the  reply  itself  as  a  basis  for  further  attack. 
ave  learned  by  experience  that  we  cannot 
get  fair  play  from  the  editor  of  the  Journal  of  the 
Association  We  have  been  persistently  sneered 
at,  abused  and  misrepresented  through  ha  pages 
Tub  fact  does  not  encourage  me  to  answer  this 
last  assault  through  Tkt  Journal  of  tkt  A.  it*.  A. 
In  due  time,  however,  every  charge  made  against 
me  or  The  Abbott  Alkaloid*!  Company  will  be 
fully  answered,  and  I  shall  see  to  h  personally  that 
you  are  put  in  pnearnion  of  all  the  facts. 

But  that  has  nothing  to  do  with  the  case  in  hand. 
In  my  letter  to  you  as  editor  of  The  St.  Paul  Medical 
Journal  I  answered  simply  the  charges  contained 
in  your  editorial.  As  a  matter  of  the  simplest  and 
moat  rudimentary  principle  of  justice  you  should 
give  me  an  opportunity  to  reply  through  the  same 


I  can  well  understand  that  you  do  not  sympathize 
at  all  with  me  or  my  work,  which  lack  of  sympathy 
I  believe  to  be  due  entirely  to  the  fact  that  you  do 
not  know  the  character  of  the  work  we  are  trying 
to  do  and  the  ideals  which  inspire  it.     In  spite  of 

methods  I  should 

personally,  here  in 

If  when 


you  are  attending  the  A.  M.  A.  meeting  you  will 
come  to  our  laboratory  I  shall  do  everything  in  my 
power  to  show  you  that  we  are  "on  the  square. 
Verv   truly   yours, 

W.  C.  Abbott. 

Since  this  date  I  have  been  anxi 
scanning  the  pages  of  The  St.  Paul  M 
Journal,  front  month  to  month,  with  the 
earnest  hope,  now  almost  gone  a  glimmering, 
might  see  his  way  clear  to 
present  the  other  side  of  this  matter,  our 
side,  to  his  readers. 

As  in  the  other  journals  mentioned,  an  ab- 
of  the  attack  of  the  J.  A.  M.  A.  upon 
us  was  printed  in  Tkt  Colijorma  Stale  Jour- 
nal of  Medicine.  In  the  main  the  points 
made  were  the  same  as  in  the  others,  ex- 
cept for  the  peculiarly  picturesque  and  yel- 
lowly  offensive  character  of  the  language  for 
Editor  (?)  Jones  is  distinguished. 
In  addition  to  all  the  republished  falsehoods 


there  were  some  boldfaced  lies  which  were 

I-*-,  uliarly  and  characteristically  his  own, 
the  moat  striking  being  the  following,  which 
we  quote  exai 

Incidentally,  and  in  passing,  it  may  be  remarked 
that  some  time  ago  the  office  of  Tkt 


Journal  of 
Clinical  Modicint  burned,  and  the  mailing  list 
with  it.  the  statement  was  made  as  coming  from 
Dr.  Abbott,  shortly  after  that  event,  that  he  re 
established  his  n 

American  Medical  Directory  and  putting  an  his 
list  the  name  of  every  member  of  the  Association 
which  appeared  in  the  directory.  We  cannot  vouch 
for  the  truth  of  this,  but  from  the  number  of  copies 
which  reach  our  own  members  in  California,  in 
some  occult  fashion,  it  would  seem  at  least 
possible. 

We  did  not  send  an  answer  to  Jones.  We 
have  had  experiences  with  him  before  and 
have  ceased  to  look  for  fair-dealing  at  hi* 
hands.  Instead  we  sent  a  letter  to  the  phy- 
sicians of  California  in  which  we  pointed  out 
the  absolute  falsehood  of  his  statements, 
especially  as  regards  the  above,  which  U 
utterly  untrue  from  beginning  to  end.  Our 
subscription  list  was  not  in  the  building  that 
was  burned;  they  never  have  been  burned 
or  destroyed;  our  records  are  complete  from 
the  beginning,  both  as  regards  list  and 
original  orders;  furthermore,  I  never  have 
made  the  statement  attributed  to  me.  An. I 
still  further,  after  the  fire  we  changed  the 
name  of  The  C  resent  fi.rm,  this 

necessitating  reentry  with  the  post-office  de- 
partment and  examination  of  our  records, 
which  were  favorably  passed  upon  by  I'nitcd 
Stales  officials.  And  strangest  of  all— the 
A.  M.  A.  directory  was  not  even  published 
till  a  year  and  a  half  after  the  time  during 
which  we  are  accused  of  putting  on  our  sub 
scription  list  the  "name  of  every  member  of 
the  Association  which  appeared  in  the  direc- 
tory!"   Is  the  truth  not  in  you,  Jones? 

It  is  by  descent  to  methods  like  this  that 
the  California  Journal  tried  to  "do  us  up." 
Did  Jones  have  the  grace  to  acknowledge 
his  errors  when  it  was  called  to  hb  at- 
tention? Never!  In  his  succeeding  num 
ber  he  very  skilfully  "side stepped"  the 
direct  charge  which  we  made  against  him— 
and  to  thb  day  he  has  been  silent,  though 
never  ceasing  in  his  defamatory  assaults 
upon  us.  Therefore  they  stand  as  false- 
hoods against  him. 


I!'.. 


Ill    Wl 
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c    might    go   farther    into   •  I > 


Among  t>ther  thing*  wr  mi>- 

rrlali.  nt..  /<«<  KenlMCky S$9$4  U.Juil  Jour 

mat,  and  rcjirat  m  >t.  retting  cor- 

respond,  n  ..-  h.i.l  wuli  I 

Cormai  k  of  that  journal      I  am  happy  to 
MJ  that  mi  far  a»  1  tig  goes  he,  at 

least,  U  a  gentleuu  forms  of  com- 

mon  courtesy  are  all  tarefulU  • 

1 1         fesees  himself  not  unfriendly  to 
•M.nally.  and  yet  m>  far  an  the  column* 
of  hi*  journal   are   con 

attack   they  arc  just  as 
(irmly  closed  against  an\ 

a.*  are  those  of 
thr  other*  named. 

As  most  of  you  know,  a  v«  .on-  unwar- 
ranted attack  was  made  u|**n  mwlf  and 
l»r  Waugh  in  a  meeting  of  the  kentuik> 
Valley  Mcdiial  Society  al*>ut  a  year  ago,  at 
which  meeting  Dr  Waugh,  an  invhed  guest, 
read  a  paper.     Tht  ho  led  this  at 

*  hit  h   was  intentionally   pfitfHWl   in 
nature   and   malignant    in    presentation,   in 
time  wrote  up  what  he  alleged  to  be  a 
plete  of  the  affair,  and  this  was 

published  in   Thr  Kens 
Journal.    As  a  matter  thll  "re- 

was  one-sided  in  the  extreme  and  did 
not  give  a  correct  record  of  what  actually 
look  place  at  t  hi*  meet  in  BMQndtO 

prr*ent  m\  aide  thr  columns  of  the 

*ame  journal,  but    I  rma.k  refused 

it  publication. 

In  all  fairnr**.  in  presenting  any  • 
however  earnestly  he  ma  in  it,  now- 

evsj  disinterested  hi*  purpose  may  be,  how- 
•ugh  his  ethics  and  his  morality,  what 
justification  b  there  on  the  part  of  h 
in  official  portion  in  suppressing  the  opinion* 
of  those  who  disagree  with  him  and  in  with- 
holding absolu  the  great  mass  of 
the  men  who  are,  or  should  be.  the  jury  in 
all  controvert  on  mat  n|»>rtance, 
as  thi*.  a  full  presentation  of  ;//  the 
facts,  upon  a  knowledge  of  whi< ' 
right  and  justice  be  done  ? 

1  have  not  sought  these  controversies— do 
not  seek  them.  For  a  long  time  I  have  been 
silent.  But  now,  point  by  point,  if  I  am 
compelled  to  do  so,  I  shall  put  them  before 


tin-  ph\  aV  Im  Of  Anwri.  .i,  BOt  bat  BUM  I  dr 

unfair,  and  conducted  with  the  venom  that 

!   m  p>rlf. 
ic  doings.    Every  statement  made 
r  false  or  a  simple  fact 
..me  ull«: 
lie    or    *<M>n  will    be  apparent    t 

ad  hi* 
bdastries,  nooth,  this  idea  of 

ably  sands 
the    great    a  > 

winning.'       Not    that     .» 
I  •  y  are  ha 

<  itri. .  but  ^ar  from 

- .  .11. .      io    .i    thai  arc  useful  \  lat  daaai 

published  general  reply  is  now  ready 
for  distribution.     It  i»  the  asking. 

\\     C.  A  nit. 

Chicago,  III. 


PRESENCE  OF  INDICANURIA  IN 
IOUS  DISEASES 


Carter  was  the  first  to  call  attention  to 
the  fact  that  intestinal  obstruction  may 
lead  to  indicanuria.  Jan*e*  later  studied  this 
relationship   carefully,  bot  ally  and 

eaperimentall  \  riot,  Henningej 

.     ibe,    Von    Jak.sc  h,    and   especi 

All 

author-  agree  that  occlusion  of  the  small 

itever  the  cause,  produces  a 

great  and  occasionally  an  enormous  increase 

in  the  urinary  excretion  of  in 

•-rmined  that  too,  even  150  milligrams 
were  exacted  in  one  day,  that  is,  from  10 
to  15  times  more  than  normal.  The  normal 
amount  of  indican  excreted  in  human  urine 

en   5  and    *>  milligram 
day.     By  experiments  on  animals  he  found 
that  the  amount  of  indican  increased  w; 
in  twenty  four  hours  after  ligation,  but 
not  reach  it*  maximum  until  the  th 

Obstruction   of   the   large   intestin 
animals  (dogs)  leads  to  no  increase  in  the 
excretion  of  indican.    Any  increase  at  all 

•    insignificant   in   comparison    v. 
that  produced  by  obstruction  of  the  small 


\ll-l  \KI     IN  K  Ml  I    \ 


1101 


intestines.  In  simple  constipation,  even 
when  very  obstinate,  JarT:  failed  to  find 
Urge  quantities  of  indican  in  thr  urine. 

iiffuse  peritonitis  indie  anuria  may  be 

■»ely  marked,  particularly  in  the  acute, 
purulent  form,  and  also  in  the  chronic 
form.  Indtcanuria  is  found  not  only  in 
diicasfs  characterized  by  constipation  or 
stasis  of  the  bowel-contents,  but  also  in  a 
variety  of  intestinal  diseases  oompU 
with  diarrhea,  for  instance,  typhoid  fever, 
cholera  (asiatka  and  nostras),  tuber 
ulceration  and  simple  catarrh  of  the  toftM- 
This  applies,  however,  only  to  thON 
diseases  that  ore  strictly  localized  in  the  small 

me,  and  I  id  catarrh 

of    the    large    intestine.     Tl  iction, 

however,  is  only  apparent,  for  Osweiler  has 
shown  the  incrcax  don   of  indican 

not  to  be  d  reosed  peristalsis  in  thtK 

casts,  but  to  alterations  in  the  mucosa  of 
the  small  intestine  and  the  increased  put  re- 
faction  of  intestinal  contents   that   results 

I  rom.  Simple  increase  of  the  peri 
movements  of  the  intestine  without  lesion 
of  the  small  intestine  (such  as  is  produced 
by  laxatives)  not  only  does  not  lead  to  an 
increase  of  induan  in  the  urine,  but  may 
even  cause  a  diminution  of  the  urinary  indie  an 

complete  disappearance.  This  i-  dac 
to  the  fait  that  the  normal  amount  of  indol 
formed  in  the  intestine  is  •*»  rapidly  expelled 
in  the  feces  that  a  smaller  quantity  than 
normal  is  absorbed. 

ase  of  obstruction  of  the  small 
.m  is  much  increased  from  the 
decomposition  of  albuminous  substances  and 
products  of  putrefaction.  In  this  location 
the  urine  may  Ik-  suppressed.  In  stenosis 
of  the  large  intestine  indic.r  n  not 

ised  unless  there  is  a  cancer.  The 
value  of  the  information  derived  from  the 
character  of  the  stools  and  the  results  of 
rectal  examination  b  obvious.  Obstruction 
in  the  duodenum  or  jejunum  is  followed  by 
lapse  and  anuria 
•  neral  it  may  be  said,  the  m 

ipid  the  symptoms  the  more  likelihood 
that  the  obstruction  is  in  the  small  intestine. 
Indican  is  increased  by  animal  diet,  an  in- 
crease, which,  under  other  circumstances, 


■ 
intestinal  |  ion.    It  may  accompany 

a  decomposition  of  albumin  in  cavities.  It 
inpyema  and  puerperal  |*-ri 
n  of  its  presence  fa 
eases,  cavities  due  to  pus  may  be  distin- 
guished from  those  due  to  other  causes. 
Indican  is  increased  in  acute  diarrhea  and 
intestinal  tuberculosis.  Von  Jaksch  states 
that  large  quantities  of  indi<  an  in  the  urine 
imply  that  abundant  albuminous  put  re- 
fat -tion  or  putrid  suppuration  b  in  progress 
in  the  system.  It  must  not  be  forgotten 
that  indu anuria  will  often  arise  in  simple 
constipation. 

on  dogs,  which  were  fed 
with  i  ulture  media  of  colon  bacilli,  show 
that  indican  increased  every  other  day 
when  200  Cc.  of  txmillon  was  given.  In 
cases  of  gastric  nicer  and  chronic  ga 
treated  in  the  famous  Turck  institute  we 
found  that  indi*  anuria  was  present  during 
the  whole  period  of  treatment.  Also  in 
cases  of  glycosuria  and  diabetes  insipidus, 
when  no  sugar  was  present.  In  each  case  of 
epilepsy  observed  in  the  I  to  Hospital, 

Clarinda,  an  excess  of  indican  was  present  in 
the  urine.  Also  in  one  cose  of  Thonw-n's 
disease  terized  by  the  occurrence  of 

tonii  spasm  as  the  result  of  voluntary  in- 
nervation of  the  muscles. 

-   k   Klein. 
Chicago,  III. 


MISTAKE  IN  A  FORMULA 

page  977  of  the  July  number  of  Cum 
.  \i   Mh'Mm   there  b  a  gross  error  in  the 
formula    in    Dr.    I«apierre's    ani<  to 
formula,  I  -<nt.iins  potassium  bflO 

midc.  paraldehyde  oil  of  bitter  •bnond 

mform  and  oil  of  cinnamon.  Through  some 
unexplainablc  mistake  it  is  dim  led  that  this 
formula  shall  «  ontain  one  dram  of  oil  of  bitter 
almond  at  a  sin  This  is.absi. 

the  fare  of  it.  the  done  of  this  powuful  MB 
stance  being  one  minim.  What  was  meant, 
and  what  the  author  dim  ted.  was  a  dram 
of  sweet  almond  oil.  written,  "ol.  am 

inter  examination  of  this  prescription 
shows  it  to  have  other  dc  1 


IHU 
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it  contains  15  grains  of  poUssium  bromide, 
with  no  solvent  for  thu  rait.  Therefore,  a* 
written,  the  combination  b  an  impossible 

hough  perhaps  the  whole  dose  1 
be  taken  in  milk  or  emulsion.    The  amount 
of  oil  of  cinnamon  15  also  excessiv 
minim*  being  «1  mim  being 

ample  to  give  all  the  flavor  desired. 

This  prescription   b   an  illustration   of 
the  danger  of  prescribing  several  powerful 
remedies  together  extemporaneously, 
the  indicated  remedy,  and  p  --fleet, 

adding  only  those  actually  synergi 

Otherwise,  we  think  there  b  nothing  to 
Lapierrc's  splendid  artiilc 
he    principal    mistake    we    are    at 
fault. 


E*iMllNK-MNO  FEAR  FOR  THE  BABIES" 


I  have  been  a  reader  of  The  Clinic  and 
a  user  of  the  alkaloids  for  about  five  years. 
I  go  into  a  case,  give  my  remedies,  and  "get 
results." 

Some  weeks  ago  I  was  called  to  see  a 
severe  case  of  pneumonia  in  a  boy,  aged 
nine  yearn  He  had  been  under  the  care  of 
another  man  who  did  not  use  alkaloids  "or 
any  other  new  fad."  This  man  had  two 
cases  of  pneumonia  in  the  same  neighbor- 
hood and  lost  both.    I  gave  my  boy  calomel, 

'-.  and  saline  laxative  until  effo 
lowed  up  by  the  compound  sulpborarbo- 
lates.    As  soon  as  I  saw  the  patient  I  began 
with  emetine,  gr.   1-67,  one  granule  every 
hour;  later  every  two  hours. 

I  do  not  think  >  »u  put  enough  emphasis 
on  the  value  of  emetu.c.  It  U  an  excellent 
expectorant  and  the  patient  learns  to  depend 
upon  "those  little  brown  pills."  I  also  gave, 
and  continued,  strychnine  arsenate,  gr.  1-67, 
until  recovery.  With  emetine,  codeine,  calo- 
mel and  the  sulpnocarbolates  I  fear  no 
of  pneumonia.  I  know  I  have  aborted 
with  the  usual  alkaloids  I  treatment. 

Hyotcine-  Morphine—  yes,  I  use  it  and 
have  seen  no  bad  effects.  My  first  case  was 
on  a  German  whose  foot  was  crushed,  nec- 
essitating amputation  of  two  toes.  There 
was  no  other  doctor  to  be  bad,  so  I  gave 
one  tablet,  waited  an    hour,    used    about 


one  dram  of  chloroform,  ami  went  to  work. 
The  result  was  good,  and  I  have  used 
the  anesthetic  often  since. 

Hut  I  must  Mop,  only  adding  that  I  have 
a  good  supply  of  "clean -out  and  clean-up" 
remedies  on  hand  and  nave  no  fear  I 

"bal>i<  nrr 

i    1    BoMPm. 
Cottwnfter,  lam. 


VNTHROPOID  RACES  IN   THE  AD 
VANCE  OF  SCIENCEi  A  CRITICISM  ON 
DR.  SECORTTS  POSITION 


It   is  generally  conceded  to  be  useless 
either  to  ridicule  the  superstition  of  the  Ignor- 
ant or  to  try  to  teach  them  scieir 
Many  persons  live  to  a  ripe  old  age  who 
seldom  or  never  question  the  f  any 

of  the  legendary  tales  that  were  told  them 
by  their  fathers  and  mothers.  There  arc 
many  boys  and  girls  who  would  grow  to 
manhood  and  womanhood,  if  it  were  not  for 
the  bad  element  in  public  schools,  without 
having  a  true  knowledge  of  the  via  noturm 
of  their  own  births.  When  I  was  a  boy  I 
word  of  every  story  mother 
told  me.     When  she  spoke  of  d< 

:i  and  eternal  life,  I  wept;  and  when 
she  spoke  of  the  creation  of  the  world  in  six 
days  I  asked  her  hard  questions  ■ 
never  satisfactorily  answered.    My  mother 
knew  nothing  of  the  theory  of  evolution,  and 
for  years  I  was  inclined  to  look  upon  Charles 
Darwin  as  a  fool  for  promulgating  1 
theory  as  the  descent  of  man  from  a  monkey. 
Like  a  baptist  minister  of  my  acquaintance, 
had  never  read  Darwin's  work,  I  was 
inclined  to  think  that  "it  may  be  tf 
monkey  has  descended    from    man.    Pos- 

c  is  one  of  the  descendants  of  ( 
Hut,  there  are  no  facts  which  would  tend  to 
prove  such  a  line  of  descent;  while  on  the 
contrary  there  are  facts  which  go  to  prove 
that  man  has  ascended  and  b  ascending  in 
trie  organic  scale. 

Savages  believe  that  there  b  a  supernatural 
inilurme  ..r  power  which  i*  constantly  at 
work  in  guiding  their  iVitinlfi  No  doubt 
this  »>.  intimidating  the  S] 

Germans,  played  an  important  pan  in  giv- 
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ing  the  fearless  Roman  army  under  Julius 
Cesar  the  victory  over  the  Hermans  under 
I  istus.  The  God  that  we  serve  is  not 
our  highest  conception  of  a  civilized  human 
being,  but,  on  the  other  hand,  is  an  unfeel- 
ing inhuman  savage,  possessed  of  the  same 
savage  attributes  which  the  ancient  priests 
iptare  possessed.  Many,  even  at  pres- 
ent, try  t<>  live  and  think  as  the  savage  man 
lived  and  thought  at  the  dim  dawn  of 
■It  ■  1  lence  the  evolutionist  has  marched 
to  a  higher  conception  of  the  destiny  of  man, 
while  the  fanatic  remains  six  thousand  years 
behind  the  times, 

!e  I  do  not  wish  to  underestimate  the 
value  of  Dr.  Secord's  article  on  "The  Alka- 
loids in  the  Highlands  of  Guatemala" 
(Clinical  Mi  '  me,  1008,  p.  769)  I 

cannot  refrain  from  criticising  the  r* 
he   holds  as  unbecoming  that   of    a   true 

.jht  years  of  continuous  service  among 
the  great  aboriginal  race  of  the  highlands  of 
Guatemala,  and  among  the  offspring  of 
Spanish  and  Cuban  marriages,  have  given 
abundant  proof  that  the  Lord  Jesus  Christ 
is  the  same  yesterday,  today  and  forever, 
and  that  he  honors  simple  tru<t  in  His  Word, 
be  it  ever  so  weak.  As  the  Apostle  Paul 
wrote  in  1  Cor.  ;  to  As  poor,  yet  making 
many  rich,  as  having  nothing  and  yet  pos- 
sessing all  things,  so  we  can  in  part,  apply 
the  same  words  to  ourselves.' " 

Whatever  advantage  the  doctc  r's  medical 
tion  has  given  him  over  an  ordinary 
missionary,  it  is  certainly  clear  that  the  ad- 
vantage is  not  due  to  any  presupposed 
mythical  power  which  has  guided  the  work; 
but  it  is  due  to  medical  science.  Has  the 
doctor  given  due  credit  where  credit  belongs, 
or  is  he  advocating  the  reign  of  superstition 
above  the  sway  of  science  ?  God  forbid  that 
ties  should  revert  to  the  days  of  Galileo. 

On  page  77a  the  doctor  tries  to  ridicule 
Darwin  t>\  presenting  a  picture  of  an 
anthropos  (from  Greek — ,  anthropos,  man — 
of  the  genus  Homo;  and  an  anthropoid — 
anthropos,  man,  and  cidos,  appearance — 
of  the  genus  Platyrrhine  or  Abide). 

At  first  sight  the  picture  conveys  an  idea 
of  what  is  meant  by  Darwin's  phrase  "  the 


survival  of  the  fittest."  On  close  examina 
tion  we  find  that  there  are  many  points  of 
resemblance  between  these  two  animals 
Both  present  for  examination  a  head  with 
two  eyes,  a  nose,  mouth  and  teeth  of  similar 
appearance;  a  neck  and  trunk  with  four  ex 
tremities,  the  upper  extremities  being  di- 
vided into  an  arm,  forearm,  wrist,  hand  and 
fingers,  while  the  lower  extremities  are  di- 
vided into  a  thigh,  leg,  ankle,  foot  and  toes. 

The  abdomen  presents  corresponding 
viscera  in  both  creatures  down  to  the  ap- 
pendix vermiformis.  The  first  appearance 
of  this  functionless  and  dangerous  structure 
is  seen  low  down  among  the  mammals,  in 
the  marsupial  group,  in  the  wambat.  No 
sign  of  it  again  appears  till  the  ichneumon 
and  pig  are  reached,  but  not  then  is  it  a  true 
appendix.  It  is  next  seen  in  the  lemurs  and 
higher  apes,  as  chimpanzee,  orang,  gibbon 
and  gorilla. 

It  is  true  that  the  anthropoid  is  in  posses- 
sion of  a  caudal  appendage,  so  was  the 
anthropus  at  an  early  period  of  cmhryonir 
life;  but,  like  the  tadpole  in  emergin. 
frog,  he  lost  it  long  before  his  birth,  and  is 
now  in  possession  of  only  a  rudimentary 
coccyx  to  tell  the  Morj  of  his  lost. 

If  we  were  to  dissect  both  creatures,  we 
should  find  less  difference  in  the  anat 
structures  than  we  find  on  a  superficial  ex- 
amination \\  t  hj  uld  use  the  same  tcrmin 
ology  for  the  structures  in  the  dissection  of 
both  creatures.  In  the  anthropoid  we  would 
find  that  the  cerebrum  does  not  cover  the 
cerebellum  as  it  does  in  the  anthropus;  but 
otherwise  our  terminology  would  correspond, 
with  slight  differences,  down  even  to  the 
gyri,  sulci,  and  fissures. 

It  was  the  experiments  of  Ferrier  of  Eng- 
land on  the  brain  of  the  anthropoid,  before 
the  days  of  antiseptic  surgery,  that  gave  us 
an  exact  idea  of  the  localization  of  cerebral 
function.  He  proceeded  by  cutting  down 
on  the  brain  and  stimulating  certain  areas, 
which  he  found  to  preside  over  the  various 
groups  of  muscles  of  the  body,  as  the  arm, 
hand,  fingers,  leg,  foot  and  toes.  Had  it  not 
been  for  these  experiments  of  Ferrier,  our 
advance  in  cerebral  surgery  would  have  been 
delayed,  perhaps,  many  centuries;  because 
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through  operation*  on  the  km 

Id  come  at  all.  would  come  sl<» 
n  we  come  to  relic*  (  on  this  advance, 
we  ought  t..  I*  ready  to  acknowlede 
infinite   debt    of   gi 
harmle»  little  anthropoid.     If  «t  w. 
arran.  si cording    to    their 

l<l  boaf  it 
:i     to     c.i 
Troglodytes,   Hylobate-     SeOBO 

H  l.<mur. 

The  great  break  in  i 
Homo  ami     PithectH)    hut 
Hapale  and  Lomur;  and  tin 
siderably   greater   than   that    between   any 
other  two  tcrm>  of  the 

The  best  way  to  appreciate  an  a  ml 
to  read  what  he  had  to  say;  and  for   that 
reason  I  quote  the  t 
stent 
"The  main  conclusion  arrived  at  in  tail 
that  man  is  descended 
some  rm.  will,  I 

think,  be  I  tasteful  t  But 

there  ian   hardb    Ik-  a  <loul»t   that  we  are 

m  barbari  l    - 

ishment  whiih  I  irst  seeing  a  p. 

I  n  a  wiM  and  broken  shore  will 

rgottin  reflection 

ind  such  were  our 
ancestors.  These  men  were  absolutely 
naked,  and  bedaubed  with  paint,  their  long 
hair  was  tangled,  t)  I  with 

went,  and  their  expression  was 
startled   and   dista  possessed 

hardly  any  arts,  and  like  wild  animal- 
on   wl  they   had   no 

iment  ami  were  m< 
not  of  ihci  i  ill  tribe     Be  who  has 

seen  a  sav.i  ml  will  n 

much  shar  l<"dge  that 

the  blood  of  some  more  humble  creature 
flows  in  his  veins.  For  m>  pan  I  would  as 
soon  be  descended  from  that  heroic  little 
monkey  who  braved  bis  dreaded 

he  life  of  his  keeper,  or  from 

that  old  baboon,  who,  descending  from  the 

rried   away    in    triumph    his 


dogs— as    from  a  savage  who  delight 

*ac- 
es,   practise*  idc   wit 

decency,  and  is  haunted  by  the  grossest 

n   ma\    Im-  tS  BWJd   f"r  feeling  some 

ugh  not  through 
hi-  me  very  sumn 

a,  Instead  >g  aborig 

there.    ma>    give   him    hop* 

destiny  in  tl  are 

with  the  tnit 

u-  t  and  I  ha 

dence  to  the 

how  'edge,  as  it  seem- 

that  I  hi-  nol  ties,  with 

',  which  '  ie  most  deba 

With     U'l; 

other  men  hut  to  the  humblest 
III    hi>   godlike   int< 

pent  ie  movements  and 

tution  of  th<  vstem— with  all  these 

il   bears     in 
lv  frame  the  i 

not  think  it  ^  lercstimati 

D  the  ground  I 
it  di 
in  Genesis.     1  can  say  with  I 

eitht 

r>i\er-c-  whiih   ha- 
position  at  all  beside- 

inv  Dfoponltion  ti 

put  i  the  intention  of 

has  in  its  favor  a  thousandth  pa 
dence  which  may  be  adduced  in  I 

A-  I 

the  grr 
which  has  been  made  to  biological  sdc 
sine  blication  of   the 

mal  ier,  and  since  that 

that  if  vou  strip  heoretical  par 
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Mill  remains  one  of  the  greatest  encyclo- 
pedias of  biological  d« 
man  ever  brought  forth;  and  I  l>elieve  that, 
i  take  it  as  the  embodiment  of  a  hy 
destined  to  be  the  guide  of 
biological  and  psychological  speculation*  for 
the  m  tour  gencrati-  n 

iU-t«>*a\    i  n  That 
I  regret  the  loss  to  science  of  whal 

the  Highlands 
itemala  might  have  given. 

Danvinit- 
the  appetizing  meat  of  the  monkey,  which 
human  meat  of  any   living 
u  want  to  see  the  eyes 
innibal  brighten  at  the  thought  of  the 
sweet,    appetizing    flavor   of    human 
just  ask  him  what  human  meat  tastes  like. 
:ural  differences  he- 
man  and  monkey  are  concerned,  we 
have  a  plain  tase  of  where  the  pot  i  an 
the  kettle  blat  I  I  >n  the  authority  of 

ner,  who  spent  considerable  time 
in   the  jungle   in   learning   the  speech    of 
monkeys,  the  chimpanzee  Is  the  only  repre 
i   the  anthn.jH  i«l  aj  has 

tgned  his  name  to  an  Knglish 
ment 

I.    I:    | 
Baltimore,  lid. 


further  particulars  as  I  used  it  last 
with  remarkable  lucceni. 

D 
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HAY  FEVERi  ITS  SUCCESSFUL 
TREATMENT 


A  remedy  used  with  astonishing  results  in 

a  mixture  of  anes- 

thesin,  nbcutin,  milk.  -ugar.  acid  boric  and 

paranephrin.      The  application  fa  almost  at 

id  must  Ijc  repeated  thr 
four  times  a  day.     but  it  is  worth  the  trouble, 
mtly  the  sneezing  and  "run 
■lag"  of  nose  and  eyes  stops,  to  the  in- 
tense relief  of  the  patient 

The    preparation    is  not  cheap  ($10.00), 

owing  to  the  not  cheap  ingredients,  the  use 

mixer  and  emulsifkr  and  the  fact 

that  the  preparation  does  not  keep  the  year 

ideal  preparation. 

harmful  ingredient*  at  all  and 

;<*of  a  trip  to  the  North  Pole. 

I  the   disposal  of  the   brethren    hf 


A  METHOD  OF  RELIEVING  OR  CURING 
HAY  FEVER  WHICH  SUCCEEDS 


<-view  of  recent  literature  reveals  the 
fact  that  nothing  of  pan. 
learned  about  the  cause  of  hay  asthma,  hay 

or  rose-cold,  as  it  is  v. 1  rmed, 

mix  r  Dunbar  proved  that  the  polka  1 
tain  grasses  contains  an  albuminoid  sub- 
stance whiih  when  inhaled  by  a 
susceptible  person  promptly  produces  the 
well  known  -ymptom>.  As  a  result  we  have 
•'|x>llantin '"  and  other  preparations  of  ; 
w  hit  h  are  supposed  to  act  in  a  manner  simi- 
lar to  >era;  l»ut  here,  alas,  as  elsewhcr. 

m  treatment  as 
mu  1  ess. 

The   thinking   and   oWrvant    practician 
long  ago  came  to  the  tonclusion  that  in  the 

it  tim  l«o  distinct  abnormal 
ditions   obtain  and    |*rhaps   most 

important    to    the    therapist— the    syitemu 
dyscrasia.  taint  or  lai  k  of  resistant  e  <  whith 

1  may  be);  and  second,  the  local  con- 
gestion or  lesion 

Any  treatment  to  1*  effect!  ■  the 

major  >es  must  be  founded  upon  a 

recognition  of  the  dual  condition,  and  the 
ne  sprays  and  other  popular  •dopes" 
arc,  as  a  matter  of  fact,  more  in  1 
benefit  ial.  ft»r.  by  obtunding  sensibility  and 
ma-king  tpUftomM,  they  lead  the  patient  H 
take  needless  risks  and  blind  the  bus)  dot 

fc>     the    existent     abnormalities     whith 
diould    retei\e   prompt    ami   decided 
tion. 

r  years  ago  I   outlined  a  method  of 
treatment    for  whith    had 

excellent    and    lasting  n   a  large 

numtter  of  well  marked  cam  It  was 
tried  by  several  physicians  throughout 
the  country,  in  some  instance-  th<>n> 
in  others  half  heart edl v.  and  at  first 
the  reports  of  failure  were  quite  as  fre- 
quent as  those  of  success.  The  m 
score  of  men  wrote  and  demanded  the  local 


itir. 
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and  internal  nwttcatton,  stating  that  their 
patients  refused  to  eater  the  dangerous  sea- 
son unprepared.  Last  year  many  of  these 
people  missed  their  annual  attack  and  those 
who  did  suffer  at  all  experiemr-1  little  dis- 
comfort. The  news  .uprcad  and  this  year 
already  numerous  doctors  are  asking  hi 

A  few  minute*'  M  logical 

conditions  which  are  now  \  t  in 

nin.  patients  afflicted  with  hay- 

fever  will  enable  the  physician  to  appreciate 
the  rationale  of  the  treatment  suggested. 
In  near  .  ase  we  have  a  congested 

(catarrhal)  con-li  >r  aares 

aad  turbinated  bodies,  and  quite  often  some 
gross*  i  lesion  exists.  Spurs,  deflection  of 
septa,  rhinoliths  or  polypi  will  be  discovered 
in  a  large  percentage  of  cases  if  p* 
search  is  made  for  them,  and  a  cure  may 
hardly  be  expected  under  any  m- 
unless  the  local  disorder  is  corrected.  But 
the  average  doctor  is  not  likely  to  get  per- 
mission from  the  hay-fever  victim  to  operate 
during  the  acute  stage  or  even  examine  the 
nares  very  thoroughly.  What  the  suffering 
victim  demands  is  relit f  aad  when  this  is  se- 
cured a  cure  may  be  considered. 

.  therefore,  to  impress  upon  those 
likely  to  be  infected  the  neccv  arly 

treatment ;  and  in  such  cases,  if  proper  | 
cedures  are  instituted,  the  annual  attack  will 
often  be  averted  and  a  prevention  of  its  re- 
turn is  very  possible.  The  regular  treatn 
outlined  should  be  instituted  always,  aad 
such  additional  measures  taken  as  may  be 
demanded  by  individual  conditions. 

The  removal  of  a  spur  or  reduction  of  an 
enlarged  turbinal  will  not,  however,  alone 
suffice.  The  mucosa  must  be  "toned"  aad 
rendered  normally  resisteat  aad  the  systemic 
susceptibility  removed  in  each  instance. 
This,  aad  tab  only,  the  treatment  I  have 
devised  accomplishes.  Asthmas  of  different 
origin  often  yield  to  these  eliminative,  tonic 
aad  alterative  measures,  but  cardiac,  renal 
or  hepatic  disorders  of  a  distinct  type  should, 
if  discovered,  be  treated  separa- 

Ha\  mnot    possibly    be    treated 

"specifically"  aad  ao  one  formula  or  set  of 
formulas  can  meet  all  cases.  But  just  as 
positively  as  certain  departures  from  the  nor 


mal  exist  la  each  case,  so  just  at  surely  cer- 

<  finite  therapeutic  procedures  will  prove 

corret  I  >c  doctor  in  charge  must  of 

tlivi.iuals;  were   skill   not   accessary 
would  be  ao  aeed  for  the  doctor  at  all. 

1  shall  not  attempt  to  <!e*ri»ie  the 
ology  of  hay-fever   further  than    to   state 
my  opinion  that   I  ation  or 

verted  metabolism  may  be  regarded  as  the 
primal  cause  in  almost  every  case 
substances  are  formed  and  persist  in  the 
body-fluids  which  when  brought  into  con- 
tact with  the  pollen  of  ragweed,  goldet 
wheat  grasses,  rose-  rming 

an  irritant  whi.  h  produces  hyper 
its  attendant  info  idalion,  < 

Oxalates  aad  bile  will  I*  ia  the 

urine  of  many  hay-fever  pa' 
cine  gravity  is  high  nearly  always,  and  the 
output  of  fluid  insufficient.  cases 

id    crystals   are   abundant.    1    have 
-•en  a  case  in  which  renal  intestinal 
or  h< 

imiliar  with  those 
liar — and  rare — cases  in  which  the  typical 

follows  the  smelling  of  an  ar: 
rose.    And  again  we  all  know  that  •  i 
ixrople  begin  their  sneezing  at  just  such  an 
n  such  a  date.     Suggestion  is  gener- 
ally allowed  now  to  be  a  powerful  agent,  and 
if  the  constitutional  and  local  con 
ready  to  respond  to  a  certain  stimuli 
mere  belief  that  that  stimulus  exists  will  pro- 
duce the  symptoms.     I  see  no  reason  to 
the  efficacy  of  treatment  in  such  cases; 
if  we  remove  the  culture-media  the  b 
or  spores  cannot  possibly  grow. 

symptoms  of  ha>  «  too  well 

known  to  need  description.  The  treatment 
i-le  in  the  extreme,  but  the  doctor  who 
would  get  perfect  results  should  begin  to 
medicate  weeks  before  the  attack.  Preven- 
tion b  better  than  cure,  but  what  cannot  be 
prever  '<  cured  in  this  case.     Klimi- 

aatioa,  improved  metabolism  aad  restoration 
to  a  normal  condition  of  the  nasal  mucosa  are 
the  keynotes  to  remember.      So 
daily  stool  and  proper 
constituted  urine.    Regulate  the  diet  and 
m  that  the  system  receives  no  more  than  it 
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can  well  dispose  of.  The  skin  requires  con- 
stant attention.  Nine  people  out  of  ten  who 
think  thcv  batne  do  not  remove  half  the 
effete  matter  which  exists  in  hot  weather,  and 
lion  with  a  rough  wash- 
doth  well  soaked  in  a  solution  of  magnesium 
sulphate  will  cause  the  average  man  to  re- 
vise his  methods  of  "keeping  clean." 
sist  upon  this  epsom-salt  sponge  daily,  using 
an  ounce  to  two  quarts  of  water. 

oses  where  hepatic  inacti\it\  i-  quite 
marked  it  is  well,  before  beginning  treatment 
proper,  to  exhibit  blue-mass  and  soda,  gr. 
with  gr.  i  6  leptandrin,  euonymin  or 
juglandin  (as  may  be  indicated)  hourly  for 
four  hours  after  5  p.  m.  A  saline  laxative 
next  morning  will  be  desirable.  Repeat  Ifcii 
medication  on  the  third  and  sixth  nights. 
As  an  eliminant,  calomel,  leptandrin, 
podophyllin  and  iridin  may  be  given  at 
7  and  9  p.  m.  each  night  thereafter  till  con- 
ditions are  satisfactory,  then  every  night  for 
ne. 

An  alterative  formula  (containing  calx 
iodata,  arsenous  acid,  quinine  valerianate 
and  nuclein)  should  be  given  half  an  hour 
prior  to  food,  and  a  sedative  (consisting 
of  equal  parts  of  hydrastin,  collinsonin  and 
bclenin)  one  hour  after  eating  or  midway 
between  meals,  as  may  prove  most  desirable. 
In  uric-acid  cases  calcium  carbonate,  with 
e  and  lithium,  will  give  very  prompt 
results  if  used  for  ten  days  or  two  weeks. 
This  is  best  given  with  half  a  glass  of  thin 
barley  (or  lithia)  water  midway  between 
meals.  Here  the  "sedative"  tablet  would 
be  exhibited  an  hour  after  food. 

Adrenalin  chloride,  colorless  hydrastis, 
atropine  and  glycerin,  in  solution,  are  ap- 
plied thoroughly,  locally,  with  a  cotton- 
wrapped  probe,  after  the  mares  have  been  well 
cleansed  with  an  alkaline  antiseptic.  This 
should  not  be  used  in  an  atomizer  but  either 
be  snuffed  up  or  applied  through  a  glass  nasal 
douche.  Atomizers  are  injurious  in  hay- 
fever  cases.  I  prefer  the  menthol  com- 
pound^formula;  one  tablet  to  ten  or  twelve 
ounces  of  water;  add  ten  drops  of  glycerin. 

Seller's    formula,  however,    is    excellent. 

e  first  local  treatment  should  be  given  by 

the  doctor,  even  if  no  gross  lesion  needs  at- 


tention ;  then  the  patient  may  apply  the  solu- 
tion himself  just  often  enough  to  secure  com- 
fort The  douche  is  used  morning,  noon 
and  night;  less  often  in  mild  cases.  Have 
the  patient  come  to  the  office  for  treatment 
every  third  or  sixth  day  and  examine  his 
urine  at  similar  intervals.  By  modifying  this 
treatment  to  suit  individuals  and  correcting 
remediable  abnormalities  in  the  usual  way 
nine  out  of  ten  hay  fever  patients  can  be 
either  cured  or  so  relieved  that  they  can  stay 
at  home  and  do  business. 

Geo.  H.  Candle*. 
Chicago,  III. 


A  REHEDY  FOR  CONSTIPATION 


In  Clinical  ICtm  ise  for  June,  under 
the  heading  "Cascara,"  I  read  as  follows: 
"We  have  yet  to  recognize  an  agent  which 
acts  upon  the  colon  exclusively  or  even  to 
a  marked  degree  more  than  it  acts  upon  the 
small  intestines  and  upon  the  rectum. 
Such  an  agent  would  be  exceedingly  desir- 
able could  it  be  developed." 

Well,  there  is  just  such  an  agent  in  the 
market.  It  was  brought  to  my  notice  by  a 
friend  who  seems  to  be  well  acquainted  with 
many  valuable  remedies  which  are  unheard 
of  by  the  profession— at  least  in  this  region 
of  "therapeutic  nihilism." 

en  have  had  cases  of  obstinate  con- 
stipation in  which  ordinary  cathartics  were 
inoperative,  until  an  impacted  mass  in  the 
colon  could  be  broken  up  by  injections.  In 
such  cases  I  have  found  this  remedy  in 
valuable,  and  I  have  within  the  short  time 
I  have  known  of  it  broken  up  some  severe 
cases  of  consipation  of  years'  standing.  It 
.  b  an  aquatic  plant  growing  on  the  the  coast 
of  southern  China.  This  drug  has  no  effect 
upon  the  digestive  tract  until  it  reaches  the 
colon,  when  it  moistens  and  softens  the  im- 
pactions, resulting  in  easy  stools. 

I  do  not  write  this  to  procure  a  free  ad- 
vertisement of  this  remedy,  a  hit  h  is  imported 
by  a  chemical  bouse  and  from  whom  I  ob- 
tain it,  for  I  have  not  yet  found  a  druggist 
or  practician  in  Boston  who  ever  heard  of 
it  It  is  mentioned  briefly  in  the  last  edi- 
tion of  the  U.  S.  Dispensatory. 


II. IS 
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constipation  U  the  result  of 

gtofcaosi  at  looptrfort  periotokfa  octftoo  I  do 

UMTl  il.  cffcc- 

for  the  lower  colon,  mod  to  pass  the  stomach 
and  small  intestine*  obsolutrl 

u-ttlr-.  and  Di\   l.ivoritc  method  ,.f  admin 
titration  i>  to  mix  a  teasprx  -  with 

one  ban  for  breakfast.  Of  in  a 
dish  of  the  plchian  apple  m 

\    I  remarked.  I  >f  pro- 

curing a  free  advertisement  of  il 

ShooU  this  meet 

thr  imp)  i  him 

self  of  the  columns  irnals  and 

thereby  put  a  valuable  agent  in  the  hands 
of  the  profession,  a; 

swamped  by  a  |uir>-, 

not  on  4  which  contain  a  stan 

■• 

1  like  your  remarks  regani  ma." 

I  have  used  this  preparation  < 

oborJm  put  it  on  the  market, 
and  have  found  it  invaluable  a  and 

kindred  diseases.     It  is  an  effect  i 
for  the  brown  tail  moth  in 

[The  ren* 
"regulin."     The-  plant  belongs  to  the  same 
family  m  t  is,  and  is  marketed 


ANOTHER  MONSTROSITY 

menting  opoa   It     Ik-Moss's  report 
of  a  monsi  r  June  nui 

imilar  cases. 

While    practising    in    Springfield. 
I  was  called  to  wait 
a  healthy  young  primipara  who  gave  birth 
to  a  six  months  fetu*  which  had  b* 
leg;  the  pelvic  bones  seemed  to  be  normal 
and  the  buttocks  well  rounded  out.  but  there 
was  an  entire  absence  of   the   right   leg. 
There  wcr-  <-s  on  th< 

I         igina  and  rectum  «crr  in  normal  poM- 


I 

abdomen,  tl: 
•rmal  size       I 

\ 
ing  the  sa< 

fetUS,  I   put  it  rid  Mill  I. 

in   m  hysician 

iiu\  think 
•  •ids  arc  all  right      I 

l 

have  never  failed  ip  the 

standard  of  the  alkaloids  and  it  » 
a  few  years  until  this  will  !*•  aim- 

\  \i »  k 

\\  i 


ANSWER  TO  "A  TUNNEL  THAT  DOBS 
NOT  CONNECT- 


ology   stands   in 

lation  can  on< 

intelli 

knows  nothing  me  1  have  got 

ut  in  mak 
lagnosb  of  an 
rewarded  for  m\  1 

no,  bang  my  diagnosis 
and  cli  ;»  right  treatment  for  the  case. 

\  ..athology,  ami  the 

low  of  it  l 

ly    in 
ur  prognosis  in  oca 
is  a  benefit  to  one  in  I 

I    /i\iv 

[Well  an-  It  in  the  editorial  » 

i!  bof  IBWPOfOd  ii     ;     •■      (        I  l><   ■     •    lulvim 

« ntifk   knowl* 
far    i 
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therapeutic-      In  -tu. lying  disease  we 

often  fail  to  itady  out  j>aticnt-      \\«-  have 

i  at  the  sick  from  the  standpoint  «>f 

•id -house.  Our  knowledge,  if  we  are 
to  be  practical  men,  must  be  balanced ;  bttl 
the  practising  physician  needs  to  train  his 
powers  of  observation  at  the  sickbed  more 
than  anything  else,  and  if  reveren. 
pathology  In-dim-  hi*  clincal  vi-ion  his  pos- 
sibilities of  service  to  those  he  is  called  u;>on 
to  treat  are  impaired  indeed.— Kt>] 

A  GREAT  MEDICAL  SCHOOL  AT 
CINCINNATI 


earn  from  The  Lancet -Clinic  that  the 
Miami  Medical  College  has  surrendered  it> 
charter  and  will  become  an  integral  part  of 
the  University  of  Cincinnati,  as  the  Medical 
lege  of  Ohio  did  some  years  ago.  Bj 
this  action  and  the  combination  of  these  two 
strong  schools  it  is  expected  to  build  up 
of  the  strongest  medical  institution-  in  the 
country,  one  which  in  equipment,  teaching 
e  and  laboratory  and  clinical  equipment 
will  rival  -uch  institutions  as  Johns  Hopkin- 
and  Harvard.  A  magnificent  new  building 
will  be  erected  near  the  new  City  Hospital 
site  and  the  hospital  will  also  be,  in  a  sense, 
a  part  of  the  medical  school.  Both  will  be 
institutions,  since  the  university  is 
maintained  by  the  city  of  Cincinnati.  A 
postgraduate  course  will  also  be  a  part  of 
the  new  school. 

ongratulate  our  sister  city  upon  this 
merger.  Would  that  we  could  have  its  like 
in  Chicago,  one  in  which  there  should  be  no 
control  by  cliques  and  none  of  the  bitterness 
and  weakness  of  partisan  jealousies  and  self 
seeking.  May  the  great  Cincinnati  medical. 
school  of  the  future  be  sweetened  by  com- 
plete harmony  and  controlled  by  the  -ingle 
desire  for  professional  betterment.  This  is 
a  great  op|x>rt unity.  May  those  in  control 
of  its  destinies  arise  to  a  full  appreciation  of 

it-  | ihilitiev 

The  editor  of  The  Lined  CM  -orae 

excellent  advice  which  deserves  the  considera- 
tion not  only  of  the  promoters  of  the  new 
Cincinnati  school  but  of  all  medical  insti- 
tutions, wherever  situated.    He  says: 


l>er«onal,  factional  and  race  preju 
dices  be  forgotten  In  the  selection  of 
men  for  the  chairs  let  ability  and  character 
be  the  only  desiderata.  And  when  ap- 
pointed, let  there  be  academic  freedom- 
freedom  to  think,  act  and  speak  according 
nvittii.nv  No  man  or  set  of  men 
should  have  dictatorial  powers.  Such  a 
poficy  would  only  spell  ruin  ultimately. 
Should  a  CQterfl  «-f  men  gain  control  whose 
ideas  are  not  lofty,  they  will  but  have 
grasped  fruit  of  the  Dead  Sea.  Money, 
equipment  and  beautiful  buildings  are  much 
to  be  desired,  but  they  alone  will  not  make 
a  great  center  of  learning.  It  is  men— men 
of  ability  and  learning,  men  with  great  force 
of  character  and  high  ideals — who  must 
stamp  their  individuality  ujxm  the  school. 
It  was  not  the  buildings  and  equipment  that 
made  Cincinnati  great  formerly,  but  rather 
the  Drakes,  Blackmans,  Bartholows, 
Conners  and  other  strong  men  of  those 
day- 


•THE   THEORY    OF    HOMEOPATHY"  i 
CRITICISM  BY  THE  HYBRID 


Dr    Shedd'-    article   in  the   June  Ci  im 
cal  Mum  Dn    i-   heralded  as  "a  complete 
outline  of  homeopathic  doctrine,"  and  \<>u. 
Mr.  Kditor,  announce  in  a  footnote  that  it 
"presents  the  case  for  homeopathy"  and  in 
quire,  "Who  will  >ubmit  the  best  anv 
I  submit  the  following  as  an  aspirant  for 
that  honor. 

Dr.  Shedd  opens  his  dissertation  by  say- 
ing, "The  cultivation  of  a  beneficent  militant 
>pirit  i-  desirable  in  student*,  the  -pirit  whii  h 
seeks  out  error  to  demolish  it,  and  which 
has  a  keen  blade  in  defense  of  truth  I 
need  hardly  lay  claim  to  the  militant  spirit, 
and  will  leave  the  decision  as  to  its  bencfi 
cence  to  my  readers,  as  the  opinion  formed 
will  vary  with  the  point  of  view. 

Dr.  Shedd  begins  by  defining  "certain 
technicalities"  with  so  much  verbiage  that 
an  ordinary  mentality  like  mine  finds  it  some- 
what difficult  to  be  -ure  'where  he  is  at." 
And  he  certainly  fails  to  define  the  most  im- 
portant technicality,  which  is  homeopathy 
it-elf.     Which  homeopathy  is  under  discus- 
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•ton  f     [ft fa  Hahnemann's  or  Shedd's,  or  the 
Trance  mien  tally's  ? 

I  have  a  great  respect  fur  the  genius  of 
Hahnemann,  and  believe  the  practice  of 
medicine,  and  through  it  humanity,  owe* 
htm  an  enormous  debt  1  am  also  fully  ;  I 
suaded  that  had  he  not  become  narrowed, 
by  the  penet  bil  regular  confrere*, 

he  would  have  m.i 

because  he  would,  in  all  probability,  have 
recognised  the  limitations  of  the  law  be 
championed.  His  partial  failure  should  be 
one  object  lesson  to  CUMB  m.  Medicine, 
which  has  fully  as  great  and  beneficent  a 
work  on  hand  and  has  found  the  per 
but  as  yet  gives  no  sign  of  its  narrowing 
effects. 

My  experience  has  convinced  me  that 
•rii/i<j  simiiibui  ruraniur"  is  an  infallible 
law  of  cure  when  the  vital  force  is  deficient  or 
depressed,  and  an  unqu.il i yd  failure  when  the 
vital  force  present  is  superabundant.  Had 
Hahnemann  modestly  presented  this  view 
instead  of  his  absurd  assertions  of  the  law's 
universality  and  infallibility  it  would  long 
ere  this  have  been  adopted  by  the  wi 
profession. 

The  advocate  of  homeopathy  always  refers 
an  opponent  to  the  "Organon,"  shrew, II v 
depending  on  the  fact  that  hardly  one  regu- 
lar schoolman  in  10,000  has  the  patience  to 
read  what,  in  the  light  of  present-day  knowl- 
edge, is  a  mass  of  absurdities.  The  coj 
have  is  the  fourth  American  edition,  pub- 
lished in  New  York  in  i860.  It  has  pref- 
atory remarks  by  Constantine  Hcring  to  this 
and  also  the  first  American  edition;  by 
Samuel  Stratum  of  Dublin  to  the  first  British 
edition,  and  by  Samuel  Hahnemann  to  the 
5th  British  edition,  which  should  give  it  the 
stamp  of  auth- 

In  support  of  my  somewhat  militant  posi- 
tion denned  above  I  would  say  that  in  the 
very  first  sentence  of  the  preface  Hahne- 
mann declares,  excess  of  blood,  plethora,  is 
never  present.  You  can  imagine  bow  diffi- 
cult it  would  be  for  me  to  pass  beyond  such 
ft  statement  in  pursuit  of  knowledge  when 
you  know  that  one  ol  my  earlier  recollections 
b  watching  my  father  bleed  a  purple-faced 
man  to  pallor  after  my  face  and  pinafore  had 


been  thoroughly  spattered  by  the  first  gush 
of  blood  1  had  practised  regular 

medicine  a  number  of  years  a  homeopath 
walk  law  small  and  infrequent  doses  com- 
pelled me  to  acknowledge  defeat  and  con- 
verted me  into  a  student  of  the  system. 

•  ars  I  have  been  study- 
ing it  by  the  bedside  and  in  books  and  have 
learned  that  it  contains  some  things  that 
regular  1  needs  very  badly  indeed, 

and  that  the  "Organon"  is  useful  chiefly  as 
a  bugbear. 

Fancy  anyone,  let  alone  a  man  0! 
Sbedd's  intelligence,  setting  it  up  as  a  fetish; 
when  he  knows  it  teaches  (Section  80)  that 
disease  is  due  to  three  miasms;  two  of  these, 
syphilis  and  sycosis,  "disclose  the  specific 
rnal  affection  whence  they  emanate— the 
one  by  chancres  and  the  other  by  ex 
scences  in  the  form  of  caulinV 

In  the  same  section  the  "Organon" 
teaches  that  just  as  a  chancre  comes  from 
the  miasm  Hahnemann  calls  syphilis,  so 
does  the  rash  in  scabies,  and  many  other 
diseases  as  well,  come  from  the  miasm  he 
calls  psora  (i.  e  .  thi  it.  h  For  he  writes: 
>  n>t  until  the  whole  of  the  organism  is 
infected  that  psora  declares  its  huge  internal 
chronic  miasm  by  a  cutaneous  erup 
(sometimes  consisting  only  in  a  few  pimples) 
that  b  wholly  peculiar  to  it,  accompanied 

importable    tickling,    voluptuous   itching 
and  a  peculiar  odoi  Voluptuous  itching 

b  rather  good  I)  "  This  psora  is  the,  sole, 
true  and  fundamental  cause  thit  produces  ail 
the  other  countless  forms  of  disease."  Thb 
list  covers  a-  wide  variety  of  diseases,  from 
nervous  debility  to  idiocy,  from  hysteria  to 
insanity,  from  hypochondriasb  to  epilepsy, 
from  nosebleed  to  phthisis,  from  pile- 
paralysis,  from  metrorrhagia  to  cataract, 
from  spasms  of  all  kinds  to  pains  of  every 

On  page  789  of  Clinical  M r.t>ictN 
Sbedd  labors  to  make  it  sppear  that  Hahne- 
mann published  a  note  to  an  article  in  a  < 
man  journal,  in  179a.  showing  he  knew  about 
the  acsrus  scabiei  at  that  date.    But  Samuel 
Straiten   in    his   preface,    referring   to   the 
above,  says  that  he  published  his  first 
sertation  on  homeopathy  in  II uf eland' t  Jour- 
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nal  in  1796.  Aside  from  the  fact  that  we 
arc  discussing  the  great  authority,  "Or- 
gan* Shedd's  appeal  to  papers  not 
easily  accessible  will  hardly  do,  because  as 
late  as  1830  Hahnemann  himself  wrote  a 
note  to  Section  80  of  the  "Organon"  in 
which  he  says:  "It  has  cost  me  twe 
years  of  study  and  research  to  trace  out  the 
source  of  this  incredible  number  of  chronic 
affections  (referred  to  above)  to  discover  this 
great  truth,  which  remained  concealed  from 
all  my  predecessors  and  contemporaries — to 
establish  the  basis  of  its  demonstration  and 
find  out  at  the  same  time  the  principal  anti- 
psoric  remedies  that  were  fit  to  combat  tfcil 
hydra  in  all  its  different  forms." 

Dr.  Shedd  (Clinical  Medicine,  p.  487) 
makes  it  clear  that  if  Hahnemann  knew  of 
the  itch-mite  as  early  as  179a,  by  quoting 
his  treatment  "as  baths  or  washes  of  sul- 
phureted  hydrogen,  sulphur  ointment,  etc." 
he  certainly  got  more  light  and  changed  his 
treatment  before  1833,  because  in  that  year 
he  wrote  (see  note  to  his  preface  to  the  5th 
edition  of  the  "Organon"):  "  I  am  therefore 
sorry  that  I  once  gave  the  advice,  savoring 
of  allopathy,  to  apply  to  the  back  in  psoric 
diseases  a  resinous  plaster  to  cause  itching, 
and  to  employ  the  finest  electrical  sparks  in 
paralytic  affections.  For  as  both  these  ap- 
pliances have  seldom  proved  of  service,  and 
have  furnished  the  bastard  homeopathists 
with  an  excuse  for  their  allopathic  trans- 
gressions, I  am  grieved  that  I  ever  proposed 
them,  and  I  hereby  solemnly  retract  them. 
(The  italics  are  Hahnemann's.) 

Samuel  Hahnemann,  when  he  was  78 
years  old,  wrote  (Preface  to  "Organon,'' 
5th  British  Edition):  "Homeopathy  is  a 
perfectly  simple  system  of  medicine, 
maiming  always  fixed  in  its  principles  as  in 
its  practu 

Dr.  Shedd  writes  in  Clink  a i  Mkdk  im. 
in  this  year  of  our  I>ord  (p.  647):  "The 
'Organon'  is  not  impeccable.  If  rewritten 
by  Hahnemann  today  there  would  be  al- 
terations, betterments,  just  as  he  changed 
the  various  editions  of  the  hook."  Quite 
so — but  if  so,  why  does  Dr.  Shedd  write 
(Clinic*  .   p.   646):    "In   the 

study  of  homeotherapeusas  we  naturally  turn 


to  the  "Organon" — rarest  of  all  phenomena, 
a  medical  work  whose  practical  value  does 
not  and  cannot  lessen— whose  conclusions 
are  irresistible  and  stable  as  long  as  the 
human  type  which  it  considers  remains  the 
same." 

I  agree  with  Dr.  Shedd  (Clinical  Mmh- 
cine,  p.  645)  that  there  exists  a  law  of  drug- 
action,  termed  the  homeopathic  law,  "simi- 
lia  similibus  cur  am 

Dr.    Shedd  agrees  with   me   (CXOO  \t. 
M  DKH  k.  p.  645)  that "  there  is  another  law, 
equally    demonstrable,    the    ant  i path. 
the  law  of  contraria  contrariis  curantur." 

Hut  Dr.  Shedd  believes  the  former  law 
to  be  universal,  and  as  a  consequence,  like 
all  homeopaths,  he  has  no  use  for  the  latter 
law.  I  believe  both  these  laws  have  limi- 
tations, that  neither  of  them  i>  universal, 
and  that  any  physician  who  has  them  clearly 
defined  in  his  own  mind  can  use  them  both 
(as  I  have)  in  prescribing  for  his  patients 
to  their  great  advantage. 

If  Dr.  Shedd  is  right  when  he  writes 
(ii\k  \i.  Mki»u  ink,  p.  645)  "that  there 
exists  a  law  of  drug-action,  termed  the 
homeopathic  law,  was  noted  by  Hippocrates, 
and  it  has  been  verified  in  the  last  century 
of  clinical  experience  thousands  and  thou- 
sands of  times,"  then  both  these  laws  were 
known  long  before  Hahnemann's  day. 
Icr  if  HipjKHratcs  knew  of  the  law  of 
similars,  everyone  knows  that  if  there  was 
anything  Hahnemann  al>ominated  more 
than  regular-school  men  it  was  the  law  of 
contraries  of  which  they  approved. 

Dr.  Shedd,  as  a  homeopathist,  can  know 
nothing  of  stimulants,  sedatives,  etc.,  nor 
a  depressed  or  excited  condition  of  the  sys- 
tem such  as  plethora.  Therefore  it  would 
be  simply  useless  to  undertake  in  a  reply 
to  him  to  demonstrate  the  corrcctneai  of 
my  position  in  reference  to  the  law  of 
similars  as  stated  early  in  the  paper. 

I  have  been  pressing  my  views  upon  this 
|xiint  for  a  numl>er  of  years  in  various 
journals  to  such  an  extent  that  the  editor 
of  one  homeopathic  journal  {The  Medical 
nee,  Chicago)  in  1906  declined  to  pub- 
lish anything  more  upon  the  subject  because 
he  feared  its  effect  upon  his  readers 
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Should  Ihb  paper  be  approved   I   may, 
take  up  the  mailer  ii 
CUMIC,  though  it  involves  an  all.uk  upon 
Ihe  prevalent.  but.  ibfvd  idea  of 

the  dual  a*  lion  of  drugs. 

in 
Collingwood,  Can. 


SOCIETY'S  ATTITUDE  TOWARD  THE 
SEX  PROBLEM 


I  sometimes  wonder  whether  the  other  \»*>r 
dtfftl  who.  like  myself,  lost  cverytl 
had  «>f  this  world's  goods  in  the  San  Fran- 
cisco disaster,  are  short  enough  on  books  so 
that  they  are  compiled  to  read  their  med 
journals  more  thoroughly.     If  t  I  am 

they  will  agree  with  me  that  it  has  not 
been  nearly  so  great  a  misfortune  as 
would  at  first  suppose.     In  fact  I  have  been 
benefited  by  the  change,  for  I   feel  m\ 
drawn  more  closely  in  touch  with  others  who 
are  earnestly  trying  to  find  better  ways  of 
doing   things.     I    also    find    many    articles 
which  interest  me  greatly  and  that  arc  really 
vital  issues,  left  but  partially  discussed  a 
the  ground  was  dangerous  and  should  not 
be  further  pursued. 

In  the  June.  September  and  Decemlxrr 
numbers  of  1 007  Or.  .*  mm 

articles  of  this  crura ■  .t  under  the 

title  of  aboftioa  and  the  attitude  we  should 
take  toward  the  sex  problem,  but  no  .: 
nite  conclusions  are  drawn  as  to  what  would 
change  the  evil.  Quite  to  the  contrary,  the 
man  who  offered  a  suggestion  as  to  opening 
the  question  and  discussing  it  till  some 
definite  solution  of  the  problem  was  reached, 
was  promptly  given  the  worn-out  "  saws 
the  past— leaving  the  old  lines  undisturbed. 

I  refer  to  the  art  it  l«  hj  itrownson, 

and  the  replies  given  by  "  A  Pupil "  and  \Ym. 
Patch.    The  replies  are  neither  adecju 
logical  nor  helpful. 

In  reading  the  article  by  "A  Pupil, "  one 
does  not  need  to  look  far  to  see  where  he 
stands,  as  well  as  the  source  of  his  statements. 
Had  such  cloggs  to  progress  as  Orestes 
Brownson  been  allowed  the  balancr 
power  in  the  world,  we  should  yet  be  back 
in  the  "one  thousand  years  of  darkness" 


and  alkalonv  m-II  as  all  the  other 

sciences  would  still  u-  unl> 

n  from  the  « riting*  of  Orestes 

Anson,  said  of  himself,  will  U-  sufficient 

to  allay  any  §1  H  l»eing  more 

r  in  a  hundred  or 
thousand  years  from  now,  because  the  mind 

looking  with 
pity  on  the  ignorance  of  the  past  and  burn 
ing  with  hope  for  the  future. 

Orestes  said:       l 
teach;  all  I  am  free  to  do  is  to  produce  with 
•nrupulous  fidelity  that  which  I  am  taught  " 
Against  Dor  nson,  "A  has 

substituted  ridicule  for  argument,  a  practice 
that  is  the  chief  means  of  combat  with  those 
of  the  Orestes  Brownson  I  Common 

Sense"  and  "Rights  of  Man"  were  always 
like  pepper  in  the  eyes  of  those  who  ne 
get  beyond  parroting  that  which  they  have 
taught. 

As  I  read  I><  vnson's  ai 

not  feel  that  he  meant  to  lay  stress  on,  nor 
advocate,  criminal  al*»rtion,  but  rather  to 
show  that  our  attitude  toward  the  sex- 
problem  i-  utterly  absurd  and  not  in  line 
with  progress,  and  that  we  arc  in  this  state 
owing  to  the  false  teachings  of  nal- 

ism  which  trie-  to  hjfftfl  into  tin-  minds  of 
the  young  that  it  i-  sinful  even  to  consider 
the  sex-organs. 

Dot !  nson  laid  stress  on  the  im 

portance  of  educating  the  young  in  all  that 
be  known  regarding  the  sex -organs,  and 
also  showed  that  the  prai  doe  of  keeping  this 
knowledge  from  them  and  leaving  them  to 
learn  what  thej  could  Emm  bad  companions 

is  p.  Mi<  le  I  Ulieve  he 

feels  that  we  should  teach  children  all  that 
is  possible  about  themselves  and  thus  throw 
the  responsibility  of  their  acts  uj»on  their  own 
shoulder  helping  them  to  be  a  law 

unto  themselves. 

vledge   is  the  only  road  to  m« 
and  must  reside  in  th<  ami,  not  in  a 

sect  or  institution. 

In  n  itch  I  would  state  that 

"patching"  up  old  customs  has  been  the 
work  of  all  the  celebate  lights  in  literature 
to  whom  he  refers,  and  for  this  reason  their 
work  has  ever  been  a  curse  to  mankind 
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The  moment  we  advocate  ignorant e  of  the 
function  of  any  organ  of  the  human  body, 
that  moment  we  »pit  in  the  face  of  the 
ti\r  genius  that  brought  it  into  being. 

Ridicule  or  "pointing  with  pride"  t>> 
effete  institutions  that  are  responsible  for  the 
rottenness  of  society  is  not  argument,  hence 
get  together  and  face  facts,  and  try  if 
we  cannot  find  remedies  that  shall  embody 
all  that  is  true  of  the  old,  and  willing  to  grasp 
with  eagerness  that  which  seems  to  be  true 
of  the  new.  As  I  take  it,  this  is  the  spirit 
of  Clinical  Medicine  and  of  aikalome 
trists  generally. 

Abortion  for  any  other  purpose  than 
that  of  saving  life  is  looked  upon  by  all  right- 
minded  persons  with  abhorrance  and  is  con- 
sidered murder. 

2.  The  prevalence  of  genitourinary  di> 
eases  is  not  due  to  anything  but  the  falsely 
conceived  opinions  in  regard  to  sex  and  the 
appalling  ignorance  of  those  who  cohabit. 

3.  What  should  be  done  with  the  sex-or- 
gans, and  what  is  done  with  them,  are  two 
vastly  different  things;  and  as  the  great  ma 
jority  of  mankind  insist  on  using  them  for 
pleasure  as  well  as  for  procreation,  we  are 
obliged  to  face  that  problem — not  ignore 
it,   and    by   stating    platitudes,  dodge  the 


4.  Nature  shows  us  that  animals  pre- 
vented from  using  their  sex-organs  report 
to  masturbation,  and  every  physician  knows 
only  too  well  that  the  human  animal  is  n<> 
exception  to  the  rule.  So  thoroughly  is  this 
recognized  that  in  even-  clinic  where  large 
numbers  of  patients  are  treated,  when  tak- 
ing histories  the  question  is  asked,  "  Has  he 
or  she  masturbated  ?"  and  so  little  faith  ha> 
a  physician  in  a  denial  that  the  record  is 
written.  "It  is  denied." 

5.  Another  fact  we  must  face  is,  that  so- 
<  onsiders  it  right  for  men  to  be  pros- 
titutes, yet  entirely  wrong  for  women,  and 
all  the  teaching  thus  far  brought  forward 
has  tended  to  strengthen  that  idea;  though 
it  1s  in  direct  opposition  to  nature's  laws 
(God's  laws).  The  falsity  lies  in  our  insti- 
tutions which  recognize  but  one  function  of 
the  physical  as  being  the  seat  of  virtue,  hence 
persons  having  their  sex-organs  inviolate  are 


called  virtuous  regard  Iras  of  bow  vile  may 

be  their  other  .|u.ilitkations. 

6.  That  our  laws  are  not  based  00  right 
thinking  is  proved  by  the  rapid  increase  of 
1  rime,  infidelity,  genitourinary  diseases  and 
our  crowded  divorce  courts. 

is  now  look  at  some  of  these  facts  in 
a  logical  way: 

(1 )  Why  should  a  woman  wish  to  abort .' 
(a)  The  primary  cause  lies  in  the  fact  that 
we,  by  a  false  ethics  (not  founded  on  na- 
ture's laws),  have  fallen  below  the  animal 
kingdom  in  making  motherhood  a  disgrace 
and  the  offspring  a  pariah,  unless  it  lie  in 
conformity  with  the  rules  laid  down  origi- 
nally by  the  barbarian  Cecrops,  and  no 
woman  dares  brave  the  fetish  of  custom  un- 
less she  has  great  strength  of  mind  and 
stands  en  her  own  right  to  procreate,  re- 
gardless of  man-made  laws,  even  though  her 
own  heart  tells  her  that  there  is  no  sin  in 
sex,  and  that  if  she  l>e  guilty  the  man  must 
also  be.  The  shotgun  ilk  is  responsible  for 
this  Mate  of  al" 

(b)  The  next  cause  for  her  desiring  abor- 
tion is,  through  ignorance  of  the  means  to 
prevent  conception  -he  i-  forced  to  nurture 
an  unwelcomed  offspring,  and  knowing  full 
well  that  -he  la«  ks  the  \italily  to  projK-rly 
nourish  a  child,  she  seeks  relief  through  the 
abortionist 

(c)  The   mother  instiiut    of  the   female 
tells  her  that  a  child  has  the  right  to  be  well 
born,  and  that  unl« -ss  she  1  an  welo  me  and 
love  it  from  its  inception,  as  well  as  impart 
vitality,  she  ha*  no  right  to  bring  it  forth. 

(d)  Lastly,  any  person  capable  of  rea- 
soning will  agree  that  a  woman  who  so  lacks 
those  qualities  which  should  make  her  de- 
sire motherhood,  that  she  is  unwilling  to 
cany  a  child,  cannot  bring  forth  a  properly 
balanced  Uing.  This  being  the  case,  she 
should  have  all  the  knowledge  possible  fur 
nished  her  to  enable  her  to  avoid  pregnancy. 
There  is  no  just  reason  against  the  preven- 
tion n,  any  more  than  there 
would  be  in  trying  to  force  copulation  on 
those  who  desire  continence. 

As  space  will  not  admit  the  discussion  of 
all  the  points  raised,  I  will  close  with  the 
consideration  of  heading  two: 
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If  there  ever  wu  a  question  on  which  we 
as  physicians  should  try  to  get  legislation, 
thi»  one  of  grnit. .urinary  disease  should 
cause  us  to  come  together,  regardless  of 
school  affiliations,  and  fight  the  common 
In  the  (October  Ct  im<  Am  mpwtti 

Nugget*"  are  given  statistics  that  would 
almost  make  a  dead  man  sit  up  and  think. 
ifbty  percent  of  blindness,  and  seventy 
jK-nent  of  alMlcimin.il  |>elvi<  ..j K-rations  are 
due  to  gonorrhea,  from  which  ninty  pOCMd 
of  all  men  suffer  at  some  time,  and  eig1 
five  percent  of  cases  occurring  in  married 
women  are  contracted  innocently  fn»m  their 
husbands." 

This  is  the  damning  charge.     Is  then 
one  so  narrow  that  he  will  not  admit  that  our 
methods  and  our  laws  are  inadequate? 

As  physicians,  regardless  of  religi< 
politics,  we  are  painfully  aware  of  this  lack, 
and  know  the  impossihili'  ling  the 

tide  of  disease  under  the  present  regime. 

Emerson  has  said,  where  disagreement  on 
many  points  between  individuals  is  appar- 
ent, yet  by  selecting  a  common  ground  which 
raises  no  dissent,  much  progress  can  be 
made.  I  here  present  what  seems  to  me 
a  common  ground.  The  brotherhood  -t 
alkalomctrists  is  supposed  to  have  a  mem 
bership  of  some  sixty  thousand  physicians; 
each  of  these  must  know,  at  the  very  lowest 
estimate,  twenty  persons  sufficiently  well  t<> 
get  them  to  sign  a  petition  to  congress  ad- 
vocating the  appointing  of  a  physician  in 
every  county  to  work  in  connection  with  the 
marriage-license  office,  to  examine  those  who 
apply  for  permits  as  to  their  fitness  for  mar- 
riage, and  if  venereal  disease  exists,  it  must 
be  cured  before  granting  a  license.  Further, 
each  couple  passed  should  be  made  ac- 
quainted with  the  means  to  prevent  con- 
ception till  such  time  as  they  desire  to  have 
children.  Next  they  should  be  supplied 
with  literature  explaining  the  terrible  effects 
on  the  health  of  the  woman  in  committing 
abortions,  as  well  as  branding  it  by  its  right 


lead  to,  and  lastly— now  to  avoid  contract- 
ing venereal  diseases. 

I       (,      I)'   M..M 

San  Francisco,  ( 


HO  PftACIXOU  notks 


A  bureau  should  be  established  where  in 
formation  could  be  had  for  the  asking,  a* 
to  the  functions  of  the  sex-organs,  how  to 
care  for  them,  and  what  their  abuse  would 


I  note  in  July  Clinical  Medicine  re 
■  short  notes  on  various  trouble*  in 
cident  to  the  summer  season.     Here  are  a 

rrhsa  (aduU).—l  put  the  patient  to 
bed  if  he  will  consent  Withhold  all  food 
and  allow  little  water  for  twenty  four  hours. 
Calomel,  gr.  minutes  for 

three  doses,  followed  an  hour  later  by  a 
saline.     Pain  is  t  !  by  hot  appli 

tions.     After  the  laxative  acts  I   give  the 
In  compound  granule. 

.w  only  moderate 
quantities  of  food  and  see  to  its  purr 

ry  day  a  laxative  syrup  of  prunes,  figs 
and  senna.  Wash  the  mouth  out  twice  daily 
with  hydrogen  peroxide  solution.  Once  a 
week  give  a  course  of  castor  oil. 

-Castor   oil.    Waugh's 
anodyn<  to  effect.     Warm 

app'  Adult.     A  grain  of  calomel  at 

once,  followed  in  an  hour  by  a  saline.     I 
pain,  chlorodyne  25  to  30  drops  every  twl 
minutes  for  three  doses.    Rarely  morphine 
!!     applications. 
Typhoid  /rtw.— I  have    had  no   typical 
ioid  since  beginning  alkaloidal  mo: 
Formerly    I    employed    practically 
ip-and-kecpclcan"  treatment  except 
that  I  used  no  defervescents  or  biptisin,  but 
gave  acetozone,  15  grain*  in  solution  every 
ity  four  hours.    I  had  excellent  success, 
but  the  acetozone  was  very  expensive.    The 
subsequent  constipation  was  very  trouble- 

<k  temperature  (sudden)  in  infancy.— 
Usually  I  ascribe  this  to  intestinal  fermenta- 
tion I  gh  I  at  once  calomel,  gr.  i-to,  every 
twenty  minute*  till  a  grain  is  given.  An 
hour  later  castor  oil.  If  much  restlessness, 
nj.loy  the  hot  bath  to  prevent  convul 


Real  cholera  infantum  I  have  as  yet  not 
encountered.   For  the  ordinary  summer  dtar- 
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rheaa  1  employ  preliminary  cleansing  of  the 
prirrur  vi.r  (calomel,  1-10  grain,  and  castor 
oil,  etc.  1 ;  if  severe,  colonic  flushing.  Follow  - 
ing  this  I  occasionally  use  the  sulphocarbo- 
lates,  but  am  very  partial  to  copper  arsenite 
in  the  following  combina  t  ion :  Copper  arse  - 
jr.  i-ioo,  8  granules;  clix.  pepsin.  bis 
muth  and  strychnine.  4  ounces.  M 
caspoonful  in  watt 

Of  course,  if  indicated,  I  add  bnuine. 
hyoscyamine,  glonoin,  atropine  etc.  Food 
is  withheld  except  barley  water. 

NtuMn.—l  have  not  noted  many  rej>orts 
on  the  use  of  nuclein.  I  find  this  agent  one 
of  the  most  iw-tul  at  my  command.  In  my 
experience  it  must  be  used  intermittently  to 
be  of  the  most  sen-ice.  In  two  cases  of  pul- 
monary tuberculosis  (incipient )  I  have  given 
great  relief  from  cough,  expectoration,  pain, 
■y  calcium  sulphide,  a  to  3  grains  daily, 
with  nuclein,  10  minims,  morning  and  eve- 
ning for  a  week,  then  dropping  for  a  week. 
I  have  in  several  instances  noted  an  aph- 
rodisiac action 

K.  W   Halladay. 

Hum-,  Alberta,  Can. 

[We  are  always  delighted  to  get  a  "batch" 
of  therapeutic  notes  like  the>e.  We  hope 
that  others  will  fellow  Dr.  Halladay's 
example.  Here  i>  a  lot  of  helpfulness 
crowded  into  very  little  space. — Ki>  j 


MR.  WOOTEN  TO  LEAVE  THE  N.  A.  R.  D. 


Physicians  as  well  as  pharmacists  will  be 
interested  in  the  announcement  that  Mr. 
Thomas  V.  Wootcn,  set  rciary  of  Tbe-Nati<  mal 
Association  of  Retail  Druggists,  and  the 
man  who  has  done  more  than  anyone  else 
to  build  up  this  organisation  to  its  present 
strength  and  effectiveness,  b  to  sever  his 
connection  with  the  Association  to  assume 
an  important  executive  position  with  The 
Northwestern  University  School  of  Phar- 
macy 

Wf  congratulate  the  University  u|*>n  its 
ability  to  secure  Mr.  Wootcn's  sen  1  <  H< 
is  a  strong  man  and  will  strengthen  any  en- 
terprise or  institution  with  which  he  may  be 
connected.    As  for  the  N    A    K    D— may 


it  find  a  man  who  will  perform  the  difficult 
duties  of  the  position,  soon  to  be  vacated  by 
Mr  Wootcn,  with  the  same  kindly,  generous 
and  judicial  spirit  which  has  characterized 
his  efforts  in  its  behalf. 


GOOD  TO  FASTEN  TOt  A  COMMENT  AND 
A  FACT  OR  TWO 


Lately  I  have  dipped  a  little  into  the 
"active  pdndpltt"  and  find  them  satisfac- 
I  have  used  the  "trinity"  and  inte> 
tinal  antiseptic  <juite  freely  and  find  them 
"good  to  fasten  to,"  in  fact  aconitine  is  now 
my  favorite  antipyretic  It  does  the  work 
in  less  time  than  any  febrifuge  I  have  ever 
used,  and  never  fails,  at  least  it  has  never 
failed  me  yet. 

I  like  the  compound  sulphocarbolatc 
well,  especially  for  children,  though  I  do  not 
use  in  the  dosage  recommended.  For  a 
child  one  year  of  age  or  over  I  never  use 
ian  a  tablet  at  a  dose,  and  by  this 
dotage  I  get  desired  results  in  much  less 
time  than  if  given  in  smaller  doses.  (This 
may  not  be  in  harmony  with  Brother 
Abbott's  idea,  but  it  works  first  class  and 
leaves  no  ill  effects.)  To  patients  from  six 
years  up  to  adults  I  give  from  two  to  five 
tablets  at  a  dose,  according  to  the  severity 
of  the  case.  My  experience  leads  me  to  be- 
lieve that  this  remedy  is  very  good  for  ordi- 
nary cases,  though  not  especially  "power- 
ful," and  for  severe  septic  conditions  in 
adults  a  stronger,  more  toxic  antiseptic 
should  be  used— lysol  in  a -drop  doses,  well 
diluted,  is  excellent. 

The  calomel  and  podophyllin  granule  is 
far  superior  to  the  "open -market"  product. 
I  cannot  praise  it  too  highly,  I  simply  did 
not  know  what  a  dependable  remedy 
calomel  was  until  I  began  to  use  this.  I  have 
found  calx  iodata  almost  a  specific  for  croup, 
hoarseness  and  many  "superficial"  throat 
troubles.  The  doctor  who  has  calx  iodata 
and  apomorphine  in  his  case  need  have  little 
fear  of  the  enemy,  croup.  The  effer- 
vescent magnesium  sulphate  is  with- 
out a  peer;  the  physician  who  once  be- 
comes familiar  with  its  virtues  will  never 
be  without  it. 


m» 
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Apropos  .m's  rrmarl     in  the 

June  issue.  1  l»clteve  thai  label*  should  | 
the  name  of  the  drug  (and  the  exact  amount 
•  .lined  in  rath  tablet  or  dram)  the  manu 
facturer'a  name  and  address  and  a  potion 
sign,  ana  nothing  more.    For  example 

New  YoKK 
I  Micvc  there  i-  entirely  too  nun  h  infor 
(nation  of  a  certain  kind  on  labeb  ami  wrap- 
pers; I  also  believe  that  "circultrs"  and 
printed    wrappers   should    not    accompany 
botUes  or  packages  of  drugs.    I  m 
scribe  an  original  lx>ttle  for  the  above  rea- 
sons.    I  dispense  my  own   ni.  .n<l 
when  1  want  a  particular  "propt 
medicine  I  send  after  it  by  messenger 
get  it  myself)  and  then  |x>ur  it  in  one  of  my 
own  bottles.     If  the  manufacturing  chemists 
would  not  use  so  much  printer-  ink  on  their 
labels  and  use  unprinted  wrapper- 
would   be  particular  to  prescribe  original 
bottles,  a>  it  would  l>c  to  their  inter. 

f>ut  as  things  now  are  if 
interest  not  to  prescribe  at  all.    The  success- 
ful doctor  is  the  one  who  dispenses  his  own 

Recently  I  had  two  cases  of  t\pi<  al  prurigo 
that  tame  to  me  after  l>eing  treated  < 
where  without  l>cncht.    These  cases  wer 
three  months'  standing     I  r«  m«  snbtf  Hrothcr 
Owen's  remedy  as  des*  ri»>cd  by  him  in  the 
May  issue  of  I  ^ave 

these  patients  a  supply  of  calomel  and 
podophyllin  and  saline  laxative,  and  in 
structed  them  to  return  the  following  day  for 
a  "wash"  which  I  would  prepare  for  \h 
I  got  a  good  supply  of  the  |«»kr  mot.  hut  not 
liking  the  lye  soap  idea,  I  left  that  out— and 
it  "  worked  "  just  the  mum.  These  patients 
are  now  well  and  grateful.  It  would  seem 
r.v  this  that  all  the  remedial  virtue  is  in  the 
pok'  sincere    thanks    are   due 

Brother  Owen.     I  have  since  used  t  \ 
extract"  on  minor  wounds  and  abrasions 
and  have  found  it  quite  satisfactory,  though 
in  some  cases  is  "smarts"  pretty  badly. 


['Dip  in"  again.  W<    .,:■ 

lltindm..  thing*  in. i 

prindpk   therapeutics  that   are  "good  to 
fasten  I  hen  come  and  tell  us. 

ith  the  *ulphocarbolates 

that   these  salts   an 

However,  we  have  not  found  it  necessary  to 
u«  t  lie  large  doses  that  you  rccommen         I 
aQ  depends.    The  more  thoroughly  the I 
the  smaller  the  dose 

the  calomel,  podo- 
phyllin and  saline  are  hard  to  beat  for  this 
purjx.-e.  hut  occasionally— no.  frequct 
the  high  enema  must  he  resorted  to  in  order 
r  out  all  the  fecal  accumulation.  Too 
often  we  neglect  to  examine  the  abdomen 
carefully  and  then 

While  we  think  the  sulphocarboUtes  toe 
Btiwrlnil  antisepti  .ere  septic 

onditions  (as  in  all  kind  of  infectious  and 
contagious  disease)  where  there  is  a  ba 
mia  to  deal  with,  we  advoc.r 
phidc     What  t  an  Ik*  accomplished  with  this 
remedy  (provided  a  reliable  supply  is  used) 
.<•  realizes  who  has  not  tried  it  him 
self.     Pot  instu  of  our  orTi 

manoffori  .^ht  to  have  known  I 

0  with  the  mumps  a  few  weeks  ago. 

By  all  the    "rules  of  the  game"  he  should 

|  severe  att.i<  k      Hut  he  filled 

:h  raliium  sulphide  (cleaning  out,  of 

course),  and  though  he  had  ling  on 

ides  he  was  hardly  sick  at  all,  was  not 

in  bed  a  day,  and  in  three  days  the  trouble 

wss  prat  ti-  all)  ovi 

The  label  problem  is  a  vexing  one — espe- 
tiallv  for  the  manufacturer.  (Hilled 

this  way  and  that  by  the  differing  opinions 
of  his  customers.    The  physician  who  dis- 
penses iwiallv  wants  full  in  forma: 
label     To  the  man  who  prescribes  it  may 
be  a   matter   of    indifference,    not   because 
he   is  any  "smarter"  than   the  oth. 
low,  but   just   because  he  never  se< 
original  bottle,  and  for  that  matter,  doesn't 
know  even  the  color,  taste  or  smell  of  what 
he  may  be  giving.    W  hen  the  laU-l  I 
pared  for  the  doctor's   aid.  Isn't   it  a  good 
plan  for  it  to  contain  as  much  as  possible  that 
may  be  of  help  to  him  ?    It  seems  so 
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On  the  other  hand,  labels  should  ne\  i 
prepared  in  such  a  war  as  to  be  a  i 
"ad"— a  mere  "reach  out"  for  laity  bust- 
neat.    What  think  our  reader-'    What  say 
you.  Doctor? 

The  poke-root  experience  is  interesting 
and  will  undoubtedly  be  of  help.— Ed.] 


CHOLERA  INFANTUM 


Cholera  infantum  is  an  ailment  peculiar 
to  children  from  six  months  to  two  years  of 
age  and  occurring  mostly  in  the  -ummcr  and 
fall  months  and  in  sickly  seasons  of  the  year. 

The  peculiar  irritability  of  the  stomach 
and  bowels  of  children  at  this  time  of  life 
makes  them  more  liable  to  take  on  un 
healthy  action  than  at  any  other  age.  Affec- 
tions of  the  stomach  and  bowels  during  the 
winter  months  are  usually  slight  and  of  short 
duration;  but  those  of  the  hot  seasons  are 
more  protracted  and  more  serious  in  their 
nature,  sometimes  proving  fatal  in  a  short 
time,  while  in  other  cases  they  are  pro- 
tracted to  many  weeks  and  even  months  until 
the  little  sufferers  are  reduced  to  living  skele- 
ton- 

On  account  of  the  vomiting  and  purgation, 
cholera  infantum  bears  some  analogy  to 
cholera  morbus  of  adults;  but  the  latter  is 
not  so  violent  or  so  rapid  in  its  progress  or 
so  fatal  in  its  tendencies,  although  both  dis- 
eases may  originate  from  the  same  or  similar 
causes. 

In  cholera  infantum  sometimes  vomiting 
continues  without  purgation,  but  generally 
the  latter  continues  without  vomiting.  .  It  is 
not  uncommon  for  both  symptoms  to  sub- 
side for  six,  eight  or  ten  days  with  every  ap- 
pearance of  a  speedy  recovery  and  then  re- 
turn or  relapse. 

The  violence  and  danger  of  the  atta<  k  i- 
proportioned  to  the  circumstances  causing  it 
and  the  constitution  of  the  subject.  The 
greatest  prevalence  and  fatality  of  iholera 
infantum  is  in  cities  and  in  warm  climates. 

In  the  commencement  of  an  attack  of 
cholera  infantum  it  i>  most  prudent  to  suffer 
the  spontaneous  evacuation-  to  proceed  un- 
molested until  the  stomach  and  bowels  have 
emptied  themselves  of  their  offending  con- 


which  is  generally  effected  in  from  six 
to  twelve  hours — sometimes  a  shorter  period), 
then  proceed  to  allay  the  irritation  of  the 
stomach  and  bowels  by  means  of  mustard 
plasters  applied  over  the  stomackjso  as  to 
stimulate  without  blistering,  and  the  internal 
administration  of  small  doses  of  paregoric 
(5  to  20  drops)  or  laudanum  (1-4  to  i  or  2 
drops)  or  essence  of  peppermint  (3  to  6  drops 
in  water)  or  cordial  of  any  kind.  Should 
vomiting  or  purgation  run  to  excess,  then 
check  such  discharges  by  the  addition  of 
some  a-tringent ,  should  the  unnatural  loose- 
ness of  the  bowel  require  it. 

W  1  not  infrequently  find  thin,  pale,  watery 
discharges  a  very  obstinate  symptom,  and  in 
such  cases,  in  addition  to  translating  the  irri- 
tation to  the  surface  of  the  body  by  mustard 
plasters,  we  have  found  it  necessary  to  use 
repeated  doses  of  some  vegetable  astringent 
drink,  such  as  a  cold  infusion  of  blackberry 
root,  which  we  have  found  superior  to  any 
other  article.  This  may  be  used  alone,  as  a 
diet  drink,  or  in  the  form  of  toddy  (with  any 
spirit)  to  which  may  be  added  an  opiate  if 
the  presence  of  pain  requires  it. 

Whenever  the  stomach  rejects  any  of  these 
icmedies  the  manner  of  administration 
should  be  varied  or  after  waiting  a  reason- 
able time  the  dose  should  be  again  repeated. 

In  soma  instances  the  irritability  of  the 
stomal  h  prohibits  the  administration  of  any 
medicament.  In  such  cases  we  should  de- 
pend on  the  use  of  the  mustard  plasters  to  the 
stomach  and  bowels  and  the  use  of  anodyne 
injections  men  as  a  little  starch  and  lauda- 
num or  milk  and  laudanum. 

The  teething  process  being  now  in  prog- 
ress doubtless  adds  much  to  the  increased 
sensibility  and  irritability  of  the  child,  and 
whenever  any  tooth  is  coming  forward  so  as 
to  be  a  marked  source  of  irritation,  the  point 
of  a  bistouri  may  be  passed  through  the 
gum,  dividing  the  same  for  the  passage  of 
the  new  tooth. 

The  coldness  of  the  extremities  (so  com- 
mon an  attendant)  should  be  obviated  by 
suitable  covering  or  occasional  frictions  of 
flour  of  mustard  on  the  skin. 

If  the  patient  does  not  begin  to  recover 
after  using  the  above  remedies  for  a  few  days 


Ill* 
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I»ui  continue*  to  be  out  of  tone  of  mi  tiering 
from  a  feverish  Hale,  or  seems  weak  or  ex- 
hausted, then  commence  with  mutable  dote* 
of  quinine  (i  jo  to  1-4  grain),  repeating  the 
dote  every  two  or  three  hour*  until  there  it 
a  solution  of  the  diseased  action,  a  t  omplete 
crisis,  then  lengthen  the  intervals  to 
three  times  a  day,  and  continue  to  ma  in  this 
way  until  the  little  patient  b  reinstated  t.. 
health  and  strength. 

During  the  continuance  of  the  warmer  sea- 
son children  are  very  liable  to  relapse, 
guard  againM  this  it  b  necessary  to  seek 
purer  atmosphere,  to  pay  attention  to  « lean- 
lines*,  diet  and  exercise. 

Ht  HERT   M.   S     K 

v  York. 

[Dr.  King  has  clearly  had  many  oppoc 
tunities  for  the  study  of  this  disease  and  he 
therefore  writes  from  the  practical  stand- 
point On  all  things,  however,  we  can  not 
quite  agree  with  him.  For  instance,  at  the 
beginning  of  an  attack  of  summer  diarrhea 
we  should  not  be  inclined  to  wait  for  spon- 
taneous evacuation  of  the  bowel  In  true 
cholera  infantum  we  are  dealing  with  an  in 
teste  intoxication,  due  in  moat  cases,  prob- 
ably, to  a  specific  germ.  We  cannot  get 
these  germs  and  their  products  out  of  the 
bowel  or  neutralize  their  action  too  quickly. 
Therefore  we  prefer,  at  the  very  commence- 
ment of  treatment,  to  empty  the  lower  bowel 
with  salt -solution  enemas,  often  adding  zinc 
sulphocarholatc  If  there  is  much  vomiting, 
use  a  soft  rubber  catheter  as  a  stomach  tube 
and  wash  out  that  viscus.  If  the  copious 
watery  evacuations  of  cholera  infantum  are 
allowed  to  continue  they  soon  carry  off  the 
liquids  of  the  body,  which  rapidly  wastes, 
and  the  baby  may  be  beyond  help  in  a  few 
hours. 

Give  small  doses  of  calomel  to  help  in  the 
cleaning-out  process  it's  a  good  intestinal 
antiseptic,  and  it  helps  "settle0  the  stomach. 
Follow  with  saline  lemonade.  Sulphocar- 
boUtes  by  the  mouth  if  the  stomach  will 
tolerate  them — if  not,  small  dotes  of  copper 
arsenite.  Kllingwood  recommends  for  per 
sistent  vomiting  repeated  doses  of  ingluvin 
and  bismuth,  adding  half  a  dram  of  each  to 


half  a  glass  of  cold  water  and  giving  a  tea- 
spoonful  even  ten.  twrnt)  or  thirty  minutes. 
If  there  is  fever,  aeonitinr  To  this  (or 
icon  -  s  a«l«l  i|T<  a<  in  very  small 

doses.     Kllingwood  says  that  he  has  con- 
trolled many  cases  in  the  firM  thirty  si \ 
.  eight  hours  by  these  two  remedies  alone 
•nncction  with  the  bowel  washing. 
If  t!  nous  excitability,  muscular 

twitching    or    threatening    convulsions, 
gelscminine      Hut  Iht  remedy  for  cholera  in 
fantum  in  atropine,  ami  this  can  be  gi 
bypodennkmUj  when  the  stomach  will  t> 
ate  nothing.    Substitute  hyoscyamine  » 
a  more  decided  sedative  effect  is  desired. 
Atropine  is  always  indicated  with  the  cold 
■1  mitics  ami  the  pallid  skin  which  is  so 
frequently  seen  in  these  cases.     Brucinc  b 
usually  required  to  reestablish   the  tone  to 
nervous  system  and  circulation. — Ed.] 


THE  SAFETY  OF  THE  INFANT  THE 
HIGHEST  LAW 


In  <>|iening  this  subject  to  the  readers  of 
out  noble  journal,  1  will  say  that  the  physi- 
cian who  is  the  most  successful  infant-feeder 
is  generally  the  most  successful  physician  in 
treating  diseases  of  infancy.  We  must  re- 
memt>cr  that  the  changes  that  are  going  on 
in  the  infant's  body  in  the  metabolism  of  food 
to  the  needs  of  its  body  are  many  and  rapid. 
When  we  see  more  growth  in  the  infant's 
brain  in  the  first  year  than  in  all  the  rest  of 
its  life,  why  should  we  wonder  st  the  delicate 
condition  of  our  little  one's  nervous  system, 
including  brain  and  bowels?  And  these  two 
organs  seem  to  be  the  most  involved  in  the 
diseases  of  infancy. 

I  Ulicve  that  a  thorough  knowledge  of  the 
chemistry  of  food  and  now  to  apply  this 
food  to  the  physical  needs  of  the  infant's 
body  b  a  matter  that  we  physicians  should 
study  more  than  we  do.  When  this  b  done 
there  will  be  more  harmony  between  the 
drugs  we  are  giving  and  the  food  we  are  using, 
and  the  result  will  be  more  favorable. 

Suppose  we  are  called  to  treat  a  case  of 
diarrhea  in  an  infant,  caused  by  too  much 
fat  in  the  food.  We  lessen  the  fst  in  its 
food  at  once,  hoping  to  remove  the  cause. 
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and  rttncmbcring  at  the  tame  time  that  the 
function  of  the  pancreas  has  not  commenced 
its  work  in  the  infant's  life  in  the  process  of 
emulsifying  the  fats  that  they  may  be  more 
nutritious  to  the  growth  of  the  infant's  body. 

Yes,  there  are  many  things  in  the  infant's 
life  that  we  do  not  find  with  the  adult,  and 
iese  differences  that  we  must  keep  in 
view  if  we  wish  to  be  a  success  in  the  treat- 
ment of  children.  There  is  a  great  differ- 
ence in  the  arrangement  of  the  portal  circu- 
lation of  the  liver  and  also  the  size  of  the 
liver  with  the  infant.  The  liver  of  the  in- 
fant is  one  percent  larger  than  the  liver  of 
the  adult  in  proportion  to  the  weight  of  its 
body.  It  b  said  by  good  physiologic 
the  bile  does  not  aid  in  digestion  in  the  in- 
fant's economy  as  it  does  with  the  adult. 

There  is  another  nice  arrangement  in  the 
laws  of  nature  with  the  infant  that  seem*  to 
come  in  play  just  at  the  right  time  in  life, 
and  that  b  that  the  incisors,  or  front  teeth, 
make  their  appearance  just  at  the  time  when 
the  infant  b  leaving  the  breast  food  and 
commencing  table  foods.  At  thb  stage  of 
the  child's  life  also  the  functions  of  the  pan- 
creas commence  to  secrete  the  pancreatic- 
juice  which  aids  the  infant's  digestion.  Thus 
we  see  a  harmony  in  the  chemical  action  and 
a  physiological  function,  and  all  for  the 
benefit  of  the  infant. 

are  learning  that  condensed  milk  is 
easy  for  the  infant  to  digest  but  poor  in  nutri 
lion  for  the  growth  of  the  infant,  hence  we 
mast  use  judgment.  We  know  that  these 
foods  are  short  in  fats  and  lime  salts  and 
where  there  b  a  tendency  to  rickets  their  u>e 
must  be  very  limited.  Again,  the  prepared 
foods  are  strong  in  albuminoids.  In  many 
cases  they  are  predigested  in  order  to  make 
it  easy  on  the  infant's  stomach.  'I 
often  wrong,  as  I  believe  the  infant's  stom- 
ach b  made  stronger  by  having  some  labor 
to  perform  within  the  use  of  good  judgment . 

The  next  question  b:  when  shall  we  wean 
the  child  ?  Thb  b  all  governed  by  circum- 
stances, the  health  of  the  mother,  of  the 
child,  and  by  the  season  of  the  year.  If  the 
health  of  the  mother  b  poor  and  the  health 
of  the  baby  is  fair  we  are  justified  in  wean- 
ing the  baby  and  saving  the  mother.    On 


the  other  hand,  if  the  child  b  not  doing  well 
at  its  mother's  breast,  then  wean  the  child. 
My  experience  has  been  that  all  sides  of  con- 
ditions must  be  measured,  and  then  act  ac- 
cording to  evidence  found.  It  teems  the  in- 
fant \  power  to  convert  starch  into  sugar  b 
limited. 

I  believe  that  the  science  of  infant  feeding 
will  be  in  the  curriculum  of  our  best  medical 
schoob  in  the  future.  From  birth  to  the 
end  of  the  tir^t  year  food  b  the  major  ques- 
tion of  the  infant's  life.  The  quantity  and 
quality  must  be  scaled  according  to  each 
case.  It  b  said  the  hand  that  rocks  the 
cradle  b  a  strong  factor  in  fixing  the  & 
of  our  country.  If  this  be  true,  let  us  see 
that  every  mother's  hand  b  guided  by  an 
educated  mind.  Then  may  we  have  a 
nger  race  of  people. 

The  question  of  a  wet-nurse  b  a  much 
agitated  one.  Under  the  conditions  of  our 
country  I  should  prefer  to  haw  the  child  in 
the  hands  of  a  scientific  infant-feeder.  I 
will  dote  1>>  the  same  motto  as  I  began, 
Solus  infantum  suprema  Ux,  or 
safety  of  the  infant  is  the  highest  law." 
\\     \    1  I 

Brighton,  Ind. 


TRI-STATE  MEDICAL  SOCIETY  MEETING 


The  sixteenth  annual  meeting  of  the  Tri 
State  Medical  Society  of  Illinois,  Iowa  and 
Missouri  will  U-  held  thb  year  at  Ottumwa, 
Iowa,  September  8, 9  and  10.  The  president 
of  the  society  is  Dr.  G.  O.  Cuppaidge,  of 
Moberly,  Missouri.  A  splendid  program  has 
been  provided  and  the  attendance  should  be 
fine.  An  opportunity  will  be  given  to  hear 
some  of  the  best  men  in  the  three  states. 
The  following  papers  are  promised: 

•  U   Suprapubic    Draina*  ustiftable   in 

Operations  for  Pus-tubes?"— Felix  William  Garcia, 
St.  Louis,  Mo. 

1     'An  Important  Consideration  in  the  Treatment 
of  PyoaaJpini/'-Austin  E.  Palmer,  Morris,  IU. 

"Some  Aspects  of  Prostatic  Dbsase."-F. 
gnhri,Calrain,  m 

"The  Home  Treatment  of  Tuberculosis,  with 
Special  Reference  to  the  Free  Dispensary  - 
CUrrnce  L.  Wbeuton,  Chicago.  111. 

"Farhr  Diagnosis  and  Curative  Treatment  of 
Pulmonary  Tubefculosia"-L.  Drakely  Rood, 
Des  Moines,  Iowa. 
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"Tnnliml  of  Tubs  ct  ilia  t  *?lntisas  an/d.  Fistulous 
raiment    of    the    Flsed    (Rigid) 

Mo 

Treatment  of    I  Wilhur   K. 

\S.ntrrM-t. 

>  Cam  of  Sperms 

M 

almrnt    of    Surgical    Infection*."-  Walter 
Urban 

lclithia««%."     Benjamin    A     Arnold,    Free 


Determining    the 


•U.l.lrr    and   I' 
Determining    the    Choke    of 
>«•>.  HI- 

<  iToiecystectomy."     William 
Jepv.n.  S*.u\  City,  la 

"Treatment  of 'Cholecy«fiiis."  Ha  van  I  Holmes, 
Chkag 

Occurring  in  One  Family     0|wrat»on      k 
Edgar  P.  Ward.  St.  l,.uiv 

and  Fallack*."-George  Phillip 
Neal.  Ft   Mama 

"The    Newer    Alkaloid*   and    Son>. 
Therapcutir    Posail.  Abbott, 

Ago.  ltd 

"Abortion:  Iu  Cause*.  Complications,  Seuuelae 
and  Treatment  "  -Channing  W.  Barrett,  Chi.  ago. 
Ill 

President'*  Addma.  Progress  it 

fine  and  Surgery  ."  -Godfrey  Oldficld  Cuppaidge. 

"Some  Point*  on  Infant  Feeding."— Alfred  C. 
Cotton,  Chicago.  Ill 

"The  So<ia)   Kvil   fnun  the  Sundpoint  of  the 

F     K    Lock*,  Ottumwa.  Iowa. 
"What  Can  be  Done  in  the  Way  01 
of  the  Spread  of  Prostitution."—  Adelaide  Thomp- 
*.n.  Kansas  City,  Mo 

auses  and  Poaaible  Repression  of 
Prostitution  in  the  I'nited  States."— Emory  Lan 

"Discussion  of  the  Above  from  the  Standpoint 
of  a  Sociologist."— G.  Frank  Lydston,  Chicago, 
III 

"The  Protean  Nature  of  Syphilis"     o  Le  Grand 
uis,  Mo. 

'^Deformity  and  Sra  eternal 

Operation  for  Frontal  Sinus  Disease."— Anh 
Prim  e,  Spfingfkild,  III. 

Frontal  Sinus  Suppurat> 
Harold  Bailey.  V 

"GUocoma."— Flavd  B.  Tiffany.  Kansa 


"Operations    lor    Cataract."— lames     Moore* 
Ball.  St   tenuis.  Mo 
"Coametk  Surgerr ."  -Charles    C.  Miller,  Chi 
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Care  of  Crippled  and   Ph> 

(  ruMrrn  Jrr  Mir   M.(  ..»rn.    l>a*rnp»>M. 


•d  Eruptions."     \      II      obmann 

r  in  the  Cure  of  Dhv 

kar.v.n.  Ill 

tationship 


Suspension   Operation   for   Rrtn 
Franklin  H.  Martin,  Chirago.  Ill 


vs.     the 

t*       -  _  St  .  -    S  —  , 

k  rt  its*  i  Btpiar  rn>rT»  i 


-George  F.  Butler. 

'  S..mr    BUHHOOM    m    WsSJWStlgifl    Thrrapcu 

"Postpartum    Hemorrhag 
and   Treatmenl  I    P     Mummel,   Charles 

art   Disease."— Caret 
III. 

ous    Disease."— Joseph    L.     Boehr  uis. 

urgrry"  liams, 

Ottumwa,  Iowa. 

I     mmoniy    Unrecognised   Seoueiae   of 
Nasal  Obstruction."— Osrar  F.  Barren*.  ' 

Why  We  do  the  Best  Results  from 

III 
and    I-cgal    Insanity    Compar 
bom  II    Hill,   I  vra. 

>r  Valuable  Uses  of  the  Supra-Pubk  Tro- 

»ual  Cases  Met  in  Country  Practice,"— 
Fsrmington,  Iowa, 
ractkal  Point*  in  the  Management  of 

Cases."  -  All r-  -an,    Chicago, 

"Appendi  ions   and    Com- 

plications both  Preceding  and  Following  Opera- 
-Cassius  C.  Rogers,  Chicago. 

"  Therapeutic     Managerm 
Bsgfaamj  Wahrrr. 

-  in  COW  I>aniel 

Observations  in  the  Cataphoric 
iswanger. 
III. 
mors  of  the  Breast."— David  C.  Brorkrnan. 
Ottumwa,  I 

-irt  of  Cases  fr 

•pher  C.  Morris,  St.  Louis,  Mo. 

r*  of  the  Rectum  "—Joseph  B.  Bacon, 
III. 
"  Indications  (or  the  Interruption  of  Pregnancy." 
I -aura   II    Branson.  losui 

^derations  which   Influence  Mora 
Sun: 

"Should    the    Cteneral    Prarthioner   do   Major 
Surgery     other     than     Emergency  >"     Arthur 
>*er,  Muscat     -    la 
"The    Ideal    Incision    for    Apprndect« 

rlinma     of     Pregnar 
•trnlrout.    Keokuk.    Iowa, 
ar  and  Tes  fc«  1 1    King,  Musca- 

Ls 
a.ranial  Complications  of  Otfthk  Orfcin." 

•ran,  Iowa  Citv,   la 
at  ia  the  Attitude  of  the  Medical  Profession 
on  Division  of  Fee  between  Specialist  and  General 
fmdUammT       Emon     Laaphear,    Si     I.»ui*. 
M 
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rmM  program     Wt  hope  cv»: 
of  the  "family"  who  can  do  so  will  make  it 
a  point  to  attend.— Kd] 


IS  IT  ELEPHANTIASIS? 


The  case  of  elephantiasis  wpotted  in  the 
June  numi  v  similar  in  appearance, 

though    quite    different    in    etiology    and 
pathology,  to  a  case  I  will  re|*»rt  for  torn 
pariaon,  as  1  consider  it  a  rare  and  in: 
ing  case: 

I .  H .    Age  58,  of  American  parentage, 
family   history  good.    Trouble  first   began 


the  limb  has  attained  the  size  shown  b>  the 
following  figures  and  photographs: 

K.Rht  I-rft 

Ankle  J    fa.  <;§  fa. 

Kncr  M  M 

iutbrlowkn.                    I  «  '     n 

fiddle  of  thigh aj  tl 

Highest  part  of  thigh   ...35)  "  »j 

i  trauma  dm  illm-— 

except  that  he  had  had  inflammatory  rheu 

mati-m    in    this   limb   about   eight    month* 

before  the  first  tumor  began  to  gro 

pain  in  the  leg  until  after  the  last 

ion.   since  when    he  continually  has 

had  tingling  sensations  rushing  to  toes,  and 

jerk-  all  over  at  times.    The  leg  bcgin>  to 

burn,  then  he  begin-  ki  -hake  all  on 

two  hour-,  a-  if  .t  1  ike  the  flesh  off 

of  hi-  bones.     He  gets  very  thirsty  during 

these  chill-  but  -hakes  so  severely  that  he 

cannot  drink.     Chill-  came  on  aUiut  every 


out  twelve  years  ago  when  he  06 
a  small  tumor  in  the  soft  tissue  of  the  upper 
front  part  of  the  right  thigh,  which  grew 
very  slowly  for  four  years  and  then  more 
rapidly  for  a  year,  when  he  had  it  cut  out, 
it  then  being  about  the  size  of  the  fist. 
After  this  operation  it  did  not  grow  much 
for  a  year,  but  in  three  years  from  the  first 
operation  he  again  had  the  tumors  removed 
from  the  upper  front  part  of  his  thigh,  as 
they  were  again  growing  more  rapidly. 
In  the  three  years  since  the  last  operation 


IU*r  rtow  o(  Dr.  Hr> 

two  months  ever  since  the  last  operation, 
but  lately  they  are  coming  once  a  week. 
He  always  has  a  little  fever  for  a  few  hours 
following  the  chills.  The  leg  gets  blue  after 
each  chill  or  if  he  stands  on  it  long  at  one 
time.  Sharp  lightning-like  pains  dart  from 
below  the  knee  up  into  the  thigh.     The  up- 
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•r  (umurcd,   portion  of  the  thigh  U 
sore  or  tender,  hut  ihc  prr*»urc  symp- 
tom*  of   tingling   and    numbness   bother. 
Aside  from  this  leg  the  man  U  apparently 
healthy    and    well    nourish,  usual 

weight  was  185  pounds,  but  now  he  weighs 


one  of  thr  mill  dam  hen-      I        >    ! 

concrete,  is  180  feet  long,  1 1  fret  high,  and 
•hi.  k  al  the  top.     You  see  it  is  there 

to  stay. 
I  am  enjoying  and  profiting  very  greatly 

by  your  Postgraduate  Course.  I 
discrepancy  I  should  like  to  have  explained. 
In  your  "Digest,"  1904,  article  on  rheuma- 
tism, page  66,  you  recommend  continuous 
applications  of  cold.  In  a  recent  lesson 
^•plications  are  condemned  as  being 
harmful.  However,  I  used  them  in  a  case  of 
inflammatory  rheumatism  last  winter,  and 


Another  thii 


■  U  >!  x'.ir.iiii 


Th*  born*  of  Dr.  A.  P.  Wrtsht 

'37  pounds.    Pulse  is  >at  is  your 

opinion  in  regard  to  a  high  opt 

I     \\    Krooks. 
Charleston,  III. 

[This  condition  is  probably  one  of  ele 
phantiasb,  though  not  specifU  elcphan 
due  to  the  presence  of  the  filaria  sanguinis 
h«  .minis,  the  common  cause  of  the  disease 
in  the  tropics.  Anything,  whether  external 
•  »r  internal  to  the  vessels,  which  causes  lym- 
phatic obMruction  may  produce  the  disease. 
The  principal  external  causes,  according  to 
Keen,  are  "pressure  from  a  neoplasm, 
cicatricial  contraction,  the  extirpation  of  the 
lymph  nodes  of  a  given  set  of  vessels  or  the 
ligation  of  such  a  group  of  lymphatics.  Of 
the  internal  causes,  there  should  be  m 
tioned  the  presence  of  cancerous  or  tubercu- 
lar material  in  the  vessel."  This  may  give 
the  key  in  this  cate.  As  to  operation— we'll 
ask  our  surgeon-readers  to  give  us  an 
opinion.— Ed.) 

RHEUHATISHi    PUPILLARY  REFLEXES 


I  see  in  your  June  number  a  request  for 
more  pictures,  so  I  enclose  two;  one  of  my 
house  and  office  to  the  right  of  entrance,  and 


In  your  article  on  facial 
sy,  "contracted  pupil  in 
sr  inal  or  cerebral  excitation."  I  have  seen 
several  children  in  convulsions  in  my  six 
years  e  ami  invariably  the  | 

were  widely  dilated.   Th 


A  twauUrul 


as  I  can  remember  were  caused  by  errors  in 
diet,  but  there  must  be  the  cerebral  e  i 
tion  to  cause  the  convulsion.    Am  I  wrong 
in  attributing  the  . .  .n\  ul-oon  to  cerebral  irri 


\   I    Wright. 


Sterling,  N    N 


[The  discrepancy  b  explained  in  this  way: 
The  hydrotherapeutic  part  of  the  Post- 
graduate Course  is  written  by  Dr.  Otto  Juctt- 
ner  of  Cincinnati  His  views  on  some  sub- 
jects are  somewhat  at  variance  with  those 
of  most  authorities,  even  our  own  in 
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instances.  This  is  notably  true  in  regard  to 
the  method  of  the  use  of  hot  applications 
instead  of  cold  baths  in  the  treatment  of  tun- 
stroke.  He  is  a  safe  man.  but  we  can  both 
of  us  safely  disagree  with  him  on  many 
things,  even  on  the  treatment  of  inn"  am  ma 
tory  rheumatism. 

As  to  the  appearance  of  the  pupil,  the 
phenomena  of  dilation  and  contraction  are 
not  quite  >o  simple  as  our  explanation  might 
make  it  appear.    The  ler  the  in- 

fluence of  two  sets  of  nerve-fibers:  >timula 
tion  of  the  motor  oculi,  or  third  cranial 
causes  constriction  of  the  pupil ;  stimu 
lation  of  fibers  from  the  cervical  sympa- 
thetic, arising  in  the  floor  of  the  third  ven- 
tricle, cause  dilation.  The  sympathcti.  <>t 
the  child  is  vt  imulation, 

hence  a  comparatively  slight  toxemia  may 
be  sufficient  to  excite  not  only  the  convul- 
sions but  cause  pupillary  dilation.— Ki  -  ] 


HAY  FEVER i  A  NOVEL  TREATMENT 


You  ask,  "Who  has  something  to  say  I 
thought  I  had  my  say  on  that  subject  four 
years  ago,  but  if  you  will  permit  I  might  as 
well  "say  again."  For  years  I  suffered  tor- 
ture during  June  and  early  July.  I  tried 
various  methods  of  treatment.  In  1903  I 
was  graduated  from  the  McGill  Medical 
School.  After  I  got  home  I  had  my  annual 
attack.  I  began  to  think  of  the  familiar  say- 
I'hysician  heal  thyself,"  and  so  I  set 
to  thinking.  Why  should  I  suffer  in  mid 
summer  and  at  no  other  season  of  the  year  ? 
Was  there  any  exciting  cause  present  at  that 
time  and  at  no  other  ?  As  for  hay,  I  would 
sleep  in  it  at  any  other  season.  No  man 
enjoys  the  perfume  of  roses  better  than  I. 
But  it  occurred  to  me  that  the  sun  was  high 
est  and  its  rays  the  strongest  at  this  season. 
I  knew  a  man  who,  if  he  wanted  to  sneeze, 
had  only  to  look  at  the  sun.  Would  smoked 
glasses  help  me?  I  would  see.  So  I  went 
to  an  optician  friend  of  mine  and  asked  for 
a  pair,  put  them  on,  turned  to  the  light,  and 
presto!  relief! 

That  year  I  published  a  rey  ort  in  The  Xn 
York  and  Philadelphia  Medical  Journal.  A 
re|*>rter  of  the  "only"  paper  in   I 


aaked  for  an  interview  and  gave  me  a 
column,  written  of  course  to  suit  his  ideas. 

The  next  year  I  used  auto  goggles  provided 
with  smoked  glasses,  as  by  that  means  I 
was  able  to  shut  out  all  the  light  not  coo- 
ing through  the  glass.  I  have  worn  these 
each  summer  since  until  tfcii  OM,  when  I  am 
not  obliged  to  wear  them.  The  number  of 
dark  glutei  worn  in  my  city  is  a  wonder 
to  me  and  seem  to  increase  each  year.  I 
have  had  many  reports  of  relief  all  over  the 
country  and  many  inquiries,  some  on  pott- 
cards  and  some  even  enclosing  a  two-cent 
stamp. 

Now  what  is  hay-fever?  It  is  a  functional 
nervous  disease.  Its  fever  i^  the  fever  of 
excitement .  Its  c  auscs  may  be  many  but  are 
only  exciting  causes.  They  act  only  as  ir- 
ritating stimuli  and  not  as  chemical  t 
as  the  poison-oak,  or  ivy  as  we  call  it  here, 
and  which,  let  me  add,  I  can  always  cure  by 
applications  of  saturated  solutions  of  sodium 
bicarbonate,  allowed  to  remain  on.  The  re 
*ult>  of  the  poison  come  on  fairly  slowly  and 
b-t  for  some  time,  and  the  effect  is  fairly 
continuous,  whereas  an  attack  of  hay- fever 
is  paroxysmal  like  a  fit  of  anger,  and  often, 
when  one  gets  in  a  cool,  shady  place,  he 
feels  better  at  once. 

The  hot  weather,  especially  if  no  breeze 
i-  -tirring,  may  be  an  exciting  cause.  Hence 
keep  cool.  The  sun  certainly  is  an  exciting 
cause,  so  wear  smoked  goggles.  If  hay  or 
ragweed  or  roses  annoy  you,  keep  away  from 
them  if  you  can.  If  there  is  any  abnormality 
in  your  nose,  have  it  corrected.  But  above 
all,  remember  that  hay-fever  is  a  functional 
disease,  that  it  indicates  a  weakness  in  your 
nervous  system,  that  you  should  not  have  it, 
and  try  to  fight  it  with  all  your  will  power. 

FtAsv.  i    Horn 
Wnfcntter,  Max 


DANGERS  IN  PRESCRIBING  ALCOHOL 


While  on  a  visit  to  the  great  Hot  Springs 
of  Arkansas  my  attention  was  called  to  a  cer- 
tain woman  we  passed  on  the  street.  I  think 
her  face  and  general  appearance  were  the 
most  haggard  I  have  ever  witnessed,  indi- 
cating  dissipation,  poverty    and    vi<  1 
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brother- physician  informed  me  that  the  bad 

licen  a  content 
well  connected  nd  in  comfortable  circum- 

i;  .iIm,  ih.»t  her  downfall  began  whrn 
(and  as  a  result  of  it)  a  certain  physician  ( ?) 
prcscril»ed  for  her  I 
widely  advertised  in  the  secular  press. 

lid  it  not  U-  well  for  us  all  to  I* 
careful  in  this  respect,  and  not  ha\ 
blood  of  some  |m Mir  mug  unto  God 

against  us?  I     II    I  ;     >  j 

\rk. 

[It  certainly   would.     We  cannot   b 
careful  in  giving  alcohol,  in  any  form.    Why 
should   we  give  There   are   plenty   of 

better  remedies.—  I 

WE  WANT  TO  KNOW 

If  thr  k.rntjcm  rays,  that  are  now  way  ahead, 

I  show  us  in  simple  note 
How,  when  we  ask  our  heat  girl  to  wed, 
That  lump  will  look  in  our  throat  ? 

If  the  cathode  rays,  that  we  bear  all  ab 
When  thr  burglar  threaten*  to  shoot. 
Will  they  show  ui  the  p*  turc,  without  any  doubt, 
:  (he  heart  that  wr  feel  in  our  b>  • 

If  the  new  »  ray*,  that  the  papers  do  laud. 

When  the  ghosts  do  walk  at  night. 
Will  they  show,  'neath  our  hat.  to  the  work]  abroad, 

How  our  hair  stands  on  end  in  our  fright  ? 

If  the  wonderful  new  electric  rays 

I  do  all  the  people  hacr  sj 
And  show  us  Quite  plainly,  before  many  days, 
Those  wheels  that  we  have  in  our  bead? 

If  the  Rcentgen,  cathode,  electric .  slight. 

vible.  think  of  that. 
Can  ever  be  turned  on  the  Congressman  bright. 
And  show  him  just  "where  hr 

Oh.  if  these  rays  should  strike  you  and  me. 

Going  through  us  without  any  pain. 
Oh,  what  a  fright  they  would  ghre  us  to  sse 
Tne  meas  w hir h  our  stnmac hs  contain ' 

How  HKMNCTT. 

Ohio 


THE  ALABASTER  BOX 


not  keep  the  alabaster  box  of  your 

love  and  tenderness  sealed  up  until  your 

friends  are  dead.  Flowers  on  the 

coffin  cast  no  fragrance  backward. "  (Anon.) 

lead,  did  you  ssr  >    The  friend  you  knew  ? 
from  Life  and  Iwove? 


You  did  not  think  while  he  lived. perhaps, 

pani  thr  word  that  would  help  and  <hrrr; 
But  do  not  grieve  oVr  thr  trifling  lapse- 
Just  scatter  (lower*  about  his  bier. 

Hr  mitard  thrir  fragrarwr  a  year  ago 
And  longed  for  a  helpful  word  from  you — 

(1  goodwill  by  which  man  friends  show 
Their  hearts  are  right  though  thrir  words  an 

But  now  thi*  beauty  is  all  a  loss. 

So,  tc«>,  row  ; 
What   might   havr   hrlprd  him   to  bear  Ml 
AStcd  now  that  hi*  rare  is  run. 

by  was  the  alabaster  bos, 

•hr  wonderful  gif< 
held  till  his  life  boat  ttrurk  thr  n- 
And  hr  nrrded  its  hrlp  no  nv 

What  uv  to  him  was  thr  love  unepm 
What  availrth  our  vain  r*f 

pt  our  flowrrs  till  thr  sad  heart  bt 
Thrn  srnt  thrm.  too  lair,  trar-wrt. 

i  >h,  give  mr  a  coffin  without  a  flower, 

funeral  with  naught  of  praise. 
But  krrp  mv  life  from  onr  unloved  h* 
l-rt  friendship  grace  all  my  days. 

sT. 

Obis. 


HERNIA  IN  GRAVID  UTERUS 


Gone  forever 
And  the 


that  is  left  in  do. 

he  knows  not  of? 


A  ventral  hernia,  following  im|* 

I  an  abdominal  incision  or  from  any 
other  cause,  when  located  low— near  the 
symphysis  pubis— may  he  fount! 
the  grand  ute:  rarely  it  has  been 

found  l>oth  in  inguinal  and  femoral  hernia- 
When  the  ojK-ning  through  which  the  hernia 
protrudes  b  quite  small  and  the  hernia  re 

t  that  most 

ment   progresses.    Therefore  the  necessity 
for  very  early  reduction  by  taxis  and  mainte 
nance  of  normal  conditions  by  properly  ad- 
justed truss  or  other  appliance      When  the 
mass  cannot  be  returned  to  the  be! 
taxis  delay  should   not   be  tol. 
sooner  or  later  there  will  be  strangulation  and 
death  of  the  fetus,  with  its  complications,  or 
gangrene  of  the  uterus,  with  fata)  termina- 
tion.   Hence  early  radical  cure  must  be 
done— there  is  no  excuse  for  delay.    Should, 
by  any  chance,  pregnancy  advance  to  near 
the  end  of  term  before  the  trouble  b  discov- 
ered there  b  but  one  proper  procedure: 
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PART    I.-LESSON    EIGHT 


ELIMINATION  (Continued) 


THERAPEUTICS  OF  CONSTIPATION 

(Continued) 

Saline  Cathartic*.— Purgatives  of  this 
class  have  a  peculiar  mechanical  action  which 
depends  on  their  saline  pror>ertics.  They 
are  extremely  difficult  of  absoq»ti<  n.  hut  re- 
main in  the  intotino  and  by  their  presence 
act  on  the  mucous  membrane,  t  au>ing  an 
increase  of  secretion.  But  this  is  only  a 
part  of  their  action.  As  the  natural  secre- 
tions are  poured  out,  these  purgative  prove 
their  affinity  for  water,  which  prevents  their 
reabsorption  and  thus  they  hciWt  the  liquid 
part  of  the  feces.  Their  m  tion  i-  analogous 
to  that  of  an  enema.  Al  tht- \  do  not  in 
crease  the  secretion  of  the  intestinal  juico 
they  are  not  followed  by  constipation  These 
are  true  hydragogs,  as  they  produce  a  flow 
of  water.  They  act  rapidly,  producing  little 
or  no  griping  and  are  not  followed  bj 
t  ration. 

Saline  cathartics  are  very  useful  where  the 
dejecta  are  scanty  in  quantity  and  dl 
in  the  case  of  drunkard-;  also  to  remove  ac- 
cumulated feces  and  irritating  matters  in  the 
intestines..  f\tept  when  they  bare  pn« 
inflammation.  The  salines  greatly  augment 
the  amount  of  fluid  in  the  intestinal  canal. 
Thi-  in>  rrase  of  fluid  is  not  a  secretion,  but 


is  due  to  the  high  osmotic  equivalent  of  the 
salt  which  tends  to  draw  the  fluids  <»f  the 
body  into  the  intestines  while  hindering  to 
iin  extent  the  abtoiptiaa  of  fluids  from 
the  intestines.  The  osmotic  current  toward 
the  salt  is  greater  than  the  current  toward 
the  tissue,  provided  the  salt  is  in  a  solution 
of  certain  concentration,  the  purgative  action 
due  to  the  met  hanical  action  of  the 
fluid  in  the  intestines. 

Save  the  sulphate  and  phosphate  of 
sodium,  which  are  mild  hepatic  stimulants, 
the  saline-  have  but  little  effect  upon  the 
biliary  secretions  The  sodium  salts  are 
more  efficient  than  the  potassium  M 
purgatives,  owing  to  their  higher  osmotic 
equi 

Purgation  by  the  salines  is  painless,  and 
illy  in  from  two  to  three  hours 
after  administration,  there  being  ordinarily 
two  or  three  watery  evacuations.  In  cases 
of  habitual  constipation,  particularly  that  as- 
sociated with  the  gouty  diathesis,  there  are 
no  better  purgatives  than  the  salts  of  so- 
dium. K<t  ihildren  an  excellent  purgative 
is  sodium  phosphate,  especially  where  the 
stools  show  a  deficiency  of  bile.  In  duo- 
denal catarrh  excellent  results  are  obtained 
by  this  drun.  al-.  in  chronic  rheumatism. 


ir.>e 
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Saline  purgan  ncenlratcd  solution 

arc  efficient    remedies   for   the   removal   of 
dropsical  and  pleuritic  effusions,     Magne- 

■  Wllphatl  combined  with  sulphuric  add 

He  most  effici'  ment  in  cases  of 

chronic  lead  poisoning.  Rocbelle  salt  (and 
seidlitx  powder)  b  a  useful  purgative  in 
case*  of  biliousness,  migraine 
lion  of  magnesium  citrate  is  used  for  the 
sane  purpose,  hut,  while  very  palatable  and 
acceptable  t«.  the  rtomat  h.  is  not  alway 
liable,  besides  being  liabl  m  slight 

griping.    The  saline  purgatives  should  be 
taken  in  the  form  of  concentrate*!  solutions 
in  water,  and  ordinarily  should  be  adminis- 
tered in  the  morning  when  th-  h  is 
empty.    The  prolonged  and  excessive  use  of 
this  class  of  drugs  is  to  be  avoided,  fa 
preventing  the  reabsoq>tion  «>f  the  intestinal 
juices  they  impoverish  the  blood.     On  ac- 
count of  their  refrigerant  action  they  should 
not  be  given  in  chlorosis,  jaundi*  a,  Brighfl 
disease  or  any  exhausting  lis 
ease.     Their  effect  in  many  instances  is  in 
creased  by  adding  small  doses  of  qtdnl 
When    given    in    small    doses    they    act    as 
diuretics.    The  saline  cathartics  ar< 
indicated  in  fevers  when  iron  is  administered, 
I  nt  the  absorption  of  the  latter. 
In  the  case  of  magnesium  sulpha' 
find    that    if  this    purgative    salt  be  given 

■  person  just  after  he  has  risen  in 
the  morning,  it  will  cause  a  free  fluid 
evacuation  in  the  course  of  an  hour,  hut  if 
the  patient  takes  the  dose  just  as  he  awakes 
and  lies  still  for  an  hour  or  so  afterward,  it 

<  ry  likely  that  he  will  not  get  an  evacua- 
tion of  the  kind  desired      I  n stead  of  just  one 
full,  free,  watery  evacuation,  the  probability 
is  that  he  will  have  two  or  three  scanty,  in 
sufficient,  and  perhaps  painful,  evacuations 
during  the  course  of  the  day.    The  reason 
at  a  large  quantity  of  the  fluid  which  he 
has  drunk  or  which  is  secreted  under  the 
stimulus  of  the  salt  is  reabsorbed  by  the  in 
testifies  so  that  it  does  not  pass  out  en  mo 
As  the  fluid  which  remains  becomes  more 
reduced  and  more  concentrated,  it  gives 
to  pain,  whereas  a  single  dose  on  rising  will 
give  a  free  evacuation  and  no  pain  at  all. 
This  frequently  is  a  great  puxxle  to  patients. 


I  you  that  on  some  occasions  t 
have  taken  magnesium  oulphate.oraomesa 
laxative,  and  it  has  had  this  disagreeable 
is  they  say  it  used  to  suit  them 
perfe.  tlv  well.      The  probability  is  that  when 

irose  immedi.11 
afterwar  k  it  after  they  had  risen, 

taking.  Thus  it  is  well  to  remember  that 
in  the  case  of  the  saline  laxatives  one  must 
expect  the  effect  to  be  much  less  powerful, 
and  probably  also  much  less  agreeable,  if  the 
patient  remains  mumU-nt  for  a  while  a 
taking  the  medicine. 

In  order  to  obvia  failure  of  the 

saline  la  '  -  full  duty  it  is  usual, 

m  it  may  be  wis*  »ine  it  with  some 

pur.  ich  will  act  upon  th 

of  the  intestine  and  upon  the  liver.  There 
is  no  better  combination  than  one  of  mag- 
nesium sulphate  and  h  is 
a  powerful  hep.  llant.  You  can 
readily  see  that  if  you  sweep  away  all  the 
bile  that  is  formed  and  that  which  is  poured 
into  the  intestine,  you  will  get  a  smaller 
quantity  poured  out  from  the  gall-bladder; 
more  especially  will  this  be  the  case  if  by  the 
ur  purgative  you  remove  not 
only  any  bile  that  may  be  present  in  the  in 

be,  but  also  any  substances  from 
which  bile  may  be  formed,  namely,  all  the 
half-digested  food,  which  would  yield  biliary 
products. 

ne  laxatives  are  intended  for  occasional 

■  •nly.  not  for  habitual  use,  veil 

known  that  small  doses  of  magnesium  sul- 
phate may  be  given  for  a  long  period  of  time 
without   doing  any   harm.    Indeed 
meter  speaks  highly  of  the  effects  of  the 
waters  of  Bedford  Springs,  Pa.,  and  sa> 
is  one  of  the  few  mineral  waters  which  can 
be  taken  for  a  long  time  without   harm. 
H.   explain!  this  by  the  fad  of  its  slight 
purgative  action  in  »i>nse«jueme  of  the 
latively  small  amount  Men  grain*  to  the  pi 
of  magnesium  sulphate  present  in  the  w.r 

have  known  of  patients  who  have  taken 
small  doses  (one-half  to  one  teaspoonful)  of 
the  effervescent  magnesium  sulphate  every 
morning   for   a   nunr  and   no 

bad  effects  h.ive  resulted. 
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Many  patients  believe  that  the  larger  the 
dote  or  the  more  drastic  the  purgative,  the 
greater  will  be  the  benefit  derived  from  it> 
use.  Exactly  the  reverse  may  be  said  to  be 
true  in  the  case  of  the  saline  laxatives,  as  mag 
nesiura  sulphate.  In  the  case  of  this  remedy, 
a  small  dose  dissolved  in  half  a  tumblerful  of 
water,  sipped  slowly  while  dressing  in  the 
morning,  will  usually  occasion  one  copious 
and  easy  evacuation  immediately  after  break- 
fast. The  dose  can  be  regulated  to  a  nic  ety , 
and  it  can  be  taken  month  after  month, 
without  the  slighter  risk  of  exciting  a  catar- 
rhal condition  of  the  intestine 

DIURETICS 

Hode  of  Action. — Diuretics   are  drugs 
which  imrease  the  flow  of  urine.     CiWilkli  ml 
in  a  broader  «en-e,   however,  these  agents 
augment  the  secretion  and  modify  the  char 
>f  the  urine.    Thi-  they  do  (i)  by  in- 
creasing the  amoui  '  rendering  the 
urine  add,  (3)  by  rendering  the  urine  alka 
line,  (4)  by  removing  waste- products  or  in 
creasing  the  solid  constituent-  of  the  urine, 
preventing    decomposition    of    the 
urine. 


The  powoi  to  prevent  decomposition  of 
the  urine  b  peculiar  to  benzoic  and  salicylic 
adds,  cubeb,  copaiba,  uva  ursi,  oil  of  sandal- 
wood, volatile  oils,  saccharin,  salol. 

Lrthontrfptica.  The  following  medi- 
cines affecting  the  urinary  system  are  called 
lithontriptics  because  of  their  power  to  pre- 
vent the  formation  of  concretions  in  the  uri- 
nary passages,  or  to  dissolve  them  when 
formed,  viz.:  piperazine,  potassium  salts, 
lithium  salts,  ammonium  Ijcnzoate,  benzoic 
.1.  id,  dilute  nitric  acid  Among  the  principal 
drugs  which  render  the  urine  add  are  benzoic 
and  salicylic  acids  and  many  of  their  salts, 
large  doses  of  the  vegetable  adds  and  sour 
wines.  The  alkalis,  particularly  the  potas- 
sium and  lithium  salts,  when  taken  inter 
nallv  rentier  the  urine  alkaline  in  reaction 

The  Effects  of  Diuretics  may  be 
either  direct  or  indirect,  that  is,  they  may 
act  on  the  kidneys  themselves  or  upon  cer- 
tain structures  outside  the  kidneys.  The 
structures  in  the  kidney-  that  have  to  do 
with  the  elimination  of  water,  >«'lid-.  etc.,  are, 
fast,  the  malpighian  tuft-  which  eliminate 
principally  water,  but  also  mineral  salts  and 
certain  pathological  and  foreign  substances 


Table  Showing  Mode  or  Actios  or  Diuretic  Droos 


Rabe  |  arterial     prat- 


Geoerally 


cardiac  action 


.'italH 


*■      contraction 


Locafly  on  ktdatya 


Contract 


effer     ! 


Act   on    the   vaaomo- 
center* 


Act  locally  on  kidney 


Ptftltalto 
gtropoanthua 

*|tilll 
Scop..- 
ConrallarU 
Strychnine 

hOMM  above? 


»—• j  ^^ygrsrars 


\rt     on 


*er  ret  trie 
enal    cefl« 


MM 

Increase  water  excrlad 


iu 
tvaunt 

Junl|*r 
TurpenttM 

ftiiiii 

Caathartdea 


Increase  water  and  •ottda  RRCffd 


By    «iiti{.|«.    mechanical 


II  > 
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which  may  I-  MCOOd,tbt  glandular 

epithelium   lining   th«  ited    tub 

which  excrete  waste -products  such  as  urea; 
ihinl.  the  COPttlktad  portion  of  the  tuhules 
•erring  to  prrvrnt  the  too  rapid  esca|x 
water,  thus  allowing  time  (or  its  absorption 
in  easel  is  desirable  thai  the  water 

be  retained  in  the  systc 

The  functional  actfvit)  d  these  various 
structures   are    regul.. 
mechanism  through  itn  intlucn«e  npaa  the 
blood  BOpprj  ample,  tlu*  suppl 

blood  to  the  glomeruli  it  intluenced  lar. 
b\   tin-  rfsj  i.f  the  blood  vessels,  thi-  I- 
regulated  by  the  vasoconstri<  tor  and  vaso- 
dilator nerves;  and  the  a- 

ing  celb  is  increased  or  diminished  ac- 
cording to  as  they  are  controlled  l>y  the 

••rv  ..r  inhibitor)    ner\. 

Piurriiti  a, I  (i)  by  increasing  the  general 
Mood  pressure,  (2)  by  causing  local  dilation 
ie  renal  arteri  by  directly  -timu 

lating  the  glandular 

lures,  (4)  by  simple  mechanital  force  The 
foregoing  table,  modified  from  Krunton's 
work  on  "Pharmacology,  Therapeutics  and 
teria  Mcdica,"  serves  to  elucidate  the 
methods  by  which  the  various  diuretic  ag< 
probablv  exert  their  i- 

Relation  of  Skin  and  Bowels  to  Kid- 
neys. The  secretion  of  urine  i*  consider 
ably  influenced  by  the  activity  of  the  -kin 
and  bowels;  for  instance,  when  the  cutanc 
ous  glands  are  stimulated  and  there  is  free 
perspiration,  a  diminished  urinary  secretion 
ensues.    The  functional  aitivit.  kin 

and  sudoriparous  glands  oVpends  gfoad) 
u|ion  the  amount  of  blood  supplied  to  th< 
\\  lutever  augments  the  flow  of  blood  to 
these  structures  increases  the  secretion  of  the 
sweat  glands.  Consequently  external  warmth 
dilates  the  cutaneous  blood-vessels  and  1 
motes  diaphoresis.  •  hile  t  old  contracts  the 
cutaneous  vessels,  diverting  the  flow  of  blood 
to  the  internal  organ  ing 

the  secretions  from  the  kidneys  and  least 
ing  that  from  the  skin 

It  will  be  seen,  therefore,  that  the  fun« 
lions  of  the  skin  and  kidneys  are  compensa- 
tory, the  compensation  being  also  partially 
observable  in  the  mutual  relations  betw  1 


ihr  bowels  and  kidneys.  It  is  well  known 
that    when   there   is  at  live   purgati 

imt  watery  movements  from  the  bowels, 
the  amount  b  proportion 

ally  diminished. 

Any  drug  whkfa  increases  the  general 
Mood  pressure  and  forces  a  larger  blood- 
supply  into  the  kidneys  augments  the  pre*- 

in  the  glomeruli  ing  the  cap- 

sule and  enlarging  the  area  of  the  osir. 
membrane,  whil.  Inetl  with  an 

in*  rease   in   the  m,   promotes  and 

hates  filtration,  tb  tjntontlng  the 

int  of  mil 

ibranc  lining  the  inner  cai 
of  the  glomerulus  is  covered  with  a  single 

r   of   cubical    epithelium   possessing  a 

D,  rendered  m 

BOB   with   the   physiolo.  thai 

the  greater  the  blood  supply  t«»  a  gland  01 

secreting  strut  ture.  the  gn  mtioual 

ity. 

blood  pressure  in  the  glomen: 
has  been  said,  may  be  in 
tional   pressure   in   the   g« 
It  may  Ik*  raised  also  locally  through  <i; 
don  <>f  the  afferent   bhxxl  vessel  supplying 
the  malpighian  COipu 

the  efferent  femels,  allowing  a  smaller  quan- 
tity of  blood  from  ihe  glomen. 

I  structures  of  the  convo- 
luted tubules  are  stimulated  by  the  intlu< 

in  drugs  which   are  tarried  in  the 
blood,  at  ting  as  e\<  itants  upon  'ing 

ceils.    TUs  necessarily  requires  .1 
supply  of  blood  to  the  part  furnishing  ma 

A   for  the  extra  SO 
The  imbibition  of  large  amount 
while  increasing  the  blood  to  some 

illy  increases  the  amount 
of  water  eliminat.  This  is 

comnt  \n   a-  the  "flushing  a. 

and  it  renders  the  urine  more  dilute.  In 
congested  conditions  of  the  kidneys  certain 
remedial  measures,  such  as  local  venesection, 
dry  t  "ppingt  warm  fomentations,  etc..  pro- 
mote renal  secreli- 

the  1 

1     remove  excessive  tecum 
tluid  in  the  tissues  and  ser"  iesofthe 
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body  when  the  blood-pressure  is  low.     I 
purpose  the  most  efficient  service  is  de- 
m  the  use  of  drugs  which  act  by 
irn  reasing  the  systcmit    blood-pressure  and 
ulating  the  secreting  cells  of   the   ki.l 
neys.     Ordinarily  the  agents  most  beneficial 
in  cardiac  dropsy  or  dropsies  due  to  ven 
ous  congestion  are  digitalis,  calomel,  spar- 
teine, scillitin,  diurvtin,  apocynum. 

a.  To  remove  excessive  tlni<  1-  from  the 
body  when  the  blood -pressure  b  about  nor 
mal,  as  in  cases  of  hepatic  i  irrhosis  with 
dropsy.  The  remedies  found  to  lie  m<>-t 
efficient  in  these  conditions  are  diuretin. 
copaiba  and  calomel,  although  frequently 
saline  purgatives,  by  ridding  tin-  peritoneal 
cavil  ess  of  water  and  preventing  the 

accumulation  of  fluid  by  lowering  the  ab- 
normally high  blood-pressure  in  the  portal 
niation,     prove    more    beneficial     than 
diuret 

3.  To  remove  water  from  the  blood  when 
the   arterial    pre>sure    is   abnormally    high. 

this  purpose  diuretics  are  indicated  in 
the  early  stages  of  many  acute  diseases,  such 
as  the  eruptive  fevers,  tonsillitis.  bronchiti>. 
In  these  cases  agents  which  dilate  the 
meous   blood-vessels,   such   as   spirit 
nitrous  ether,    should   be  employed.     1 1 
phoretics  and  cathartics  are  likewise  bene 
ficial. 

4.  To  remove  from  the  blood  injurious 
waste-products   and   poisonous   substan 

this  purpose  drugs  which  stimulate  the 
.oluted  tubules  and  increase  oxidation 
should  be  given,  such  as  potassium  nitrate  or 
bitartrate,  the  lithium  salts,  turpentine,  juni- 
per, diuretin,  and  the  remedies  mentioned 
under  "lithontripti 

The  foregoing  remedies  will  be  found  use- 
ful in  diseases  associated  with  rhcumati< . 
gouty  and  uric-acid  diatheses,  as  well  as  in 
many  acute  diseases  where  there  is  rapid  ac- 
cumulation of  deleterious,  retrograde  ma- 
terial. 

To  lessen  the  acidity  of  the  urine. 
The  alkalies  and  the  alkali  salts  of  the 
ganic  adds  are  the  most  useful  agents  for 
this  purpose,  being  serviceable  in  such  con- 
ditions as  gonorrhea  and  acute  inflamm  aj 
states  of  the  genitourinary   tract.     In  de- 


bilitated condition!  there  is  quite  often  an 
excessive  acidity  of  the  urine,  irritating  the 
mucous  membrane  and  causing  frequent 
micturition.  In  such  cases  the  alkaline 
diuretics  or  alkaline  mineral  waters  an 
service. 

6.  To  increase  the  acidity  of  the  urine. 
This  is  necessary  when,  from  any  i  HMO,  there 
is  ammoniacal  detotnpo-ition  of  the  urine, 
as  in  cystitis.  In  such  cases  benzoic  acid  is 
probably  the  mo>t  beneficial  remedy,  though 
the  salicylates,  salol,  the  volatile  oils,  etc., 
may  also  prove  useful. 

7.  To  prevent  the  formation  of  urinary 
UMimlium  <>r  to  dissolve  them  when 
formed,  as  in  cases  of  renal  calculi,  etc.  For 
these  purposes  the  drugs  included  under 
"lithontriptii-"  are  the  most  efficient. 

8.  To  dilute  the  urine.  This  process  is 
aocesaary  to  prevent  the  deposit  of  urinary 
solids  from  forming  calculi  in  the  kidneys  or 
bladder.  For  this  puqx>sc  water  or  the  alka- 
line mineral  waters/taken  in  large  quantities, 
will  prove  most  useful.  Salines  are  of  great 
value  here,  when  it  is  necessary  to  open  up 
the  bowel.  The  calcium  and  lithium  salts 
are  also  of  great  value,  when  taken  together 
in  plenty  of  water,  three  or  four  times  a  day. 

Special  Precautions.-  Diuretics  are 
often  very  uncertain  in  their  action,  in  health 
many  of  them  apparently  exerting  no  influ- 
ence upon  the  kidneys,  ami  in  diseased  ion 
ditions  not  infrequently  proving  inert.  They 
are  more  certain  in  their  action  when  em- 
ployed in  combination,  that  is,  a  union  of 
drugs  which  act  l>oth  generally  ujH>n  the 
systemic  circulation  and  locally  uj>on  the 
various  secreting  structures  of  the  kidneys. 

Diaphoretic  v,  U-ing  diverse  in  their  action, 
should  not  be  gi\en  with  diuretii  a 

When  administered,  diuretics  should  be 
freely  diluted  with  water.  The  patient's 
skin  should  be  kept  cool  and  the  bowels  pre- 
vented from  acting  too  freely,  in  order  that 
the  full  benefits  of  this  class  of  remedies  may- 
be obtained. 

Classification  of  Diuretics.    Fothergill 
classes  diuretics  under  two  divisions,   \ 
(1)  those  which  act  upon  the  vascular  sys- 
tem, and  (2)  those  which  act  upon  the  kid 
neys.     His  explanation  of  the  combination 
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of  diuretics  U  very  lucid  and  worthy  of  quo 
tation.  Drugs  of  the  first  iMsieu  he  some- 
times entitke: 

iragog  Diuretica."  This  division 
includes  cHgitaHa,  strophanthus,  squill  and 
broom.  These  are  the  diuretics  we  resort 
lo  in  dropsy,  when  thr  vascular  ten->ion  b 
low.  They  are  diuretics  by  virtue  of  their 
action  upon  thr  dn  ulation  generally,  rather 
than  by  their  action  upon  the  kidneys  or  the 
renal  circulation 

of  the  ventricular  contractions,  while  t 
tighten  the  arteriole*,  by  diminishing  their 
lumen,  and  so  the)*  increase  arterial  tension . 
while  the  increase  of  pressure  within  the 
arteries  produces  more  rapid  exosmosis  in 
the  renal  tufts  and  so  an  augmented  flow  of 
urine  follows. 

This  is  the  mechanism  of  the  improved 
flow  of  urine  which  follows  the  administra- 
tion of  a  series  of  doses  of  digitalis  in  car- 
diac disease,  as  in  mitral  regurgitation  for  in 
stance.  Such  are  the  means  by  which  the 
bulk  of  the  urine  is  increased  in  certain  n 
bid  conditions.  When  given  to  a  person  in 
health,  digitalis  produces  but  little  increased 
flow  of  urine;  in  toxic  doses  there  is  suppres- 
sion of  urine. 

Digitalis.— There  is  no  notable  increase 
in  the  bulk  of  urine  solids  after  the  ex- 
hibition of  digitalis.  This  agent  is  not  a 
diuretic  in  that  sense  at  all.  It  is  often  de- 
sirable to  increase  the  secretion  of  solids 
while  at  the  same  time  it  is  necessary  to  act 
upon  the  circulation;  then  digitalis  may  be 
given  with  some  of  the  second  division  of 
diuretics.  Consequently  we  can  combine 
these  agents,  and  the  following  is  a  very 
agreeable  mixture: 

Diuretic  Mixture-  Spirit  of  chloroform, 
jo  minims;  tincture  of  digitalis,  to  minims, 
infusion  of  buchu,  t  ounce.  The  addition 
of  potash,  in  the  form  of  the  citrate,  makes 
it  a  complete  diuretic,  combining  the  various 
forms  of  diuretics;  especially  when  followed 
by  a  good  drink  of  water. 

Such  combination  b  indicated  in  sup- 
pressed gout,  with  a  feeble  circulation.  By 
such  a  combination  we  get  an  improvement 
in  the  circulation  at  the  same  time  that  we 
stimulate  the  functional  activity  of  the  kid- 


neys. Without  the  vascular  diuretic  the 
circulation  would  remain  languid;  thb  agent 
not  only  increases  the  osmotic  consequences 
of  heightened  blood-pressure  but  it  im- 
proves the  circulation  generally  and,  as  part 
of  it,  the  renal  circulation.  The  buchu 
acts,  it  li  held,  u|M>n  the  secreting  cells  of 
the  uriniparous  tubules,  and  increases  the 
bulk  of  solids;  while  the  (totash  dissolves  the 
uric  acid  in  the  body  and  so,  as  the  soluble 
urate  of  potassium,  the  uric  acid  finds  a 
ready  exit  in  the  renal  fluid.  Such  combi- 
nation of  diuretics  b  rational  in  theory  and 
successful  in  practi 

The  setoiui  division  of  diuretics  are  those 
of  agents  which  act  upon  the  renal  circula- 
tion, dilating  the  renal  vessels  and  so  per- 
mitting of  a  free  flow  of  blood,  while  stimu 
lating  the  secreting  cells.  Juniper,  buchu, 
cubeb  and  tuqxrniine  are  members  of  this 
group  of  diuretics.  But  as  some  of  the  con- 
stituents of  digitalis  exert  an  effect  on  the 
renal  n,  so  the  ordinary  prepara- 

tions of  these  drugs  contain  some  agent 
u  hi,  \\  acta  upon  the  circulation.  Gin  con- 
tains alcohol  which  stimulates  the  heart. 

Juniper  produces  renal  hyperemia,  in- 
creased functional  activity  and  larger  volume 
of  urine,  with  an  augmented  bulk  of  solids. 
These  diuretic  agent*  seem  to  have  a  sooth- 
ing effect  u|M>n  the  kidney  and  to  facilitate 

iiu  indeed  seems  to  possess  similar 
properties  over  the  urinary  tract,  that  bis- 
muth has  over  the  intestinal  tract,  though 
the  action  of  each  does  not  admit  of  an  ex- 
planation. In  conditions  of  vesical  irrita- 
bility its  excellent  effects  are  undisputed  and 
indisputable.  In  conditions  of  excessive 
lithates  and  suppressed  gout,  all  writers  on 
therapeutics  speak  well  of  buchu.  It  may 
not  be  asserted  positively,  in  the  absence  of 
direct  observation,  that  buchu  increases  the 
solids  in  the  urine,  but  the  general  impres- 
sion produced  by  buchu  b  pretty  distinct, 
that  the  cases  so  treated  do  better  than  when 
the  drug  b  withheld.  In  active  practice 
buchu  b  almost  invariably  the  vehicle  in 
which  other  diuretic  agents  are  given.  It 
certainly  b  agreeable  to  take,  it  is  well  borne 
and  its  volatile  oil  b  readily  found  in  the 
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urine,  showing  (he  probability  at  lca>: 
having  some  local  action  upon  the  kidneys. 
Potassium  citrate  and  buchu  form  a  pleas- 
ant mixture  in  lithiasis,  gently  acting  on  the 
kidneys  after  an  attack  of  acute  nephritis 
and  washing  out  the  blocked  tubules.  This, 
Dickinson  maintains,  is  the  correct  treatment 
of  tubular  nephritic  when  the  acute  stage  is 

With  potassium  iodide,  5  grains,  potassium 
bicarbonate,  5  grains,  and  10  drops  of  wine 
of  colchicum,  an  ounce  of  infusion  of  buchu 
(for  a  dose)  forms  an  excellent  remedial 
measure  in  suppressed  gout,  or  lithiasis, 
especially  when  followed  by  a  glass  of  water. 
Here  we  require  a  combination  of  diuretics 
suited  to  the  patient's  needs,  and  forming  a 
complete  contrast  with  what  is  required  in 
heart -failure.  In  lithe  mia  there  is  commonly 
a  large  flow  of  urine,  pale  and  of  low  specific 
gravity;  here  we  wish  to  increase  the  bulk  of 
urine  solids;  in  heart-failure  the  urine  is 
high-colored,  dense  and  laden  with  solids ; 
here  we  wish  to  augment  the  bulk  of  urine. 

Selection  of  Drugs.— According  to  the 
circumstances  of  each  case  do  we  select  our 
diuretics.  A  brief  consideration  of  the 
physiology  of  the  renal  secretion  will  tell  us 
that  digitalis  is  one  suited  to  lithemia,  that 
is,  in  the  earlier  stages  before  the  hyper- 
trophied  heart  begins  to  undergo  fatty  de- 
generation; and  that  potash  and  buchu  are 
equally  unsuited  to  relieve  cardiac  debility. 
In  cases  where  both  exist  together  the  com- 
bination of  the  remedies  may  be  indicated. 

It  is  abundantly  clear  that  it  is  not  a 
matter  of  indifference  what  agent,  classed  as 
a  diuretic,  we  select  in  our  treatment  of  a 
case,  nor  yet  what  combination  we  choose. 
Certain  members  of  this  group  are  suited  to 
certain  necessities,  and  others  to  other  needs. 
For  successful  practice  it  is  necessary  to 
know  when  to  prefer  squill  to  juniper,  and 
broom  to  buchu.  Unless  the  reader  makes 
himself  perfectly  familiar  with  the  different 
actions  of  the  vascular  and  simple  diuretics, 
he  will  often  blunder  in  hb  selection  of  rem- 
edies and  fail  in  giving  relief  to  a  very  Urge 
and  important  class  of  cases.  He  may  by 
accident  hit  upon  a  successful  combination 
by  putting  several  diuretic  agents  into  one 


mixture— a  sort  of  practice  which  has  often, 
no  doubt,  been  followed  by  excellent  re 
■Um;  but  he  Mill  find  a  distinct  and  clear 
comprehension  of  the  action  of  each  agent 
a  much  better  and  surer  plan,  both  for  the 
patient's  and  for  hb  own  interests. 

A  diuretic  which  acts  upon  the  circula- 
tion may  often  be  added  to  diuretics  which 
act  upon  the  kidneys  with  good  effects, 
and  such  combination  is  easy  if  what  has 
been  written  above  b  not  only  read  but 
inwardly  digested.  For  renal  ailments  form 
a  large  part  of  the  diseases  and  troubles 
of  the  wealthy  and  influential  as  well  as 
of  the  indigent,  and  the  lessons  learned 
from  the  treatment  of  the  one  may  be  made 
very  useful  in  the  relief  of  the  other. 

There  b  no  surer  nor  more  deserving 
road  to  success  in  practice  than  a  sound 
knowledge  of  these  ailments  with  which 
the  various  classes  of  diuretics  are  associa- 
ted; and  the  man  who  knows  when  a 
vascular  diuretic  is  to  be  preferred  to  one 
of  the  other  class  has  a  decided  advantage 
over  the  one  who  does  not. 

This  subject  of  diuretics  will  be  further 
elaborated  in  our  next  lesson. 


PHYSIOTHERAPY 


MASSAGE 

Misiigr  b  a  system  of  manipulations 
which  are  administered  to  the  soft  tissues 
of  the  body  by  the  hand  or  hands  of  a 
specially  trained  operator,  or  by  instru- 
ments constructed  for  this  purpose.  Thus 
we  get  the  division  of  massage  into  manual 
and  instrumental. 

Manipulation.- The  term  "manipula 
tion"  includes  all  (mechanical)  modes  of 
treatment  affecting  the  shape  and  size  of 
a  given  area  (squeezing,  stroking,  rubbing, 
striking,  etc.).  Thb  elementary  concept 
h  <<ntained  in  all  varieties  of  manual  or 
instrumental  manipulation.  It  is,  there- 
fore, the  elementary  concept  of  massage. 
If  I  place  my  hand  upon  any  part  of  the 
body-surface  and  make  pressure,  the  area 
beneath  the  hand  will  yield  and  necessarily 
experience  a  change  in  its  size  or  shape 
or  both.     If   1   limit  the  duration  of  thb 
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pressure  to  a  fraction  of  a  second  (i.  e.,  by 
"inking  or  slapping  the  M  ltd 

will  likewise  mjjr  in  the  shaj* 

die  (or  both)  of  thr  ion 

of  a  second  at  least. 

Vibration  and  Osteopathy.    I   make 
this  statement  in  order  m  show  win  vfl 
tioo,  wl  '    present    such   a   |>opular 

physiothcra|>cuiic   method.   i>  rrally  a  Mb 
variety  of  massage  and  not  a  method 
a  system   p*r  it.    Osteopathii    manipula- 
tions are  likewise  included  under  the  double 
head  of  Swedish  movements  and  massage. 
The  efforts  of  osteopath>  to  establish  • 
opathy  as  a  special  method  or  system,  «lif 
fering  from  and  larger  tha 
ments  and  massage  combined,  must  neces- 
sarily be  unavailing  because  there  i>  nothing 
in  osteopathy  that  has  not  been  born- 
from    kinc^i  therapy    and    massage, 
perhaps  its  visionary   pathologx.   whi<  1 
a  generalization  from  limit*  <1  premises  and 
cannot  possibly  hold  it-  own  either  in  the 
laboratory  or  at  the  betWd 

The  substitution   «»f   an   electric    vi! 
for   the   osteopathii  I    hand    has 

given  us  "vibratory  stimulation"  as  ex- 
pounded by  certain  enteq>ri»ing  manufac- 
turers. Although  having  less  claim  to  being 
a  therajeutit  specialty  than  osteopath 
takes  vibration  out  of  its  proper  thera- 
peutic place  and  makes  a  veritable  panacea 
out  of  it,  covering  the  entire  field  of  y  linical 
medicine,  too  often  substituting  assertion 
and  assurance  for  proof  and  demonstrat 

Rudimentary  or  Instinctive  Mas- 
sage. Massage  is  without  a  doubt  the  oldest 
therapeutic  method  known.  It  seem" 
be  bound  up  in  the  very  instincts  of 
organism.  When  a  man  receives  a  sudden 
blow,  bruise  or  any  kind  of  an  injury. 
be  instinctively  grasps  the  injured  part, 
holds,  squeezes,  rubs  and  strokes  it  This 
b  massage  in  its  rudimentary,  instin«  - 
form.  Animals  lick  and  rub  injured  parts 
of  their  bodies.  We  read  about  the  "lay- 
ing on  of  hands"  for  the  cure  of  the  ill* 
of  the  flesh  Pain  b  relieved,  disturbed 
nerves  are  quieted,  body  and  soul  are 
revived.  Here  we  see  the  effects  of  a  com- 
bination of  agents  of  which   massage 


•her    agent    contained    in    thi* 
combination    b    that    ubiquitous    •  ure  all. 


Definitions: 


Masseur   and  Masseuse. 

I-..  w.,j.\  "flMUMpt"  i«  derived  fr..m 
the   I  iriii,"  which  means 

\  man  who  applies  msstsge 
b  called  a  "masseur."  A  woman  who 
practises  massage  b  known  as  a  "  masscu 
The  ordinary  promuM  i at  ion  of  these  French 
words  as  we  hear  them  in  even  day  parlance 
is     boot  avsoor,     masMiuse).    The 

■  a  sound  p< 
milling  the  sound  of  | 
man  ci,  the  nearest  nation  in  Ene, 

bdng  heanl  in  our  word  "girl ."     (Jet  some 
person    who    i-  well  versed  in   French 
pronounce  these  French  words  •  and 

try  to  pronounce  them  correctly  ever  at 

What  arc  the  physiological  effects  of 
massage?  In  a  previous  lesson  (see  June 
number,  page  867)  we  have  discussed 
some    of    the    ph 

ri  the  therapeutic 
cal   met!  "f  these  points  enter 

into  the  subject  of  the  physiological  effects 
of  massage,  th 

Contact.     If  the  operator  places  hi 
ger  or  hand  u|>on  any  part  of  the  patier 
body  without  pressure  we  get  the 
form  of  stimulation   (see   March   nurnl- 

according  to  the  n**:  I   of 

the  produces  a  triple  physiological 

action.     It  affects  tl  the 

two  surfaces.    Tl  It 

stimulat  aneous  nerves  and  set 

an  agitation  in  the  interneuronic  dendr 
This  b  considered  an  tUctrical  effect.  In 
addition  thereto  there  is  that  undefined  action 
which  is  attributed  to  the  radiation  of  that 
subtle  force  sometimes  « .died  "animal  mag- 
netism \\  hat  it  i  and  what  its  mode  of 
action  is,  has  never  been  defined,  and 
even  Charcot  admits  its  presence  This  is 
the  magnetic  action  of  contact  (m  lint  of  a 
name). 

Pressure.-  If  00m  accentuated  or 

exaggerated,   it   constitutes  pressure.    The 
latter  contains  all  the  physiological  action  of 
contact  plus  certain  definite  physical  cv 
which  it  b  capable  of  producing.    It 
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ptcaies  the  soft  parts,  including  the  blood- 
vessels, and  brings  about  3  condition  of  rela- 
tive anemia,  the  diminution  in  the  amount 
of  blood  being  in  proportion  |o  the  degree, 
extent  and  duration  of  pressure.  The 
moment  pressure  ceases,  the  limitation  i> 
regenerated.  The  blood  rushes  back  with 
renewed  vigor  and  in  improved  quality  be 
cause  it  brings  with  it  fresh  arterial  blood 
from  the  deeper  vessels.  Muscular  and  all 
tissue  is  affected  by  pressure, 
which  in  its  general  action  is  equivalent  to 
passive  movement  (see  lesson  in  June  num- 
The  lymphatics  become  more  M  the 
i«onse  to  the  manipulation,  primarily, 
and  to  the  regenerated  blood  supply,  sec- 
ondarily.    The  same  applies  to  the  nerves. 

Variations  of  Pressure.     Pressure  might 
be  exerted  in  a  direct  downward  direction. 
It  might  be  applied  obliquely.     It  might  be 
of  long  or  of  short  duration  or  even  be  in 
the  nature  of  a  blow  (impact,  abruptly  ap 
plied  pressure).     It  might  be  applied  by  a 
uniform  and  continuous  movement  (strok 
ing  or  effleurage).     It  might  be  given  in  a 
variable  direction  in  any  number  of  era 
numerous  to  mention. 

The  Physical  Effects  of  Massage  are 
thermic  in  character,  l>ccause  motion  and 
n  produce  heat.    Massage  causes  s 
rise  in  the  arterial  because  of  its 

directly  irritating  effect  on  the  skin  and  on 
tsomotor  nerves.  The  necessary  rc-ult 
of  this  is  a  Condition  of  stimulation,  not  only 
in  the  area  manipulated  but  secondarily  in 
the  contiguous  territory,  which  may  be  the 
greater  part  of  the  system  or  even  the  entire 
organism.  If  the  stimulation  continues  and 
the  arterial  pressure  is  kept  at  a  higher  than 
ordinary  physiological  level,  a  reaction 
eventually  suj>crvcnes  which  is  in  the  nature 
of  a  fatigue  of  the  muscular  coat  of  the  ar- 
teries and  is  coincident  with  depression  of 
the  heart.  Nature  comes  to  the  rescue  and 
causes  the  cutaneous  vessels  to  dilate  while 
the  deeper  vessels  are  unloaded  and  the 
heart's  burden  is  lessened.  The  intense 
effects  of  massage  on  the  circulation  are  well 
illustrated  by  the  deep  imt  nation  whi«  h 
vigorous  and  prolonged  massage  of  the  ab- 
dominal contents  will  produce.     The  intra 


abdominal  vascular  pleasure  increases  and 
causes  s  lessening  of  blood-pressure  in  the 
farthest  removed  regions,  particularly  the 
head  and  the  In  gran  1  old  and, 

owing  to  the  gradually  supervening  intra 
cranial  anemia,  the  patient  becomes  quiet 
and  somnolent  I  have  frequently  suc- 
ceeded in  relieving  insomnia  by  vigorous  ab- 
dominal massage. 

Massage  (stroking  tint  I  increases 

the  heat  radiating  POSTS!  of  the  skin.  This 
.mounts  for  the  antipyretic  action  of  mas- 
sage. In  the  treatment  of  typhoid  fever  the 
cold  rul>  is  admittedly  of  cardinal  virtue. 
It  combines  the  antipyretic  virtue  of  hydro 
thera|>eutic    applications   and   massage. 

1  linical  puq>oses  massage  is  usually 
.  Issslfied  in  the  following  manner: 

Effleurage  includes  all  forms  and  va- 
rieties of  massage  consisting  of  pressure 
evenly  and  uniformly  applied  and  continued 
along  a  certain  path.  The  oj>crator  may 
use  one  or  more  fingers,  the  palm  of  the 
hand  or  a  roller  instrument.  If  the  effect 
is  to  culminate  in  or  near  the  skin,  no  lubri 
cant  i  If  the  effect  is  to  reach  the 

deeper  structures,  a  suitable  lubricant  is  ap 
plied  to  the  skin.  That  effleurage  is  u-u 
ally  applied  in  a  centripetal  direction  (oppo 
sit«-  to  the  direction  of  the  arterial  circula 
tion  1  is  easily  understood. 

Petrissage  is  the  kneading  of  a  part  be- 
tween the  fingers  or  hands  of  the  masseur 
or  between  the  hand  of  the  operator  and 
some  hard  structure  (bone)  of  the  patient's 
body.  In  administering  jKtrissage  the  hand 
of  the  operator  or  the  instrument  and 
does  not  glide  over  the  skin  of  the  patient 
but  remains  in  firm  contact  with  the 
patients  >kin  and  carries  the  latter  along. 

Tapotement  i-  pan  nation  of  the  patient's 
tissues  by  slapping,   |»ounding  or   batting. 
The  hand  of  the  Operator,  a  suitable  instru 
ment,  a  towel  (wet  or  dl  nay  be  em- 

ployed. Vibration  is  to  all  intents  and  pur 
poses  a  subvariety  of  tapotement  because  it 
consists  in  the  administration  of  rapidly  re 
peated  blows  of  greater  or  lesser  severity. 

The  Contraindications  to  Massage  are 
sufficiently  clear  and  plain.  Massage  should 
not  be  given  over  sore,  irritated,  inflamed 
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or  broken  skin,  over  atheromatous  blood 
vessels,  in  cancer  or  abscess,  on  account  o! 
the  possibility  of  stimulating  absorption  and 
encouraging  metastasis,  in  painful  and  in 
naounatory  conditiona  of  the  deep  tiaaue,  in 
pregnancy,  b  fact  wherever  and  whenever 
the  benefit*  of  maaaage  would  be  more  than 
counterbalanced  by  tha  local  or  rj 


After  studying  and  thoroughly  understand 
ing  the  theory  of  maaaage  it  is  proper  to  ac- 
quire the  manual  dexterity  which  is  neces- 
sary in  the  employment  of  maaaage  as  a 
therapeutic  agent.  Practice  alone  makes 
t  It  should  be  begun  after  seeing  a 
good  masseur  at  work  and  demonstrating 
the  various  modes  of  application.  Mas- 
seurs are  scarce,  bunglers  and  prcun.it  r> 
are  as  numerous  as  flies  in  a  honey  jar. 
I  aay  this  by  way  of  warning.  Out  of  all 
the  hundreds  of  masseurs  and  masseuses 
that  have  come  to  me  with  pretentious 
records  I  have  not  found  more  than  two 
that  were  good,  scientific  operators. 
sage  is  an  art  as  well  as  a  science.  Like 
many  other  recent  thcrapcuti.  sjaJhoda,  it 
has  fallen  into  the  hands  of  the  charlatan 
who  exploit  it  for  the  purpose  of  bleeding 
his  victims.  This  is  to  be  regretted  I* 
of  the  damage  done  to  a  legitimate  and  valu- 
able therapeutic  method. 

Gynecological  Haaaage.- There  is  one 
form  of  massage  which  is  particularly  worthy 
of  careful  study  and  application  in  suitable 
cases.  It  i>  the  form  of  massage  elaborated 
and  introduced  by  Thure  Brandt,  a  Swede, 
for  the  treatment  of  certain  gynecological 
conditions.  It  is  used  to  strengthen  the  mus- 
cular supports  of  uterus,  bladder  and  r< 
in  cases  of  uterine  displacements,  prolapsus, 
cyatocclc  and  rcctocele,  to  break  up  adhc 
sions,  to  encourage  the  absorption  of  exu- 
date*. The  part  to  be  treated  is  fixed  by 
the  index  and  middle  fingers  of  the  left  hand 
introduced  into  the  vagina,  the  right  hand 
manipulating  the  part  through  the  abdominal 
wall.  The  contraindications,  according  to 
Brandt,  are  pus  and  cancer.  The  objec- 
tions to  Brandt's  gynecological  manage  come 
principally  from  operating  surgeons  whose 
panacea  is  the  knife— or  from  others  who 


have  given  this  form  of  massage  without  any 
baaafat  The  fault  usually  lies  with  the  men 
who  do  not  know  enough  about  gynecologi- 
cal massage  and  condemn  it  after  making  a 
few  bungling  alter  Theoretical 

knowledge  is  not  sum.  >  I  cchnical  edu- 

n  of   the  fingers  and  hands  b  indU 

BEST  SITE  FOR  A  HYPODERMIC 
INJECTION 


the  extensor  aspects  of  the  anna  and 
legs,  as  there  are  fewer  veins,  so  less  danger 
of  puncturing  one  in  this  location;  also  f« 
cutaneous  nerves,  so  less  painful ;  and  finally 
the  tissues  are  more  relaxed;  one  may 
ject  over  the  abdomen  or  in  back  under 
some  circumstances. 

I  had  an  interesting  case  of  morphine 
habitue",  male,  who  complained  of  pain  about 
the  umbilicus,  when  I  was  cutting  down  his 
"dose,"  and  he  begged  me  to  inject  the 
morphine  over  the  place  where  the  pain  waa 

toad  of  in  his  arm.     I  thought  it  justs 
whim,  but  to  humor  him  injected  it  near  the 
umbilicus.     I  found  that  I  could  take  the 
"dope"  away  more  rapidly,   and  that  a 
smaller  dose  gave  greater  relief  when 
jeeted  here  than  a  larger  one  thrown  into  the 
arm.    I  was  inclined  to  think  this  was  a 
purely  psychic  effect,  but  now  from  a  little 
experimentation  really  believe  that  "h. 
ues"  find  more  relief  from  smaller  doses 
when   injected   over  the  site  of  pain      I 
would  not  wish  this  to  go  on  record  as 
for  I  have  not  a  sufficient  number  of  cases 
upon  which  to  base  a  conclusion. 

ft.  R.  Bloss. 

Huntington,  W.  Va. 

[An  interesting  observation.  Have  others 
observed  this  result  ?- 1 


ABUSE  OF  HOT  WATER 

I  trust  that  I  may  be  excused  for  dwelling 
upon  the  use  of  water  as  a  therapeutic 
measure  In  using  water  as  a  remedy, 
cither  as  a  drink,  injection  or  as  a  bath,  it 
b  necessary  that  we  take  into  consideration 
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its  temperature.  I  shall  not  dispute  that 
hot  water  is  soothing,  but  we  know  also 
that  when  continued  without  interruption 
for  any  great  length  of  time  it  debilitates,  and 
this  is  true  whether  used  internally  or  ex- 
ternally. I  believe  that  atonic  dyspepsia 
can  be  induced  by  the  continuous  use  of 
hot  water  at  meal-time.  At  a  hotel  in  an 
Arkansas  resort  it  was  remarkable  the  num- 
ber of  persons  who  could  be  heard  calling 
for  hot  water  at  meal-time,  at  every  meal.  I 
believe  a  cup  of  hot  water  after  meals  would 
prove  beneficial,  but  I  object  to  its  continuous 
use  during  the  meals  as  some  people  use  it. 

I  have  often  suggested  a  cup  of  hot  water 
after  meals;  it  meets  the  indication  that 
some  dyspeptics  claim  for  soda  mint,  bicar- 
bonate of  sodium  and  other  socalled  quick 
reliefs  for  dyspepsia.  I  know  those  who 
have  the  pernicious  habit  of  running  for 
hoc  water  every  time  they  have  a  pain  in  the 
stomach,  however  slight.  I  always  warn 
people  against  taking  warm  water  on  an 
empty  stomach.  It  should  be  borne  in 
mind  that  hot  water  should  be  taken  as  a 
remedy  and  not  as  a  "habi 

The  same  is  not  true  of  cold  water,  but 
upon  the  other  hand,  the  habitual  use  of  cold 
water  is  a  good  habit  to  form.  Cold  water 
is  a  tonk  to  the  stomach  and  b  good  taken 
on  an  empty  one. 

J.  s.  Lmoua. 

Darlington,  Ok  la. 

[On  the  other  hand,  we  do  not  believe  that 
indley  would  recommend  indiscrimi- 
nate gulping  of  ice-water  and  iced  drinks. 
This  is  peculiarly  pernicious  during  the  hot 
months.  The  iced  water  prevents  quick 
vascular  reaction,  chills  the  stomach-walls, 
checks  secretion  already  enfeebled  by  the 
temperature  and  drawing  of  the  blood  to  the 
surface.    What  say  our  readers?— Ed.] 
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In  this  connection  the  following  report 

by  Dr.  £.  M.  Stewart,  of  Imperial,  Nebraska, 

interest:    "Thursday  morning  early 

after  answering  question  No.  5,  VYednesda) 

evening,  I  was  called  eight  miles  to  see  a 


two^and  a  half  year  old  girl.  Temperature 
was  so  high  and  pulse  so  rapid  I  saw  no  use 
in  taking  them.  Head  thrown  back;  eyes 
wide  open;  face  cyanotic;  whole  body 
brought  into  play  in  effort  to  breathe. 
The  parents  said  she  was  taken  with  severe 
pains  in  the  cheat  Tuesday  morning;  later 
there  was  fever,  cough,  vomiting,  rusty 
sputum,  continuing  worse  until  midnight. 
Wednesday  night  they  thought  she  would 
choke.  They  used  poultices  which  relieved 
some,  but  the  patient  relapsed  and  they  called 
me. 

aw  in  this  case  an  extreme  test  for 
active- principle  therapy.  I  gave  1-3  grain 
calomel  every  one-half  hour  for  three  doses, 
followed  by  a  saline  laxative  solution, 
sweetened  so  as  to  be  drank  instead  of 
water.  I  placed  in  one  glass  three  granules 
each  of  aconitine,  1-134  grain,  veratrine, 
1 -134  grain,  and  one  of  carmine,  with 
twenty-four  teaspoonfuls  of  water;  in  an- 
other glass  of  twenty  four  teaspoonfuls  of 
water,  twenty-four  tablets  1-3  grain  calx 
iodata.  I  placed  under  each  arm  and  over 
the  chest  two  plasters  of  thermogene  cov- 
ered with  two  hot  poultices  of  onions  and 
chopped  feed  (all  we  had),  covered  the 
chest  well,  the  child  taking  no  notice  of 
what  we  had  done. 

"I  gave  teaspoon ful  doses  of  the  red  alka- 
loidal  medicine  every  fifteen  minute-  I 
two  hours  the  patient  was  perspiring  freely 
and  breathing  easier.  I  left,  directing  that 
the  'red'  medicine  be  administered  every 
half  hour  and  the  'brown  *  every  two  hours, 
changing  the  poultice  at  noon. 

"At  3  p.  m.  they  telephoned  me  that  the 
ihild's  bowels  had  acted  freely,  she  was 
breathing  quite  easily,  and  that  the  next 
older  girl  (4  years  old)  had  been  taken  the 
same  way.  I  ordered  the  'red  medicine* 
given  to  the  older  one  until  I  could  come. 
That  evening  I  changed  plaster  and  poul- 
tices, both,  to  youngest,  directed  'red  medi- 
cine' given  every  two  hours  and  brown  every 
half  hour,  with  more  calomel  and  saline 
laxa  1 

be  older  girl  was  developing  every 
symptom  of  pneumonia.  I  gave  her  the 
same  medicinal  treatment  as  the  other  (no 
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poultices  or  plaster).  Saturday  morning  the 
y oilmen  bad  slept  all  night,  noticing  stran- 
ht  the  first  time  when  I  approached; 
harsh  but  easy  breathing,  sldn  moist,  bowel* 
active;  wanted  something 
older  one  was  up  and  around.  I  nit  moist 
riles  over  both  lung*.  Sunday  both  better 
and  today— Monday— doing  m 


ON  THE  LESSON 


The  postgraduate  course  continu. 
make  friends.  We  should  like  to  print  all 
the  kindly  things  which  are  said  about  it, 
but  the  sample  which  follows  is  sufficient  for 
thi>  month.  Says  Dr.  James  McMillen, 
Tyrone,  oki  mba  progress! 

and  your  course  is  an  evolution  with  me      I 
am   receiving  greater  U-ncht   than  at  any 
other  course  I  have  ever  attended  ir 
Throw  on  the  searchlight  and  we  can  see 
1  am  eager  for  cat  h  new  oop 

The    Effects    of    Chronic    Const  ipa- 
tion.     \\ <■  .  annot  answer  this  U-ttcr  than  in 
the  words  of  Dr.  Wat  C.  Boat  oi 
Iowa.    He  gives  them  as  follows:    (a)    ' 
garding  the  bodily  health  and  (s)  witli 
garrl  to  psychic  effects: 

'•  In  «  hr.nii  constipation  the  accumulation 
<>i  large  quantities  of  hardened  feces  in  the 
rectal  pouch  may  produce  serious  disturb 
ance  by  mechanical  pressure;  in  males  >>> 
pressure  upon  the  prostate  and  consequent 
urination,  sad  by  pressure  u|*>n  the  bladder 
wilh  cystic  irritability;  in  females  by  <lriving 
the  uterus  over  upon  the  bladder  and  pro- 
ducing uterine  congestion  and.  following  t 
consequent  uterine  hypertrophy  Also  the 
pressure  of  the  enlarged,  hea%  on 

the  bladder  and  urethra  prevent*  the  bladder 
from  holding  any  great  amount  of  urine  and 
thereby  necessitates  frequent  emptying  of  the 
tame.  This  over-exercise  stimulates  hyper- 
trophy of  the  bladder  -structure  and  brings 
on  a  condition  of  irritability  both  of  bladder 
and  urethra.  Then  there  is  the  stasis  and 
consequent  chronic  inflammation  set  up  in 
the  rectal  mucous  membrane  and  under  I  y 
ing  connective  tissue,  which  tends  to  induce 
the  formation  of  hemorrhoids  and  the 
troubles  attendant  upon  them;  also,  by  con- 


tinual stimulation  by  pressure,  snd 
comiiant  counter-resistance  by  the  sphincters, 
we  get  hypertrophy  of  the  same  and  son 

times  over  development  to  an  almost  ca 
laginous  condition  with  sphincteric  spasm 
and  the  unhappy  condition  of  the  nervous 
system  whit  h  follows  met  when  the 

r  is  exhausted  we 
get  increased  relaxation  followed  by  rectal 
prolapse.    Thenl  a  caused 

l.\   the  absorption  of  poisons  from  the 
taincd  mass  and  (a)  the  conscquen' 
ii  u|N>n  the  system  at  large. 

"(b)     Partly  fron  : met  1  irritation 

Of  the  nerve-,  of  the  rectal  region  and  the 
turUd  condi- 
tio (a  upon  the  nervous  system  at  large,  but 
mainly  from  the  toxemia  caused  by  absorb 
al.le  poisons,  OOOStipal  le  are  gener- 

ally very  low  spirited,  and  it  sometimes  hap* 
pens  that  insanit)  from  this  ca 

The  removal  of  the  CaUSC  may  relieve  I 
condition,  but  ha!  »it  psychoses  often  persist 
after  removal  of  ca 

II  be  remembered  that  <»osti- 

pation  does  not  always  cause  any  bad  symp- 
ton  M    Jay,   H  ays: 

1  knew  a  man  who  all  his  life  had  a  pas- 
sage from  the  bowel-  only  once  a  week,  and 
quite   often   would    go   two   wi  he 

•Ter  no  i:  mentally 

or  physically." 

The  Use  of  Enemas.— 'I 

!•    i  m  • .  Walker) 

Ind  .  as  follow-      "When 

:rom 
their  normal  work  or  action  we  lessen  abil 
f  the  |>art  relieved  to  peri 

The  more  and  the 

harder  to  bring  about  a  normal  "function- 
Purgative  Action  of  Glycerin.— Ac- 
cording to  I)r  J.  Juen,  Otsian.  Iowa,  the 
purgative  action  of  glycerin  dc|ienda  upon 
the  fact  that  it  i*  "an  irritant  to  the  ml 

icting  water  from  the 
sues  and  stimulating  peristalsis  ems 

to  cover  the  ground  in  a  very  few  words. 
Composition    of    Mineral  Waters. 
The  formulas  of  these  wslers  are  given  in 
most  textbooks,  but  for  practical  purposes 
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it  is  sufficient  to  remember  that  Kissingen 
U  an  add  saline  water  with  a  |  n|H>nderance 
of  sodium  chloride.  \"uh\  is  an  alkaline 
water  with  prejH>nd<  •  dium  and  po 

tasaium  chloride.  Karlsbad  is  an  alkaline 
saline   pur.  staining   much   sodium 

sulphate    and    sodium    bicarbonate,     and 
uli  Janos  consists  largely  of  purgative 
sulphates  of  sodium  and  magnesium  and 
considerable  sodium  chloride. 

Compound  Licorice  Powder.-  Accord 
ing  to  Dr.  R    H    (iary  this  contains: 

180  Gm.  senna.     This  is  an  active  cathar 
tic,  causing  griping  and  flatulence,  acting  on 
nearly  the  whole  of  the  intestinal  tra<  tv 

336  Gm.  gtycyrrhiza.  Demulcent  and  laxa- 

4  Gm.  oil  of  fennel    Antiseptic,  stimulant 
and  carminati 

80  Gm.  washed  sulphur.     Mild  laxative, 
antiseptic,  germicide. 

500  Gm.  sugar.     Palatabilitv. 

Why  is  Salt  Added  to  Enemas?  Dr. 
Post  answers  this  nicely  as  follows:  "Be- 
cause its  addition  promotes  osmosis  and 
stimulates  peristalsis  and  (what  is  more  im- 
portant) hinders  absorption.  The  text  give*. 
one  part  to  sixteen,  but  it  can  be  used  some- 
what stronger,  and  in  my  hands  is  more 
efficacious  when  innervation  is  defective,  if 
ution  is  cold." 

Mechanism  of  Purgation.  We  cannot 
do  better  than  to  quote  Dr.  Post  again.  He 
says:  "When  a  substance  locally  irritates 
the  intestinal  mucous  membrane  the  inte- 
tines  respond  by  increased  peristalsis,  whi<  h 
hurries  the  fluid  contents  of  the  small  inte» 
tine  through  the  large  bowel  so  rapidly  that 
absorption  does  not  take  place  and  the  feces 
are  evacuated  in  a  fluid  form.  There  i>  DO 
doubt  that  increased  peristalsis  may  bt 
caused  by  action  on  the  nervous  mechanism 
of  the  intestines  (witness  the  diarrhea  some- 
times set  up  by  pushing  the  administration 
of  strychnine  fur  other  purposes)  but  until 
we  understand  this  action  better,  we  mu-t  bt 
content  to  Udievc  that,  in  the  main,  the 
action  of  purgatives  is  due  chiefly  to  their 
local  influcn. 

When  Saline  Cathartics   and  Active 
Vegetable      Cathartics    are    Contrain- 


dicated.     Again    we    quote     Dr      Post: 

When  there  U  any  (Mobility  of  met  hani 
cal  obstructi  I  from  impacted  feces 

(and  even  then  I  would  eaJwHl  Her 

means  first  >.  I  would  not  give  either  Neither 
would  I  give  either  OM  in  case  of  COlomV 
spasm  (spastic  constipation).  Nor  would  I 
give  either  in  .  Mm  in  which  I  suspected 
cither  intestinal  or  parietal  |K-rit<-niti>  was 
impending    or    present.     And     I  linly 

:ld  not  trv  to  turret  t  the  constipation  habit 
by  either  form  of  cathartit  -  Neithi  r  would 
I  administer  either  in  CMH  «>f  mucous  en 
teritis  where  either  the  mumu»  or  -ul»mu- 
tissues  were  actively  inflamed  1 
would  not  give  the  active  vegetable  cathar- 
in  either  typhoid  fever  or  pregnancy,  and 
would  not  give  salines  in  a.  ti\e  t  athartic 
doses  when  the  blood  pressure  was  l« 

How  Dees  Atropine  Act  as  a  Laxa- 
tive?   -Apologies  for  quoti-  -t  again, 
but  hi^  papa  i>  10  excellent  and. his  answers 
much  to  the  jM-int  that  we  let  him  sj>eak 
again.     B                         atl     By  ■ami 
re  ominu  I  ^pa-til   <<  n<!iti<  n  of  the  it 
tinal  musculature    it  permits  the  Ixmcb  n 
move,  if  motor  innervation  is  sufficient,  and 
if  not,   it   (by   neutralizing  opposing  f<«r 
permits  other  remedies,  laxative  in  their  na- 
ture, to  produce  results." 

Symptoms  Following  Active  Cathar- 
sis.- The  «  hilliness,  sense  of  prostration  and 
even  collapse  following  H  tive  t  ajflrami  is  ex- 
plained  bv  Dr  I  N  Hrainerd.  Alma.  Midi., 
This  shock  to  the  nen-ous  sys- 
tem is  due  to  ■  rapid  abstraction  of  I 
from  the  body  with  th.  <1  fluids,  and. 

if  the  purging  be  due  to  bacterial  infection, 
to  bat  tc rial  toxemia  The  pain  incident  to 
the  purging  will  sometime!  add  to  the 
k." 
might  also  add,  as  others  have,  that 
the  partially  due  to  the  withdraw- 

of  the  blood  from  the  surface  of  the 
body,  the  splanchnic     blood-vessels  mean- 
while being  overfilled.     In  Otfcl  lis 
turl>ed  cin  ulatorv  equilibrium. 

Some  Useful  Medicated  Clysteri.— A 

numlier  of  useful  preparations  of  this  kind 

I  by  our  students      Among  them 

are  normal  salt  solutions,  0.6  percent      Dr 
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H  « .  Palmer  says  that  thb  should  be  used 
where  there  U  greet  weekaese  or  shock  end 
in  such  cases  should  be  given  es  warm  es 
possible  every  hour  or  two.  Many  use  oil 
of  turpentine,  i  „•  to  i  ..un.r  in  two  quarts 
of  soap  solution.  Some  edd  *»lium  cMo 
ride  to  Uses.  In  diarrhea  or  cholera  in 
fantum  and  typhoid  fever  many  suggest  the 
use  of  the  sulphocarbolates  in  solution. 

I      \     I  urn.   Ossian,   Iowa,  recom- 
mends two  or  three  ounces  of  glycerin  to  a 
pint  of  watei       For  impacted  feces  I>r.  Post 
recommends  kerosene  emulsion  with  soap, 
ays  he  has  never  used  i  mm  bed 

would  do  so  if  he  failed  with  the  emuUion. 
hes  used  cold   saturated   salt  solution 
where  scybala  are  found  high  up  in  the 
moid  or  et  the  splenic  flexure      He  says  lu- 
bes succeeded  in  dislodging  scybala  contain 
ing  blackberry  seeds,  with  a  bjetoi 
berries  having  been  eaten  for  years.    Tur 
pentine  mended  to  be  given  with 

soap-suds  and  also  with  egg-white  emuUion 
Infusion  of  ox-gall  in  watery  solution  of  bi 
carbonate  of  soda  is  also  recommended  in 
cases  where  the  colon  is  packed  with  hard- 
ened feces,  end  also  an  aqueous  solution  ol 
•  >il  of  tinnamon  as  a  routine  measure  in  ty 
phoid  fever.    Aqueous  starch  solution  com- 
bined with  antiseptics  and  opiates  b  often 
used  in  dysentery,  and  capsicum,  an  aque 
infusion,  in  acute  hysteria. 

Enemas  of  mucilaginous  substances  ere 
used  es  emulsions.  Dr  K  II  Gary,  Mur 
freesboro,  N.  C,  recommends  apple-cider 
vinegar  for  fecal  impaction,  a  half  a  pint  in 
troduced  through  the  colon-tube.  He  says 
that  this  will  bring  away  almost  any  impac- 
tion in  e  short  tin 

The  X-Ray  and  Perhrtahh.— ExjKrri 
meats  as  concerning  the  movements  of  the 
stomach  and  intestines  have  shown  that  when 
bismuth  subnitrate  is  taken  internally  an 
outline  of  the  intestinal  walls  can  be  seen 
with  the  x-ray.  These  movements  have  been 
studied  by  various  observers  but  principally 
by  Cannon  of  Boston  to  whose  published 
work  reference  must  be  made.  By  obeerv- 
ing  the  different  portions  of  the  digestive 
tract  he  was  able  to  see  the  oscillating  move- 
ment  of  the  stomach   and   the  peristaltir 


movement  of  the  intestines,  annular,  wave- 
like and  longitudinal  The  Mudent  is  re- 
ferred  to   the   larger   textbooks. 

Hemorrhoids  and  Constipation. 
question  is  answered  in  a  nut  ibefl  b 

Wakefield.     Vin.o.     I\v      He    says: 

"Constipation  causes  hemorrhoids  by  caus- 
ing more  or  less  obstruction  to  the  return 
Bow  of  blood  from  the  anal  region.  The  re 
suiting  congestion  has  a  great  influci 

causing  hemorr!  ■ 

may  set  up  subactu-  inflamma- 

tion in  the  ret  turn,  which  causes  impaired 
innervation  of  the  revtum.  •aired 

inn.r\ui.>n    results   in    obstinate   constipa 

High-Tube  Injections.  We  find  a  great 
different  e  of  opinion  on  the  use  and  value 
of  the  high  tube  injection.  The  majority  of 
those  answering  this  question  find  th 
all  ordinary  purposei  the  rectal  enema  is 
suflu  ient,  hut  also  nearly  all  admit  that  there 
are  conditions  in  which  the  high-tube  injec- 
tions are  of  value,  the  difht  ulty.  however,  be- 
ing in  the  tatroduj  ing  of  the  tube.  This  can 
if.  when  the  tube  is 
first  introduced,  water  is  allowed  to  flow  so 
as  to  balloon-out  the  Imwel  ahead  of  the 
point.  The  high -tube  is  recommended  by 
nearly  all  whet  impaction  high  up 

in  the  colon.  Dr.  Zimmerman  says  that  he 
uses  this  in  children  as  well  as  adults  with 
entire  satisfact 

Value  of  Dilation  of  the  Anal  Sphinc- 
ter.— An  excellent  answer  to  this  question 
is  as  follows:  le    dilation  of    the 

>ves  beneficial  in  two  ways:  in  the 
first  place,  as  a  result  of  the  relaxation  of 
the  m  mediate  rest  is  obtained  and 

all  spasmodic  sphincteric  contraction  ceases; 
in  the  second  place,  the  oversensitiveness 
disappears,  supposedly  as  a  result  of  m 
ing  the  terminal  nerve-filament,  and  thus 
leas  resistence  is  offered  to  the  passage  of  the 
feces,  which,  consequently,  do  not  tear  and 
.ontuse  the  parts  as  befor  xperi- 

ence  has  been  that  this  procedure  is  practi- 
cally a  prerequisite  to  effectual  treatment  and 
i  figure  of  the  anus,  and  that  not  only 
c  successful  surgical 
cure  of  hemorrhoid-    but  that,  in  a  great 
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many  cases,  Ike  dciuisum  ilitlj,  without  any 
subsequent  operation,  will  result  in  a  prac- 
tical curr  of  iIm 


QUESTION  BOX 


Antiseptics  in  Eyes  of  New-Born  In- 
fants. I '.,  of  Indiana,  wishes  to  be 
shown  the  necessity  of  wiping  the  eyes  of  an 
infant  immediately  after  birth.  The  nor- 
mal vaginal  secretions  are  sterile.  Further- 
more, "the  eyes  being  tightly  closed  while 
in  ulero  would  prevent  the  amniotic  fluid 
from  entering,  and  if  the  eyelids  were  not 
closed  and  the  amniotic  fluid  were  germ- 
bearing,  would  not  the  eyes  show  the  effects 
of  infection  at  birth?  It  seems  to  me  we 
are  interfering  by  trying  to  render  aseptic 
a  noninfected  area." 

The  custom  of  instilling  antiseptics  into 
the  eyes  of  the  newborn  has  come  into  ex- 
istence on  account  of  the  enormous  per- 
centage of  cases  in  which  the  vaginal  secre- 
tions of  the  mother  contain  the  gonococcus, 
and  the  disastrous  effects  produced  by  this 
germ  upon  the  eyes  of  the  baby.  It  is  said 
that  fully  80  percent  of  blindness  is  due  to 
this  cause.  This  danger  is  peculiarly  great 
ty  practice— and  our  textbooks  are 
written  by  I  ity  men.  The  nitrate  of  silver 
solution  usually  employed  does  no  harm,  and 
much  easier  to  prevent  ophthalmia  by 
its  early  use  than  to  cure  it  when  it  has  de- 
veloped. The  infection  comes  from  the 
vagina,  not  from  the  uterus.  The  fact  that 
the  eyes  of  the  little  one  are  closed  makes 
little  difference,  for  they  may  be  infected, 
not  only  during  the  passage  of  the  head  into 
the  world,  but  after  birth,  during  the  baby's 
first  toilet.  The  strength  of  the  solution  of 
>ilvcr  nitrate  advised  is  2  percent.  Last 
month  some  one,  through  mistake,  placed  it 
at  10  per 

What  is  Sajous'  Theory?— The  ques- 
tion is  asked  by  K.  YV  II  .  Canada:  It  is 
difficult  to  condense  the  answer  into  a  few 
words.  Dr.  Sajous  believes  that  the  meta- 
bolic processes  of  the  body  are  controlled  by 
the  secretions  of  certain  internal  glands;  to 
be  more  specific,  by  what  he  vails  "the  ad- 
renal system  "     disturbance  of  balance  in 


these  glands  causes  disease.     Remedies  used 
for  the  cure  of  disease  set  through  th« 
ue  upon  these  glands. 

Three  glands  make  up  the  "adrenal  sys- 
the  adrenal,  the  thyroid  and  the 
pituitary  (anterior  and  posterior).  These 
glands  are  intimately  connected  with  each 
other  through  the  sympathetic  nervous  sys- 
tem and  the  circulation.  The  pituitary  i-  in 
a  way  the  governing  body  through  it-  in 
timate  connection  with  the  nervous  system. 
The  thyroid,  through  its  secretion,  control- 
the  action  of  the  pituitary,  and  through  it, 
to  a  greater  or  less  degree,  the  entire  adrenal 
system.  The  adrenal  is  the  great  secreting 
gland,  most  vitally  concerned  in  all  meta- 
bolic processes.  It  secretes  an  "oxidizing 
substance"  which  Sajous  calls  " adrenoxin." 
Thi>  has  to  do  more  or  less  with  all  the  nutri 
tive  processes. 

Practically  all  remedies  influence  the  body 
through  their  action  upon  the  adrenal  sys- 
tem, and  the  method*  in  which  they  act  are 
carefully  studied  by  Sajous,  who  has  dug 
out  of  this  >tudy  a  lucid  explanation  of  the 
real  action  of  remedies.  The  other  internal 
glands,  such  as  the  pancreas,  spleen,  etc.,  are 
closely  allied  to  the  adrenal  system  and  to  a 
large  degree  depend  upon  it.  Immun 
described  In  Mctchnikoff,  Ehrlich  and 
others,  is  made  to  fit  into  Sajous*  the 
a  most  remarkable  way. 

a  further  description  of  thi>  theory  see 
\  \  •  >geler's  article  in  the  March  number 
(1008)  of  Cum  si  Mm  ink,  or  better  still. 
purchase  the  magnificent  two-volume  book 
of  Sajous,  "The  Internal  Secretions  ami  the 
Principles  of  Medicine,"  published  l>>  I  \ 
Davis  &  Co.,  and  costing  ten  dollar-. 

Intestinal  Gas-Formation.  J  EL  I 
of  Ohio,  Sfks  'What  is  the  best  method  SO 
relieve,  both  tcm|*>rarily  and  permanently, 
the  formation  of  large  quantitcs  of  gas  in  the 
large  intestine,  especially  as  seen  following 
the  more  scute  stages  of  dysentery?"  Mi 
does  not  properly  belong  in  this  department, 
but  as  it  was  submitted  to  the  "question 
and  we  have  been  discussing  intestinal 
remedies  here,  we  are  answering  briefly. 

There  are  several  factors  in  gas  formation 
( 1 )     Fermentation  of  gas-  forming  food .    (f) 
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Deficient  v  in  the  gastric  or  intestinal  se» 
dona,  the  cause  of  whii  h  may  I*  organi. 
Imp.iirmmt   q|   the   .i«  I 
•  *tXnal  muscle*,  usual  I  \ 

1 1>.  m  p%r  the  incltcationn  for  treatment 
The  first  thing  to  !*•  done  th< 
withdraw  as  far  as  possible  all  gas  font 
food*   boat   the  Deluding 

starches  and  vegetable  arid*,  tl 

m    they   readily    undergo 
changes;  the  second  Iky  a-  .  ■■getaMc 

acid-  unite  with  the  carbonates  in  the  in 
testinal  canal  and   ptothw  CO,   and  other 
gases.    Fecal  residues  should  I  >< 
saline  cathartics  and  enemas.     I        heck 
fermentation  we  may  give  intestinal  anti 
septics,  or  if  indict  !r«» 

chloric    acid   or 

minatives  aid  in  the  expulsion  of  gas  and 
are  also  antiseptic.  Turpentine  is  useful  in 
tympani;  •lenessofthe 

mu*cles  physostigmine  is  the  remedy.  In 
cases  of  dy  • 

withhold  ail  gas-forming  foods,  sweep  the 
bowel  clean  by  the  use  of  saline  cathartics 
and  enemas,  then  control  peristalsis  by  the 
use  of  atropine  and  possibly  apomorphinc 
Local  medication,  if  it  can  be  applied. 

Heatstroke.    <  Nm  of  our  ttadaata,  J   / 

Indiana,  asks  the  following  cjMttiofl  In 
heatstroke  would  it  not  he  more  rationa: 
apply  heat  to  the  body  by  sponging  off  the 
surface  with  hot  water,  xs  in  this  way  evapo- 
ration is  going  on  and  perspiration  is  taking 
place  and  heat  b  being  radiated,  when 
body  is  wrapped  in  flannel  blanket  heat  is 
retained  we  would  want   cold 

applied  to  bead." 

have  submitted  tfc  Juettner 

who  replies  as  follows:  "In  all  cases  of 
heat*  or  sunstroke,  it  is  proper  to  adopt 
measures  which  will  I  the  radiation 

of  heat  from  the  body.  Application*  of  cold, 
if  they  are  continuous  prevent  radiation  of 
heat  by  rendering  the  skin  anemic  and  in 
this  way  depressing  skin  function.  Dashing 
cold  water  against  the  skin  for  the  purpose 
of  bringing  on  a  reaction  and  incidental 
peremia  and  increased  function  of  the  -kin. 
is  manifestly  proper,  although  not  without 


danger  if  the  responsive 

stem  has  been   exhausted,  as  b  not 

•t  generally  useful 
b)  all  odeb  lite  application 

with  th<  a  contained   in  the 

lesson  in  wh'u  h  thi  "as  discussed." 

Effect    of    Digital    Pressure    on  the 
am,    \!  G    P     renn 

a  I  >ng  time  1  have  l>cen  acquainted  with  the 
feci  I  the  pcrincun. 

the   nerves  and   muscles  con- 
it  «•  at  tion      Do  you  know  si 
it  ptrtninl  i"  t.i  the  physiology  or 

\\ «   have  ha  . 

We  ibould  like  to  hear  fi 
Of  out  is  ti»  what  they  know  about 

thb  simple  method  of  stimulating  th« 
itv  of  thr 


EXAMINATION  QUESTIONS 

i      In  what  t  lass  of  cases  should  saline  pur** 
m-esl-  Ahen  are  they  conlraindic* 

i  »c*cribe  the  best  forms  and  methods  of  giv- 
ing saline  cat  ha  r 

3.     What  is  the  theory  of  the  action  of  diuretic 
drug*?     How  does  water  act  as  a  dim 

What  is  the  relation  between  the  skin  and 
the  kidneys? 

Mow  are  the  diuretics  classified?     Name  es- 
ample* 

I  or  what  conditions  are  diu 
What  conditions  should  determine  the 

Name  and  describe  the  different  modes  of 

are  the  physical  effects  of  mas- 
i  (<>w  mar  sleep  be  induced  by  meehanother- 

10.     In  wl  thf  circulation  is 

massage  mostly  applied  ?    Why  ? 

Name  contraindications  to  massage 
isasow 

Describe  method  of  massage  for  cure  of 
tic  constipation 

RESEARCH  QUESTIONS 

I  *fine  and  daw  euroos,  (•)  den- 

interneuronic  dendrites. 

are  the  glomeruli  and  what  is  their 

■  are  they  affected  In  disease  ? 
*r*onal  practice  and  experience  with 
'rugs  and  methods. 
What  effect  has  sweating  on  the  urine,  quan- 
titatively and  qualitative' 

\Vhe  are  the  patent  "kidney  cures."  used  so 
fodiscTimin.tr  I  v.  harmful  in  many  cases  ? 


SABOTAS  -HUMAN  ANATOBY" 


Atlas  and  Textbook  of  Human  Anatomy. 
by  Johannes  Sobota,  M.  D.,  of  the  Univer- 
sity of  Wuerzburg.  Edited,  with  additions, 
by  J.  Playfair  McMurich,  A.  M.,  Ph.  D., 
of  th<  ity  of  Toronto;  formerly  of 

the  University  of  Michigan.  Vol.  III.  Vas- 
cular system,  nervous  system,  and  seme 
organs,  with  297  illustrations,  mostly  in  col- 
on. Philadelphia  and  London:  W.  B. 
Saunders  Company.     1907.    Price  $6.00. 

This  is  the  last  volume  of  thb  excellent 
and  practically  useful  anatomy  for  the  phy- 
sician and  student,  though  (and  because) 
the  whole  work  is  not  meant  to  satisfy  the 
special  anatomist,  who  would  require  more 
minutia*.  mure  plates,  more  volumes  which 
would  only  burden  and  confuse  the  plodding 
physician  and  the  memorizing  student. 


BALLENGER'S  "DISEASES  OF  THE  NOSE, 
4  THROAT  AND  EAR" 


Diseases  of  the  Nose,  Throat  and  Ear, 
Medical  and  Surgical.  By  William  Lincoln 
Ballengrr,  M.  D.,  of  the  College  of  Physi- 
cians and  Surgeons  of  the  University  of 
Illinois.  Octavo,  806  pages,  with  467  en- 
gravings and  16  plates.  Cloth,  $5.00  net. 
Publishers:  Lea  and  Febiger,  Philadel- 
phia and  New  York.     1908. 

While  monographs  on  each  of  the  organs 
treated  of  in  this  volume  certainly  have  their 
place  in  medical  education  and  practice, 
the  polygraph  on  all  these  thrre  organs  in 
their  individual  and  related  functions,  dis- 
ease* and  treatment  comes  to  the  plodding 
general  practician  as  a  real  friendly  con- 


sultant and  help,  provided  he  is  not  a  mere 
tbeori/er  but  himself  a  practicer  in  the  dis- 
eases be  discusses.  We  hnd  this  volume  just 
such  a  consultant,  the  result  of  much  erudi- 
tion and  actual  experience  from  private  and 
clinical  work.  The  author  is,  moreover,  an 
expert  teacher  who  from  observation  knows 
where  a  lack  of  apprehending  some  point  in 
the  anatomy,  physiology  and  disease  of  the 
organ  under  consideration  is  apt  to  exist,  and 
he  endeavors  to  clear  up  all  difficulties  satis- 
factorily by  careful  explanations  and  un- 
stinted illustrations.  That  this  author  and 
his  book  are  up-to-date  in  accepting  or  in 
rejecting  anything  new  or  old  in  diagnosis 
and  treatment  of  the  organs  he  treats  of  and 
their  relations  to  each  other  and  the  entire 
organism,  need  not  be  either  emphasized  or 
told.  The  book  is  very  satisfactory  every 
way,  and  is  a  splendid  token  of  medical  ad- 
vance generally,  and  in  this,  our  own,  country 
particularly. 


BURGESS*  "CHRONIC  DISEASE" 


Chronic  Disease:  The  Natural  Method 
of  Diagnosis  and  Successful  Treatment.  By 
Dr  W.  H.  Burgess,  Author  of  The  New 
Field.  Avondale  (Chattanooga),  Tenn. 
1907.    Price  $1.00. 

This  is  not  a  small  book,  for  it  has  309 
pages.  It  is  not  an  ex  cathedra  book  but 
decidedly  extra  cathedra.  It  does  not  limit 
itself  to  the  elucidation  of  the  things  named 
in  the  title,  but  in  considering  them  takes  the 
widest  ranges  of  life  to  which  they  may  be 
related,  directly  or  indirectly.  Dr.  Burgess 
assumes  only  five  diseases  to  exist,  and  to 
them  be  affirms  ail  other  ailments  can  be 


Ill- 


AMONG    THE    Hooks 


traced,  and  Ihb  tracing  b  to  him  the  art  of 
medical  pracU.  >1U  this  the  "natural 

method,"  in  cootradbtinction  from  theory, 
i  hi*  h  hi  rates  very  low  for  good  and  very 
Mgl  f..r  h.irm  ami  wtm  hi*  f  His  language 
her  offensive  nor  abusive,  but  keen  and 
kind,  and  provokes  the  inquiring  thoug 
he  perhaps  right  ?"  The  teachable  mind  will 
find  many  a  point  in  this  book  which  I 
be  willing  to  examine,  and  of  course  adopt 
if  food,  but  the  "know  all,"  conceited  mind 
will  be  ready  to  denounce  the  whole  book  as 
worthless.  And  yet  books  of  this  kind  were 
the  ancient  classic  medical  books,  on  which 
the  science  and  art  of  medicine  are  histori- 
cally founded,  though  denounced  at  the 
time  of  their  origination. 


KOLLE-S  "HYDROCARBON  PROSTHESIS" 


Subcutaneous  Hydrocarbon  Prosthesis. 
By  F.  Strange  Kolle,  M.  D.  Publishers: 
The  Grafton  Press,  New  York.    Price  $2.50. 

Since  Gersuni,  of  Vienna,  first  intro- 
duced subacutaneous  paraffin  injections  for 
cosmetic  purposes  in  surgery,  the  practice 
has  suffered  at  the  hands  of  those  who 
have  thought  the  technic  easy  to  acquire. 
That  it  is  a  legitimate  practice  in  the  bands 
hose  who  have  brains  to  learn  and  a  con- 
science to  practice  may  be  learned  from  the 
excellent  book  before  us. 


PRACTICAL  MEDICINE  SERIES:  GEN- 
ERAL MEDICINE 


The  Practical  Medicine  Series.  General 
Editor,  Gustavus  P.  Head,  M.  D.,  of  the 
Chicago  Post  Graduate  School.  Volume  I, 
"General  Medicine."  By  Frank  Billings, 
M  D .  of  Rush  Medical  College, 
Chicago,  and  J.  H.  Salisbury,  A.  M.,  M. 
D.  Series  of  1008.  The  Year  Book  Pub- 
lishers, Chicago. 

This  volume  coats  $1.50.  The  price  of 
the  whole  series  of  ten  volumes,  issued  about 
one  every  month,  costs  only  $10.00.  Each 
volume  may  be  purchased  separately. 

have  often  spoken  in  laudatory  terms 
of  this  series,  and  of  its  eminent  usefulness 


for  the  studious  and  faithful  physician  who 
mfci  1..  (lis*  bargi  hi-,  duties  with  an  approv- 
ing BOTtM  irtur  \\  <  (  annul  do  t hi >  without 
informing  ourselves  of  what  is  being  don*  in 
medicine  the  world  over.  To  help  us  to  do 
this,  within  reasonable  time  and  with  de- 
served reliance  upon  the  source  whence  we 
derive  our  information,  this  series  has  served 
for  a  number  of  years  past  with  laudable 
seal  and  efficiency. 

The  volume  before  us  tells  us  what  was 
done  in  the  year  1907  in  diseases  of  the  res- 
piratory organs,  circulatory  organs,  blood- 
vessels, blood-making  organs,  infections, 
ductless  glands,  metabolism,  and  diseases  of 
the  kidney. 


"LABORATORY  OF  BACTERIOLOGY" 


A  Laboratory  Handbook  of  Bacteriology. 
Translated  from  the  tenth  German  edition. 
By  M.  H.  Gordon,  M.  A.,  M.  D.,  with  ad- 
ditions. Oxford  Uni  ress,  London 
and  New  York.    1007.    Price  Si. 50. 

This  b  not  a  book  for  the  beginner,  but 
for  one  who  b  familiar  with  the  subject  and 
who  desires  to  be  thoroughly  up-to-date. 
For  the  American  bacteriologist  this  book 
has  the  advantage  of  giving  the  experience 
of  workers  in  Europe  and  England. 


SHEDDS  "CLINIC  REPERTORY" 


The  Clinic  Repertory.  By  P.  VV.  Snedd, 
M.  D.,  New  York.    Including  a  Repertory 

;i>e  Modalities,  by  Dr.  Ide  of  St 
Germany.    Translated   from   the    Berliner 
Zdtschrift  Homeopathbeber  Aerate,   Band 
xxv.,    Hefte     3     and     4.      Philadelphia: 
Boericke  &  Tafel.    1008.    Price  $1.50. 

Thb  book  b  essentially  for  homeopathists, 
but  the  educated  physician  who  b  not  dried 
up  in  the  forms  in  which  his  school  has 
bundled  him  up  but  keeps  green  and  fresh 
and  growing  (and  we  fondly  trust  many 
such  are  among  our  readers)  will  find  many 
interesting  points  in  thb  book.  There  b 
always  room  for  learning,  though  there  may 
not  be  for  accepting. 
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jQuntY  5330— "Leucorrhea."  G.  H.  B., 
Mississippi,  asks  advice  in  a  case  of  lcucor- 
rbea,  due  be  thinks  to  congestive  endometri- 
tis. About  one  year  ago  when  the  woman 
was  pregnant  she  was  troubled  quite  badly 
with  the  leucorrbea,  and  after  the  baby  was 
born  the  lochia  continued  for  alxnit  six 
weeks  or  two  months  and  at  times  were 
streaked  with  blood  and  had  an  offensive 
odor.  The  doctor  put  ber  on  calomel  and 
podophyllum  followed  by  saline  laxative  and 
high  rectal  enemas  of  glycerin  and  hot  water 
every  night  for  a  week,  cureted  the  uterus 
and  irrigated  with  a  solution  of  creolin  and 
every  other  day  for  a  week  applied  ichthyol 
and  glycerin  tampons;  also  had  her  on  iron, 
quinine  and  strychnine  every  four  hours. 
After  a  week  of  this  treatment  she  seemed  to 
improve,  but  lately  has  been  as  bad  as  ever. 
She  has  no  pain,  has  good  appetite,  rests  well 
at  night  and  holds  ber  weight  al>out  the 
same;  if  anything,  has  gained  a  pound  or 
two.  For  a  week  after  the  baby  was  born 
she  had  fever  and  probably  a  slight  infec- 
tion, but  with  appropriate  treatment  she  got 
along  nicely.  The  baby  only  lived  thirty- 
six  hours  after  delivery;  died  with  convul- 
sions. Temperature  io4°F.  Date  of  birth 
Dec.  10,  1007. 

It  b  impossible  for  us  to  give  intelligent 
advice  without  a  much  clearer  idea  of  local 
conditions.  There  may  be  an  involvement 
of  the  cervical  mucosa  only.  If  the  dis- 
charge b  thick  and  ropy  it  b  probable  that 
the  cervical  canal  b  implicated,  and  we  cer- 
tainly would  not  curet  unless  it  b  abso- 
lutely   nwrntial.     Use   a   proper   glycerin 


suppository,  inserting  one  every  other  night 
after  a  very  hot  douche,  using  Kuchst  all's  or 
some  similar  device  which  enables  the  pa- 
dent  to  retain  the  water,  dilating  the  vaginal 
canal  meanwhile.  A  solution  of  a  suitable 
vaginal  antiseptic  powder,  one  dram  to 
two  quarts,  b  the  best  thing  to  use.  A 
uterine  tonic  will  unquestionably  prove  effica- 
cious. Keep  the  bowels  open  with  salines, 
and  improve  the  systemic  tone  at  the  same 
time  by  exhibition  of  the  arsenates  of  iron, 
quinine  and  strychnine.  It  might  be  well  to 
take  a  probe  or  applicator  wrapped  with 
cotton  saturated  with  ichthyol  and  apply  to 
the  cervical  mucosa  once  or  twice  weekly, 
after  first  cleansing  the  external  os  and  cul 
de  sac  with  an  antiseptic  douche.  There 
may  be  a  laceration  of  the  cervix.  Make  a 
careful  examination;  blood  streaks  might 
even  indicate  a  malignant  condition. 

Qtjeky  5331.— "Imperfect  Development 
of  Child."  L.  C.  H.,  Missouri,  has  a  son 
five  years  old  who  b  healthy,  active,  a  "good 
feeder,"  strong,  but  very  small  for  hb  age; 
looks  as  if  he  were  two  years  old.  He  desires 
to  know  whether  lecithin  would  influence 
growth  any.  Not  having  had  any  experience 
with  it  he  asks  our  advice. 

The  child  would  probably  benefit  from  the 
exhibition  of  one-half  tablet  between  meals, 
and  the  arsenates  of  iron,  quinine  and  strych- 
nine, with  nuclein,  after  meals.  It  b  alto- 
gether probable  also  that  calcium  lactophos- 
phate,  one  or  two  tablets  three  times  a  day, 
would  be  of  real  service  in  this  case.  Some 
of  these  children  showing  delayed  develop 
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BMOt  do  well  under  thyroid.  Give  him  a 
highly  nutritious  but  easily  asaimilsicd  diet. 
Insist  on  deep  breathing,  daily  sponge-hath, 
plenty  of  open-air  exercise,  and  see  to  it  that 
there  b  no  phimosis  or  constipation.  Keep 
an  eye  on  the  child's  habits. 

Quav  5331.— "Diet  in  Uricacidemia." 
J.  E.  P.,  New  Jersey,  writes:  "In  your  in- 
structions regarding  the  treatment  of  the 
uric-acid  diathesis  you  mention  the  avoid- 
ance of  'young  germinating  plants.'  Just 
what  do  you  mean  by  this?  All  plants  are 
germinating  either  from  the  seed  or  the  fruit." 
ung  germinating  plants"  means  peas, 
bctat  and  other  vegetables  in  the  seed-form- 
ing stage.  These  plants  are  very  rich  in 
nuclein.  which  may  be  a  source  of  uric 
acid  within  the  body.  Personally  we  do  not 
insist  upon  this  restriction  to  any  great  ex- 
tent but  warn  patients  not  to  eat  such  things 
to  excess.  Fortunately  at  the  time  of  year 
when  these  things  are  obtainable  there  is 
also  a  plentiful  supply  of  spinach,  lettuce 
and  other  "greens"  and  vegetables  as  well 
as  the  fruits. 

Qrav  5333.— "Diabetes  Mellitus."  W. 
Nova  Scotia,  has  a  patient  (girl,  aged 
14)  voiding  urine  with  a  specific  gravity  of 
1040,  with  much  sugar.  She  complains  of 
being  tired  and  her  legs  ache.  She  has  been 
under  treatment  for  four  weeks,  on  a  strict 
antidiabetic  diet,  with  codeine,  gr.  14,  thrice 
daily.  The  doctor  has  kept  the  bowels  open 
and  dean  with  saline  cathartics.  While  at 
first  she  was  passing  large  quantities  of 
urine  and  was  thirsty  all  the  timr 
frequent  voiding  of  urine  through  the  night, 
she  now  passes  only  about  two  quarts,  does 
not  waken  at  night,  and  appetite  is  moder- 
ate. She  looks  pale  and  has  lost  about  five 
pounds  Hi  weight  in  four  weeks,  00  a  diet  of 
no  carbohydrates.  She  still  has  a  quantity 
of  sugar  in  the  urine,  and  the  latter  has  a 
specific  gravity  of  1035  to  lo4°-  Has  no 
other  symptoms  of  diabetes.  The  doctor 
asks  for  "the  best  treatment"  and  how 
we  should  handle  her  case. 

The  prognosis  is  not  good.    When  the  dis- 
ease occurs  in  a  patient  as  young  as  this  one 


the  outlook  Is  decidedly  unfavorable.  A*  a 
rule  the  younger  the  patient  the  more  grave 
the  prognosis,  this  of  course  within  a  reason- 
able limit  The  fact  that  the  patient  b  los- 
ing weight  b  an  unfavorable  sign.  Apart 
■vever.  we  congratulate  the  doc- 
tor npno  the  success  he  has  bad  ii 
ment.  The  fact  that  be  has  been  able  to 
diminish  the  quantity  of  urine,  reduce  the 
thirst  and  presumably  somewhat  • 
the  amount  of  sugar,  b  encouraging.  Let 
us  hope  that  this  b  one  of  the  few  cases  of 
advanced  diabetes  in  the  young  which  will 
prove  amenable  to  treatment. 

\\  1  hall  not  undertake  to  outline  the  diet 
carefully,  as  lists  are  given  in  all  textbooks. 
\\  want,  however,  to  give  you  this  warning, 
and  that  is,  that  in  the  endeavor  to  eliminate 
entirely  the  carbohydrates  from  the  food  we 
run  the  danger  of  bringing  about  a  condition 
nuria  or  acidosis  I',  if  over- 
looked, may  terminate  in  diabetic  coma. 
While  you  arc  dieting  this  patient  very  care- 
fully frequent  examinations  of  the  urine 
should  he  made  not-  only  to  determine  the 
amount  of  sugar  but  also  the  presence  of 
acetone  and  oxyhutyric  acid.  If  these 
should  appear,  place  your  patient  at  once 
upon  large  doses  of  sodium  bicarbonate 
which  may  be  given  both  by  the  mouth  and 
by  the  rectum.  Better  than  to  attempt  to 
remove  all  the  carbohydrates  from  the  food 
is  to  give  a  carefully  measured  quantity  da 
reducing  this  from  day  to  day  until  you 
reach  the  point  of  tolerance  as  shown  by  the 
fact  that  the  amount  of  sugar  in  the  urine  b 
no  longer  reduced.  This  requires  a  good 
deal  of  care  but  it  b  worth  it. 

Now,  in  regard  to  medicinal  treatment: 
The  first  thing  b  to  attend  to  the  alimentary 
canal.  These  patients  have  a  tendency  to 
become  constipated  and  frequently  the  stools 
are  acholic.  Repeated  doses  of  calomel, 
podophyllin  and  leptandrin  and  a  daily  morn- 
ing dose  of  saline  laxative  are  very  valuable. 
Not  only  does  this  prevent  absorptiot.  of 
poisons  from  the  bowel,  which  adds  to  the 
intensity  of  the  disease,  but  if  there  are  a 
number  of  watery  stools  daily  the  tension 
upon  the  kidneys  is  reduced.  The  sulpho- 
carboUles  are  always  valuable  in  these  < 
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may  be  aided  by  the  use  of 
papayotin  or  pancreatin  or  both.  Sometime* 
the  addition  of  a  small  amount  of  hydro- 
chloric acid  after  meals  b  indicated  by  feeble 
digestion.  Arsenic  given  to  full  physiologi- 
cal effect  in  my  opinion  is  the  most  valuable 
single  remedy  in  diabetes;  thb  b  especially 
true  where  there  b  increasing  anemia  as 
teems  to  be  the  case  with  your  patient.  The 
arsenates  with  nuclein  are  valuable  in  these 
cases,  also  arsenic  bromide,  giving  the  latter 
possibly  in  connection  with  the  former  to 
full  arsenic  effect  as  shown  by  slight  puffiness 
of  the  lids,  then  keeping  the  dosage  slightly 
below  thb  point. 

Codeine  b  of  course  a  valuable  prepara- 
tion and  may  be  indispensable  in  your  case. 
It  should  be  rememliered,  however,  that 
there  b  a  codeine  habit  and  if  there  b  hope 
for  recovery  care  should  be  taken  in  its  ad- 
ministration. Read  the  chapter  on  Diabetes 
in  Candler's  "Everydav  Diseases  of  Chil- 
dren 

Qucty  5334—  "Pedieulosb  Pubb."  H. 
A.  S.,  Minnesota,  sends  a  specimen  of  pubic 
hair  from  a  patient  who  b  suffering  intense 
pruritus,  stating  be  can  not  find  any  para- 
sites, but  notes  ova  on  the  hair. 

The  report  of  our  pathologist  shows  the 
hair  to  bear  the  ova  of  prdiculus  pubis  (the 
crab-louse).  The  doctor  can  easily  destroy 
the  louse  with  coal  oil  or  a  solution  of  mer- 
cury bichloride,  though  the  best  and  safest 
plan  b  to  shave  the  parts  clean.  A  strong 
infusion  of  tobacco  or  ether  sprayed  over  it, 
may  also  be  used  if  the  patient  does  not  de- 
sire to  be  shaved.  Apply  a  lotion  of  bichlo- 
ride of  mercury,  using  four  grains  to  the 
ounce,  and  be  sure  that  the  solution  reaches 
every  portion  of  the  skin.  Thb  will  destroy 
the  pediojli,  and  the  ova  may  be  removed 
from  their  attachment  to  the  hair  by  spong- 
ing with  coal  oil.  Look  out  for  the  axil  he 
and  hair  on  breast.  Be  sure  too  that  the 
perineal  hair  gets  medicated  or  you  will  have 
a  relapse. 

Qvrmv  5335— "Urethral  Caruncle."— 
C.  L  B.,  Indiana,  has  a  patient,  female, 
sixty-five  years  old,  who  has  what  appears  to 


be  a  small  prolapse  of  the  mucous  membrane 
of  the  urethra  at  the  orifice  or  the  meatus. 
It  is  red  and  angry  like  a  caruncle.  It  b 
very  irritable  and  distresses  her  when  she 
urinates  and  aches  at  other  times.  She  b 
unwilling  to  submit  to  removal  with  knife  or 
cautery.  The  writer  asks:  "I>  there  any 
local  or  constitutional  treatment  that  would 
likely  give  relief '(  Analysis  of  urine  snows 
it  to  be  normal.  I  should  be  pleased  to  bear 
from  you  through  the  query  columns  of 
The  AuuticAN  Journal  or  Clinical 
Medicine  or  din 

You  may  with  advantage  apply  orthoform 
to  the  parts,  either  as  a  powder  or  in  the 
form  of  an  ointment.  Bathe  thoroughly  w  it h 
a  preparation  of  calendula  (Lowry's  cal- 
lend u line  b  a  very  good  preparation)  one 
part,  extract  of  hamamelb  one  part,  and 
then  apply  the  orthoform.  but  take  our  ad- 
vice and,  under  local  anesthesia,  excise  the 
entire  growth.  It  is  probably  a  caruncle, 
though  in  women  of  this  age.  with  relaxed 
parts,  prolapse  of  the  urethral  mucosa  b 
not  so  very  uncommon.  If  it  b  a  caruncle, 
assure  her  that  she  will  not  suffer  while  hav- 
ing the  growth  removed.  Cocainize  thor- 
oughly and  snip  away  with  a  pair  of 
curved  scissors.  Stop  oozing  by  pressure 
and  dress  with  a  strip  of  oiled  anti>eptic 
gauze.  The  operation  for  prolapse  b  a 
simple  one. 

Queiy  5336. — "FoodinPuerperium."  J. 
L.  L.,  Oklahoma,  asks:  "What  articles  of 
food  or  class  of  food  would  you  forbid  a 
puerperal  woman  to  eat.  We  have  a  great 
many  'know-alb'  here  among  the  females 
who  tell  the  puerperal  women  if  they  eat  fish, 
chicken,  turnips,  greens  or  drink  sweet  milk 
they  will  surely  die,  because  Mrs.  A.  or  Mrs. 
B.  ate  such  and  such  a  thing  and  it  'killed 
her  dead.'  Let  us  bear  from  the  editor  on 
thb  subject." 

A  light,  nourishing  diet  b  desirable  during 
the  puerperum.  Heating,  indigestible  or 
very  starchy  foods  are  not  desirable  as  a  rule. 
Sweet  milk  b  a  most  desirable  food  and  may 
be  given  freely,  but  during  the  first  few  days 
light  gruel,  clear  broths  custard,  rice  pudding, 
stewed  fruit,  whole-wheat  bread  or  shredded 
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wheat  biscuit,  rtc  ,  arc  the  best  articles  of 
food,  fi»h  and  chicken  coming  I  > 

bould  not  suggest  turnip  and  milk 
togrihc.,  and  a  mixture  of  "turnip  greens" 
and  "sweet  milk"  would  be  very  likely  to 
cause  trouble,  even  in  the  nonpuerperal 
state.  We  cannot  say  of  course  whether 
Mis.  A's.  or  Mrs.  B's.  death  was  due  to  the 
food  i  hey  ate  but  we  have  no  doubt  that  mote 
than  one  woman  has  died  from  overrating 
a  day  or  two  subsequent  to  childbirth. 
Keep  these  women's  bowels  active  and  if 
digestion  b  poor  exhibit    papayotin  after 

f«x.*l. 

Quesy  5  -as  Burns  of   Miners." 

I  D  i  .  Oklahoma,  wants  "the  most  ap- 
proved treatment  for  gas-burns  in  the 
mines"  as  he  can  find  no  literature  on  this 
subjei  >,"  he  writes,  "is  asking  a 

great  deal  of  busy  men  like  you,  but  you 
have  always  been  the  busy  doctor's  friend. 
I  read  the  old  Clinic  in  my  father's  office 
for  twelve  years  and  can't  be  without  it. 
Tell  me  bow  one  can  tell  when  they  are  'gas- 
burned'  internally." 

In  "gas-burns"  received  in  the  mines  it 
appeals  to  us  the  conditions  would  be  similar 
to  those  met  with  elsewhere  with  the  proba- 
bility of  many  superficial  lesions  (burns  of 
the  first  degree).  Exposed  skin  areas  would 
meet  a  blast  of  flame  and  be  swollen,  red 
and  tender;  some  vesication  might  follow. 
Such  lesions  would  yield  to  the  ordinary 
treatment— application  of  a  protective  dress- 
ing, emollient  in  character.  Ice,  remember, 
rapidly  alleviates  the  pain.  Apply  some 
good  antiseptic  ointment  freely  and  cover 
with  lint  or  gauze.  Carron  oil,  picric-acid 
dressings,  etc.,  you  are  familiar  with. 
Always  open  blisters,  however  small,  and, 
after  expressing  serum,  treat  as  above. 
Where  the  skin  b  destroyed,  a  prompt  pen* 
oiling  with  pure  carbolic  add  gives  instant 
relief;  carbolixrd  wet  com  pre  est  I  or  oily 
later.  In  mines  the  burns  may  be 
and  you  will  often  have  to  cleanse  the 
skin  from  soot  and  dirt.  Don't  be  foe  active, 
but  remove  what  you  can  with  cream  or  oil ; 
do  not  apply  soap  or  water  at  first.  Most  of 
the  soot  will  come  away  on  the  first  dressing 


and  over -cleanliness  la  this  direction  often 
manna  suffering  to  patient  and  delay  in  heal* 
ing.  If  you  use  carron  oil,  soak  your  dress 
ing  and  remember  that  an  ointment  b  usually 
the  best  thing  to  use.  A  good  formula,  b 
boric  add,  one  dram,  to  vaseline  one  ounce. 

Second  degree  burns,  may  be  dressed  with 
thymol  iodide  in}  oily  solution.  Orthoform 
is  the  best  local  anesthetic;  dust  on  before 
applying  ointment  or  incorporate  in  the  latter. 
A  4-percent  solution  of  aluminum  acetate 
makes  a  good  solution;  apply  on  gauze,  fre- 
quently repeating  to  keep  the  dressing  moist. 
Picric  add  stains  and  it  usually  gives  pain, 
despite  assertions  to  the  contrary  If  it  is 
a  hard  matter  to  keep  dressings  moist,  cover 
with  rubber  or  oiled  silk. 

In  minor  lesions  try  the  dry  method; 
touch  with  carbolic  acid  and  sifter  a  few 
moments  dust  with  nosopben  or  dolomol- 
ichthyol.  Give  all  patients  a  brisk  aperient 
and  the  three  arsenates  for  a  few  days. 
Shock  will  be  met  in  the  usual  manner;  with 
glonoin,  strychnine  and  atropine  b  your 
pocket,  you  need  not  fear  shock. 

Third  degree  burns  call  for  hypodermic 
anesthesia  and  the  application  of  wet  anti- 
septic dressings.  A  few  doses  of  strychnine 
and  glonoin  are  useful  in  shock.  The  anes- 
thetic may  follow  and  soon  the  patient  will 
permit  handling  and  be  at  ease,  so  the  proper 
care  may  be  given  to  extensive  lesions. 
Do  not  change  dressings  too  often,  but  keep 
them  moist— using  any  good  mild  antiseptic 
solution.  The  aluminum  acetate  mentioned 
client.  Avoid  roughness,  soaking  off 
adherent  dressings.  Sloughs  must  be  re- 
moved and  if  pus  appears,  cleanse  with  II, 
O,.  a  warm  boric-acid  stream  and  redress 
twice  daily.  For  general  tcchnic  and  method 
of  grafting  you  are  referred  to  the  works  on 
Surgery.  An  oxygen  apparatus  (portable) 
b  a  desideratum  as  asphyxia  b  often  a  fea- 
ture in  mine  accidents.  Dr.  Booth  of  Ash- 
tabula has  a  small  portable  oxygen  genera- 
tor which  does  the  work. 

Burns  about  the  eyelids  may  be  dressed 
with  vaseline  carrying  eight  grains  of  salol 
and  three  of  cocaine  to  the  ounce.  Clip  any 
blebsfirst  Evidences  of  inhalation  of  flame 
are  apparent:  give  mild  alkaline  or  mudlag- 
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inous  drinks  (barley  water  is  excellent)  and 

symptoms. 


QtJEtY  5338.— "Retained  Placenta."  J. 
M.  C,  Kentucky,  was  last  fall  called  to  a 
woman,  mother  of  nine  children,  who  had 
been  confined  six  months  before.  She  had 
a  temperature  of  ioc°F,  five  to  seven  chills 
daily;  could  smell  her  out  on  the  front  porch, 
blood  and  pus  flowing  from  the  vagina. 
"Examination  disclosed  a  large  uterus,  torn 
open  up  to  or  beyond  the  internal  os,  cold, 
clammy  sweat,  patient  slightly  delirious. 
The  uterus  was  cureted  and  what  looked 
like  several  pieces  of  placenta  removed; 
urine  showed  lots  of  albumin.  The  patient 
made  a  slow  recovery,  and  since  has  had 
several  ■haccwcji  form,  opening  and  draining 
through  the  uterus;  at  the  present  time  there 
is  another  forming.  The  husband  has 
brought  suit  against  the  attending  physician, 
and  now  I  am  called  upon  to  tell  the  story 

"What  shall  I  do  ?  Her  husband  and  others- 
saw  what  I  removed,  and  furthermore,  the 
lady  present  at  the  time  of  confinement  said 
to  this  doctor,  'Have  you  removed  the  after- 
birth?' He  replied  *Oh,  yes.'  She  re- 
marked, 'That  was  the  smallest  afterbirth  I 
ever  saw.' "  The  doctor  adds,  "This  b  the 
case  in  a  nutshell,"  and  wants  some  advice 
as  to  what  course  to  pursue.  He  asks, 
"Could  parts  of  placenta  remain  in  the 
uterus  for  this  length  of  time  and  the  woman 
live?" 

With  the  limited  facts  before  us  we  are 
unable  to  express  a  positive  opinion  as  to  the 
presence  or  absence  of  placental  fragments 
in  this  case. 

We  understand  that  the  woman  had  been 
confined  six  months  previous  to  your  visit — 
that  at  that  time  she  had  a  temperature  of 
io5°F.,  five  to  seven  chills  daily  and  was  so 
odorous  she  could  be  smelled  out  on  the 
front  porch.  Examination  revealed  a  torn 
uterus.  Here,  Doctor,  was  possibly  the  seat 
of  the  trouble — an  infected  uterine  wound. 
It  is  altogether  possible,  of  course,  that  some 
portions  of  the  placenta  remained  in  situ 
and  decomposed,  causing  the  trouble.  On 
the  other  hand,  the  wound  itself  may  have 
been  infected  from  below  and,  of  course,  in 


that  case  you  would  have  temperature, 
chills,  discharge  of  pus,  etc.  We  doubt  very 
much  the  presence  of  masses  of  placenta  six 
months  after  delivery. 

You  do  not  state  whether  the  menses  had 
returned.  You  may  nave  had  a  fibrous 
endometritis  with  streptococcic  infection  of 
the  uterine  lesion.  This  would  give  you  a 
very  unpleasant  train  of  symptoms  and  a  foul 
discharge. 

It  seems  to  us  that  the  best  thing  for  you 
to  do  is  to  state  exactly  what  you  saw,  not 
expressing  any  opinion.  Physicians  should 
not,  after  all,  club  each  other  on  the  head, 
and  if  the  medical  attendant  in  this  case  was 
guilty  of  leaving  a  laceration  of  this  kind  he 
did  enough  harm  without  being  blamed  for 
leaving  fragments  of  placenta.  Of  course  if 
you  and  your  collegues  know  it  to  be  a  habit 
of  his  to  leave  the  uterus  in  this  improper 
condition  you  have  good  grounds  for  sus- 
picion in  this  instance,  but  you  cannot  prove 
the  negligence  and  it  would  not  be  fair, 
therefore,  to  saddle  him  with  the  offense. 

The  woman  may  possibly  have  had  a  very 
small  placenta.  Investigate  conditions  dur- 
ing the  puerperium,  character  of  the  dis- 
charge, etc.,  and  find  out  when  the  elevation 
of  temperature  commenced — when  the 
woman  had  the  first  chill.  The  formation 
of  abscesses  in  this  case  is  an  interesting 
feature  and  we  very  much  suspect  that  a 
hysterectomy  will  be  necessary.  Just  where 
are  the  abscesses  formed?  Do  we  under- 
stand them  to  be  in  the  walls  of  the  uterus 
(which  is  unusual)  or  in  Douglas's  pouch? 

Frankly,  we  do  not  think  that  fragments 
of  the  placenta  could  have  lasted  six  months. 
Still  they  might.  It  is  a  pity  that  you  did 
not  have  the  pieces  of  tissue  you  removed 
examined. 

Once  more,  Doctor,  no  matter  how  negli- 
gent you  may  believe  the  physician  to  be, 
it  is  a  question  whether  it  is  desirable  to  ex- 
pose his  shortcomings  on  the  witness  stand. 
He  should  be  labored  with  in  private,  made 
to  understand  that  he  must  change  bis 
methods  or  be  disciplined  by  the  profession 
as  represented  by  his  collegues  in  the  neigh- 
borhood? Suits  against  doctors  are  too 
*f — *—  as  it  is  and  if  the  laity  can  set  one 
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doctor  against  the  other  we  must  not  be  sur- 
prised at  the  growing  disbelief  in  medicine 
and  the  tendency  to  question  the  value  of 
physician's  services. 

Qvuy  5339— "A  Man  Who  'Cures* 
Insanity."  M.  V.  C,  Missouri,  writes: 
"There  is  a  doctor  b  thai  dty  advertising 
thai  he  can  'cure  insanity  referred 

to  the  slksioidal  remedies  thus:  "If  the 
can  cure  pneumonia  and 
equally  severe  in  a  few  days 
why  should  it  be  surprising  that  insanity  can 
be  cured  ?"  Those  are  not  the  exact  words 
but  the  meaning  is  the  same.  If  you  know 
of  any  remedies  that  will  "<urr  insanr 
please  write  me  immediately. 

The  absurdity  of  the  statement  made  by 
the  advertising  physician  b  apparent 
sanitv  is  a  term  covering  a  multitude  of  con- 
ditions, any  one  or  combination  of  which 
deranges  the  mental  faculties.  A  person 
may  be  sane  to  the  great  majority  of  people 
and  manifestly  insane  at  the  same  time  in 
the  eyes  of  the  expert.  How  any  one  rem- 
edy or  combination  of  remedies  therefore 
could  "cure  insanity"  remains  an  unan- 
swerable problem.  It  is  altogether  likely  that 
the  gentleman  advertising  needs  treatment 
f,  for  he  certainly  suffers  from  "delu- 
and  delusional  insanity  is  a  very 
common  disorder.  Numberless  drug*  are 
of  use  in  treating  the  insane.  Pneumonia  is 
a  disease-process  presenting  certain  patho- 
logical conditions  in  regular  sequence,  hence 
the  alkaloidist.  studying,  as  be  does,  underly- 
ing abnormalities  and  treating  pathological 
conditions  instead  of  disease-names  finds  it 
feasible  to  give  the  right  remedy  st  the  right 
time  and  thus  control  conditions.  He  does 
not  treat  pneumonia  but  the  infection,  con- 
fession, systemic  toxemia,  etc.,  as  may  be 


Qutav  5340— "Neuralgia  of  Testicles," 
VY.  8b,  Iowa,  has  a  case  disgnosed  "  neuralgia 
of  the  testicles"  in  s  farmer,  aged  40.  Mar- 
ried, four  or  five  children,  youngest  two 
mnnt  h v  Practiced  onanism  for  ten  or  twelve 
years.  Pm-iate  slightly  enlarged.  Testifies 
seem  swollen  and  very  tender.    They  are  not 


hard.  Pain  nearly  all  the  time.  This  pa- 
tient has  been  treated  by  half  a  doaen  physi- 
cians with  apparently  no  results.  The  doc- 
tor writes:  "I  have  given  strychnine  arse- 
nate, hyoscyamine,  pbytolaccin,  gehemin, 
>  i«  u tine,  iodides,  arsenauro,    nuclein,   sine 

nates  with  nmlein,  thyroids,  gioooin,  atro- 
pine, colchicine,  sntineuralgic  tablets.  This 
constitutes  the  internal  medication  during 
the  year.  I  have  also  given  opium  and 
henbane  and  rectal  suppositories  to  control 
pain.  I  have  used  applications  of  different 
kinds  but  have  had  better  results  by  using 
an  iodine  liniment.  It  looks  to  me  as  if 
castration  was  the  only  hope  left  and  he  b 
willing  to  have  it  done  if  I  give  the  word. 
At  times  I  have  been  able  to  control  the  pain 
for  two  or  three  weeks.  Then  it  is  the  same 
old  thing  over.  I  shall  be  very  thankful  for 
any  suggestions  that  you  may  make.  1  have 
treated  a  number  of  cases  similar  to  this  and 
have  always  had  excellent  results.  The 
man's  nutrition  b.  good,  bowels  regular, 
urine  normal." 

If  the  writer  had  a  clearer  idea  of  clinical 
conditions  here  he  might  be  able  to  suggest 
helpfully.  How  about  the  seminal  vesicles? 
Suppose  you  have  both  the  urine  and  pros- 
tatic fluids  examined  microscopically  and  test 
the  reflexes.  Find  nut  if  this  msn  has  ever 
had  specific  urethritis.  Mac  rot  in,  gr 
anemonin.  gr.  i-j;  l>r\<>nin.  gr.  1-0 
probably  relieve  the  pain  if  pu>hed  to  effect. 
A  prostatic  -up  night  be  inserted  at 

night  with  advantage  ami  guaiacol  applied 
freely  locallv.  Try  thc^  measures  and  let 
us  know  results.  The  sinusoidal  current 
might  prove  beneficial,  a*  might  moist  heat. 
1  ne  the  rectum  and  dilate  sphincter  ani 
thoroughly. 

-"  Khu*  Ammatica  in 
restV  G..    Kansas,    write*:    "On 

page  1 15  of  hi-  Shaller  recom- 

mm. Is  rhu«  ammatica  in  different  doses,  de- 
psjsj  ling  on  age  of  child.  Now.  what  I  want 
to  know  is  how  often  does  he  give  thb  dose 
in  enurois. ** 

\\r  «ugge«t  that  vou  address  I>r     1    \1 
Shaller.  130  Jackson  Building.  Denver.  Colo. 
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Personally  we  have  not  exhibited  rhus 
aromatic*  to  any  great  extent.  Our  treat  - 
meat  (or  enuresis  nocturna  is  atropine,  1-500 
of  a  grain,  strychnine,  gr.  1  -67,  erogtin,  gr. 
1-6,  specific  tincture  of  thuja,  three  to  five 
minims  with  a  teaspoonful  of  water  morn- 
ing, noon  and  night.  One-half  this  dose  for 
a  child  under  rive.  Ellingwood  recommends 
ten  to  thirty  minims  of  the  fluid  extract  and 
five  to  thirty  minims  of  the  Lloyd's  specific 
shumac.  He  says  that  benefit  is  claimed 
from  its  use  in  full  doses  where  there  is  much 
urine.  If  satisfactory  results  are  not  ob- 
tained from  small  or  medium  doses  it  must 
be  gradually  increased  to  effect.  This  is 
"good  therapeutics"  always. 

Queiy  5342.— "Appendical  Abscess." 
E..  Illinois,  writes  us  for  a  little  in- 
formation regarding  a  case  that  was  recently 
operated  on  for  appendical  abscess.  A 
robust  young  man.  twenty-four  years  old,  in 
December  was  seized  with  pains  in  lumbar 
and  inguinal  regions  of  right  side.  Grew 
worse  and  a  large  pus  sac  formed  over  region 
of  appendix.  He  was  operated  on  and  a 
large  amount  of  pus  removed  and  canty- 
drained  for  eight  weeks  until  there  was 
scarcely  any  pus  visable,  then  the  wound  was 
allowed  to  heal  up  slowly,  but  now  he  is 
suffering  as  much  pain  as  ever,  with  a  large 
hard  mass  forming  for  several  inches  all 
around  the  wound  in  the  abdomen,  causing 
pain  over  abdomen  and  running  down  into 
testicles.  Bowels  are  open.  No  fever,  pulse 
good,  some  bloating  over  abdomen,  tome- 
times  urine  is  red,  sometimes  clear. 

This  b  a  case  for  the  surgeon  and 
the  sooner  you  discover  just  what  you 
have  to  deal  with  the  better.  It  is  im- 
possible for  us  to  make  a  positive  diag- 
nosis. Only  microscopic  examination  of  a 
section  of  tissue  from  the  hard  mass  would 
enable  us  to  offer  an  intelligent  opinion. 
Probably  extensive  adhesions  exist.  We 
should  not  be  at  all  surprised  if  you  found  a 
mass  of  pus  walled  off.  Is  this  man  tuber- 
cular; any  syphilitic  taint?  What  caused 
the  original  appendical  abscess  and  what 
operation  was  done?  With  a  clearer  idea 
of  prior  and  present  clinical  conditions  we 


could,  of  course,  discuss  the  case  more  in- 
telligently, but  under  any  circumstances  it 
seems  to  us  that  prompt  opening  up  of  the 
original  wound  and  a  clear  recognition  of 
conditions  extant  is  essential.  We  shall 
await  further  communications  with  interest. 

Quksv  5343.— "Local  Anesthesia,  Podo- 
phyllotoxin,  etc."  O.  W.  H.,  Illinois,  a>ks 
the  following  questions: 

1.  ''What  combination  of  brurine  and 
cocaine  is  u>ed  for  producing  local  anes- 
thesia? Would  it  not  be  better  in  the 
hands  of  the  denti-t  than  the  plain  cocaine 
solution  and  what  strength  of  each  is  most 
satisfactory? 

2.  "Does  podophyllotoxin  replace  podo- 
phyllin  to  advantage  for  general  use  ? 

3.  "W  ill  the  pigmentation  of  >kin  accom- 
panying pregnancy  yield  to  treatment  recom- 
mended for  freckles  on  page  1 293  of  October 
Clinic  ? 

4.  '  Wouldn't  phenol  and  chloral,  equal 
parts,  as  advised  for  local  neuralgia  in  a 
recent  Cuvic  number  impair  the  integrity 
of  the  skin  ? 

5.  "Is  sodium  carbonate  up  to  one  ounce 
in  twenty-four  hours,  as  recommended  in 
rheumatism,  perfectly  safe?  Dosage  gen- 
erally given  i»  far  below. 

6.  "Which  b  the  more  thorough  and  better 
on  fractures  and  dislocations,  Scudder  or 
Stimson? 

7.  "Is  'Hare's  Practice  of  Medicine' as 
good  as  any  work  in  the  field  now?  Of 
course  the  therapeutic  feature  is  of  little 
value  in  any  one  of  them,  that  has  not 
taken  on  the  alkaloids— the  only  thera- 
peutic values;  but  1  need  the  other  features 
of  the  work,  and  until  we  get  an  exhau>tive 
woik  by  an  alkalometrist  we  have  to  use 
the  others  to  some  extent." 

To  these  questions  we  answer  briefly  as 
follows: 

1.  Brucine  is  about  one-fourth  the 
strength  of  strychnine,  and  as  we  do  not  know 
the  rate  at  which  it  fa  absorbed  it  would  not 
be  wise  to  use  more  than  1-8  grain  00  an 
adult  patient  at  one  time.  If  you  dissolve 
1-8  grain  in  60  minims  of  water  you  will  have 
about  1-6  percent  solution;  a  grain  of  cocaine 
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added  would  give  you  nearly  a  a  percent 
ffftntfiyti  of  rinr**T*i>l  and  thb  ought  to  be 
•boot  right  (or  ordinary  purpose*.  Acci- 
dents I  believe  have  not  been  reported  iron 
any  solution  of  cocaine  which  is  not  over  two 
percent,  to  that  this  should  give  you  safety 
in  the  use  of  this  drug.  Possibly  one-half 
the  amount  of  brucine  would  answer,  and  in 
this  case  you  could  use  up  to  two  drams  of 
the  solution  if  desirable.  The  writer  has 
used  one  percent  of  brucine  and  of  cocaine 
together  in  the  same  solution,  but  has  only 
used  a  few  drops  of  it.  So  you  see  it  depends 
on  the  quantity  of  the  solution  which  you 
want  to  use  and  whether  you  are  goin^ 
apply  it  to  the  mucous  surfaces  or  inject  it 
hypodermatkally ;  if  the  latter,  you  certainly 
ought  not  to  inject  more  than  about  1-16  of 
a  grain  of  brucine,  no  matter  what  the  quan- 
tity of  cocaine  you  are  desirous  of  employing. 

a.  The  writer  has  found  podophyllotoxin 
better  than  podophyllin.  Podophyllotoxin 
does  not  gripe  and  its  action  seems  in  every 
way  superior  to  the  cruder  preparation,  be- 
sides being  more  uniform. 

3.  Yes,  but  you  had  better  examine  the 
condition  of  the  bowels  and  the  action  of  the 
over  and  of  the  kidneys,  in  all  cases  of  pig. 
mentation  occurring  during  pregnancy.  You 
m»y  find  ««-»»«*»*ng  more  serious  than  pig- 
mentstion  to  treat 

link  not.    However,  our  readers 
will  have  to  answer  this. 

5.  The  dose  b  perfectly  safe  if  given  well 
diluted.  You  can  safely  give  sodium  carbo- 
nate enough  to  decidedly  quell  the  acuteness 
of  the  rheumatic  symptoms,  the  soda  and  the 
add  of  the  disease  mutually  neutralizing  each 
other.  Soda  at  any  rate  b  not  a  toxic  sub- 
stance, unless  in  enormous  doses. 

6.  This  also  our  readers  will  have  to  an- 
swer. Personally  we  are  somewhat  partial 
to  Stimson.  However,  it's  a  matter  of  jwr- 
sonal  liking. 

We  are  not  very  famffiar  with  Hare's 
jctkc."  hence  have  no  right  to  speak 
authoritatively  of  it.  But  some  time  ago  a  very 
extended  inquiry  was  made  at  our  sugges- 
tion among  the  students  in  the  medical  col- 
leges and  we  found  that  Anders'  "PracticeMwas 
favored  by  a  very  large  majority  indeed,  one 


of  the  reasons  being  the  number  of 
diagnostic  tables  it  contains.  We  know  An- 
ders b  good,  plenty  good  enough  for  us  to 
recommend  H  l  will  not  do  Hare  the  in- 
justice of  comparing  his  work,  being 
linn  h  less  familiar  with  it.  We  would  very 
modestly  suggest  that  in  the  new  "Alkaloids! 
Practice"  you   may   find    just  what    you 

want. 

Queky  5344.— "Cystitis."  C.  C.  D., 
Pennsylvania,  asks  us  to  suggest  the  best 
method  of  removing  the  colon  bacillus  from 
the  urine  of  a  female  with  tubercular  lungs, 
ibcrclc  bacilli  in  the  urine.  Patient 
age  18,  single,  good  family.  Cystitis  pres- 
ent much  <>f  the  time. 

The  condition  is  due  to  the  invasion  of  the 
vesical  mucosa  by  the  bacillus  coli  com- 
munis. It  is  liable  to  appear  after  an 
enteritis.  It  has  been  suggested  that  the 
bacteria  migrate  through  the  short  female 
urethra.    There  are  two  types,  mild  and 


The  treatment  suggested  in  "Everyday 
Diseases  of  Children"  is  as  follows:  Cleanse 
the  external  genitalia  carefully,  flush  the 
bowel  and  irrigate  the  bladder  with  four  to 
six  ounces  of  a  warm  solution  of  lysol.  1-4 
percent;  tricresol,  or  sntinosin  (1:1000),  is 
quite  as  effective — the  later  I  prefer  early. 
Repeat  the  process  daily  and  see  that  the 
solution  is  retained  for  a  few  minutes. 

Salol  and  formin  should  be  given  jn  alter- 
nation  every  three  hours,  grains  5  of  the  first 
and  a  to  4  grains  of  the  latter.  A  saline 
laxative  daily  is  beneficial,  and  about  an  hour 
after  each  meal  5  grains  of  the  sulpnocar- 
bolatea  in  free  dilution  should  be  edmfnis- 
tered  to  secure  intestinal  cleanliness;  more- 
over, the  sodium  sulphocarbolate  eHmJnared 
via  the  kidneys  exerts  a  beneficial  action,  aa 
does  also  the  carbolic  add  which  is  set  free. 
In  the  worst  cases  one  grain  of  methylene- 
blue  may  be  exhibited  four  times  daily  for 
two  days  and  then  the  salol  and  formin  com- 
pound used  aa  above,  Hydrastin  and  arbu- 
tin,  gr.  1-0  each,  should  be  given  three  rimes 
a  day  for  sometime  after  normal  conditions 
are  restored.  The  tubercular  taint  will  of 
course  require  appropriate  treatment  also. 


TherapevwM--- 

NUOGETS     I   IL 


Phaeymceai.  paralvsis  in  an  alleged  case  of  too- 
■■■rally  means  diphtheria.— Earn,  CM. 
Med.Monilor. 


meningitis;  in  the  Utter  the  diplococcu*  btraceUu- 
lark  k  absent.— Earp.  Cent.  States  Mod.  Monitor. 

Phytolacca.— Howes  says  that  be  ha*  mad*  the 


rVYTOLACCA.— Howes  says  that  be  baa  made  the 

1m  scorbutic  purpura  the  condition  of  the  mouth      moat  frequent  use  of  Phytolacca  in  tonsillitis,  m» 
d  historr  of  the  patient's  diet  are  tell-tales.—      this  and  orchitis;  and  as  ret  has  not  beta  dkap- 


bktory  of  the  patient's  diet  are  tell-tales.— 
Earp,  Cent.  Statu  Mod.  Monitor. 

has  ruined  the  bearing  of  thousands 
kit  an  incurable  bussing  in  many  more. — 
Dietetic  and  Hygienic  Gasatte. 


Eaoor. — For  many  years  after  its  introduction, 

any  medicinal  properties  whatsoever.— Critic  and 
Cesar. 


Diabetes.— Nothing  Is  superior  to  a  combina- 
tion of  codeine  and  antipyrin.  Sodium  salicylate 
and  aspirin  are  also  very  useful. — Critic  and 
Omnia. 

Fees  Food  to  Nceswc  Mothess.— A  move- 
ment is  on  foot  in  Paris  to  supply  free  food  to  any 
mother  who  nurses  her  own  child. — Dietetic  (r 
Hygienic 


I*  TVS  51.  Louis  Cliniqm,  Dr.  Oscar  S.  Barrett 
of  the  importance  of  preventing. 

bv  car'.v  attention  to  OSM|  *nd  catarrhal 
in  children. 


-For  the  heart,  if  it  wavers,  I 
grain  1-134*  everyone  to  two  hours, 
strychnine  arsenate  and  sometnnes  digitalis. — U.  G. 
Iks,  Therapeutic  Record. 

1st  case  of  the  fatty  and  contracting  kidney  dropsy 
i  after  the  stage  of  contraction  and  at  '*»■» 
'     kmurelikelv    to    be    prevrnt       Karp, 
Cent.  Slates  Mad.  Monitor. 


ibks  several  lot  ins  of 
but  these  condi- 
tions have  an  absence  of  the  pruritus  and  edema. 
—Earp,  Cent.  States  Mod.  Monitor. 

*  MoaPHPrs  apteb  Anm  mima.— Don't  forget  to 
give  a  hypodermic  of  morphine  after  a  rectal  opera- 
tion bef  ok  the  patkat  comes  out  of  the  anestheak. 
— Lynch,  American  Journal  of  Surgery. 

Lchbae  puncture  k  sometimes  the  only  means  to 


pointed  I 
Dietetics 


by  its  action.— Journal  of  Therapeutics  and 


Cesaesan  Section.— When  Cesarean  section  k 
necessary,  it  k  desirable  that  it  should  be  deter- 
mined upon  in  advance  and  performed  as  a  primary 
operation.— Reynolds,  Surgery,  Gynecology  and 
Oastetrics. 

Caoup.— The  Ohio  State  Medical  Journal  says 
that  at  a  meeting  of  the  Hancock  County  Medical 
Society  Dr.  R.  J.  Reycraft  presented  a  paper  upon 
croup,  which  brought  out  a  lively  rlkrnarioti  Cal- 
cidin  was  highly  spoken  of. 

Oca  Cbeatob's  Mistake.— If  the  Creator  had 
been  a  Dutchman,  or  a  modern  American  with 
German  leaning,  be  could  have  saved  a  rood  deal 
of  trouble  by  constructing  women  properly  in  the 
first  place. — Gillespie,  Lancet-Clinic. 


Despite  the  many  advantages  of  ether 
chloroform  as  a  routine  anesthetic,  chloroform  fills 
places  that  ether  cannot,  and  if  thoughtfully 
many  of  its  dangers  can  be  avoided. — C.  E 
American  Practitioner  tr  News. 

Atrophic  drrbosk  may  exkt'for  a  long  time  with- 
out detection  if  there  k  only  a  slight  interference 
with  the  portal  circulation  and  especially  when  there 
k  compensation.  We  may  find  the  "Capo 
Medusa."— Earp,  Cent.  States  Mod.  Monitor. 

Phthisis.— Today  many  behave  you  can  curs 
if  you  gel  them  early  enough.     Every 

u..u»  drug  KivuiR,  i  ut  a 
supervision  even  to  the 
habits.— Newth,  Medical 


Era. 

Soke  Scholaely  Aetici.es  —Those  who  ap- 
preckte  that  scholarly  periodical  The  Medical 
Fortnightly  will  be  interested  to  know  that  three 
of  Dr.  Eccles  interesting  letters  are  10 
ompletJng  the  series.  We  would  ako  call 
to  the  artfck  by  Dr.  Ashmesd.  in  the 
number  of  July  10,  on  "The  Duflas  of  Mmd 
and  Its  Decrees'* 
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Mwmtfna  afaraaj 

n«S  rights  end  rtririlrgee.     Truly,  ran  we  ol  the 
rent  »n«J  file  of  the  profession  ■*,  one  to  Iht  other, 
font  thov  r-ll   C.  Bock.  1/edfcaJ  £re. 


Tent  MtMTAt  Rxfot.— Dr.  O.  O.  Burdkk  hu 
n  the  -  Medics!  F.epert  *  in  Tk* 
Utdiml  Ke*~4~  for  April.  The  him 
—hi  hit  has  •  rakes  bfa  paper  or  Dr.  C  W.  Can*, 
«n  the  "Application  of  Amok  b  Diseased  Condl- 


Firsa.— Ton  morh  stress  ran  not  he  invoked  to 
the  neo(4e  to  the  danger*  of  allowing  the 
fir    screes    to  dining  rooms,    pan  Irk*. 
kJ  Urine  rooms      It    is    infinitely  more 
than    the    mosquito.— DssleJk  6*  Hy- 


F-ciawpsia. — As  vrratntm  has  in  the  past  proved 
a  faithful  servant,  we  gave  enough  to  produce  pro- 
mo ged  hiliooe  vomiting  and  stop  the  convulsions. 
The  next  mi  .mine  delivery  was  spontaneously 
ejected  without  «  rrturn  of  the  coovukooaa, — 
Gillespie   LmmCli'u. 

F.tsucs-— When  any  phvsirian's  ethkal  standing 
fa  made  contingent  on  his  limiting  his  rtmedfag  to 
the  formulas  of  the  National  Formulary — to  U.  S. 
P.  pmdorU  for  that  matter — it  is  high  time  to  rail 
a  hall  and  look  for  the  underlying  motives  of  such 
4  mttt  it  ee  hltdicint. 


ST»TC«mmL— We  give  etrvrhnine  not  for  the 
Me  vomica.  b«t  for  its  own  individual  possibility. 
Each  preparation  mav  have  indications  of  its  own. 
We  give  quinine  hecause  it  is  quinine,  and  not  be- 
cause h  is  a  derivative  ol  Peruvian  bark.  The  same 
is  true  of  manv  other  things  that  we  daily  use.— 
Msrrs.  Sew/Aero  CM. 

Wtxs  as  sjr  FwtuA  —  UXIendt  J/etUos/  says 
Hou«av  treats  summer  diarrhea  in  children  with 
enemas  of  wine  He  u«es  three  enemas  of  a  quart 
earn  on  the  first  duv  at  a  temperature  of  7  to  8 
degrees.  Two  euemss  on  the  second  and  follow, 
ing  dues  until  the  stools  are  normal.  The  wine 
ressrred  to  is  ordinary  table  daret. 

f'ovtemoN  —  Dr.  Barker  raft*  ajsantiou  to  two 
tvrogrsnhksl  errors  in  Ins  ankle  on  page  088  of 
lulv  Cuwical  Mr  mows  First,  in  the  fourth 
line  fmm  the  top  read  "ingestion"  instead  of  "in- 
fection ■  Again,  on  page  0*0.  under  question 
No  ft.  instead  of  the  "h^there  should  he  an  in- 
lerrogatioo  point  ( t).  Our  apologir*  10  Dr.  Barker. 

Hav  Ftvn  —  n,  C.  J  Pfiueger  of  Fogekville, 
Pa.,  says  that  hie  on'*  favorable  results  in  the 
treatment  of  her -lever  have  been  obtained  from 
Merrefl-s  Normal  Tincture  of  Ambrosia  Mr  kj 
going  to  try  "  ssja«n  this  year  We  hope  thai  the 
donor  will  re|«wi  his  results,  an- 1  thai  other*  who 
■ar  this  remedy  will  also  let  us  know  what  eurrcss 
they  have  akh  ft. 


the  Columbia  Hospital  for  W< 
general  anesthesia  following  h 
Bona  of  morphine  and  hrosdne 
of  the  inhalation  ancsthet. 


eapacially  la  obstetrics,  the  hypodarasatk  in 
take  Uw  place  of  the  inhalation  sessthatj 


UencARiA  and  Ka  mi  sua  —  We  have  ampk  evi- 
dence of  the  affect  of  uric  acid  during  eBmtnarioa 
in  1  he  incidence  of  urtkaris  sod 
the  mucous  membrane  la 
catarrh.  Its  effect  upon  the  skin  frequently  pro- 
ceeds to  far  as  to  destroy  the  rutkuiar  la  -•  l 
exfoliation  with  a  weeping  surface  ia  not  an  Infre- 
quent sequel.— Robert  Bell,  Dimmit  tr  Hygumie 
Gases*. 


RtmruATtsu.— It  would  appear  that  the 
ficial  effects  of  the  salicylates  in  rheumatism  ere  not 
so  much  the  result  of  any  specific  therapeutk  anion 
upon  the  disease  itself,  but  rather  because  of  their 
potency  as  entheptks  in  contact  with  whkh  tac- 
tion upon  whkh  uric  acid  is  dependent  for  its  de- 
velopment within  the  blood  fat  inhibited.-- Robert 
Bell,   DitUtic  and  Hygienic  Cssafsj. 

What's  th«  fee  —Which  is  worth  mora  to 
you.  the  prolongation  of  your  own  life  with  good 
health  and  happiness,  or  piling  up  s  little  more 
money  for  your  children?  If  the  children  sre 
properly  brought  up  they  will  be  well  able  to  take 
care  of  themselves  and  fight  their  own  way  through 
the  world  If  they  are  not.  the  sooner  the  race 
becomes  extinct  by  starvation  the  better 
have  known  plenty  of  men  who  kept  on  working 
when  they  should  have  taken  their  rest.  They  sre 
all  dead,  however. 


A  «  rat  west  a.— la     Tk* 
OeaSjerers,  for  \prfl.  Abbe1 


si 


Lvoorus.— French  suggests  thai  a  trial  be 
of  lycopus,  the  following  points  being  studied 
Its  anion  in  diseases  of  the  heart,  especially  in 
those  cases  where  the  vascular  action  ie  tumultu- 
ous, the  pulse  rapid,  and  the  heart  weak.     a.     Ia 
diseases  of  the  respiratory  organs,  such  as  tet  spies* 

Ehthisis,  hemoptysis  and  irritable  cough-  Here  it 
>  said  to  drv  up  the  eat  tut  ions  of  the  respiratory 
tract  without  irritating  the  stomach.  It  ie  claimed 
by  some  that  it  does  this  by  contracting,  the  vessels 
of  the  pulmonary  sres.  -J—mal  0)  ThmtftmHtt 
and  nitttict 

Indian  Derma.— PrortsVei  Utditine  for  April  eon- 
tains  an  ankle  bv  Rose  on  the  "  Indigenous  Drugs 
of  lr  <*ig  ihrsr  he  meniior**  the  adhenoda 

vtmrira.  railed  bakasha.     This  plani  he  savs  ia  a 
valuable  stimulant  etpertoeant.      It  «timul*ir 
mucous  secretion  of  the  rwnnrhiefa.  heing  especially 
beneficial  In  children  who  do  not  electorate  euf- 
nrlrwJy.     Ufa  he  users*  as  an  in- 

ternal arrtfaeptk  m  phthisis  There  fas  earing  that 
no  man  suffering  from  phthfafa  need  deeruir  as  tang 
ss  the  bakasha  plant  erists.  The  dried  leaves 
smoked  as  cigarette*  give  relief  in  asthma  Jack* 
son  and  Retr  o*cd  thi*  drug  succesWulK  in  asthma 
ss  avffl  a*  in  chronk  hennrhrli*  and  other  pulmonarv 
I  Sas  aW»  been  recnen mended  as  sa 
took  for  gleet  and 
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WITH     FAILURES     GOMES     SUCCESS 

Failures  are  but  a  stimulus  to  new  effort  on  the  part  of  men  who 
have  it  in  them  to  climb  high;  the  man  without  brains,  without  dis- 
tinctive ideas  of  his  own,  is  the  only  one  who  can  escape  criticism 


ONE  of  the  roost  valuable  lessons  taught 
by  advancing  age  is  the  proper  es- 
timate we  should  make  of  ourselves. 
Youth  is  unsparing  in  its  self-criti 
It  demands  absolute  perfection  of  itself, 
and  b  broken-hearted  whenever  a  flaw 
in  the  character  is  detected  or  a  mistake 
b  made.  Many  a  youngster  has  committed 
suicide  on  account  of  the  shame  occasioned 
by  hb  first  stumble. 

Byron,  even  while  sympathizing  with 
Keats,  spoke  with  contempt  of  the  feeble 
character  of  the  man  who  allowed  himself 
to  be  "snubbed  out  by  an  article."  Byron 
was  a  different  sort  of  a  man.  Cri 
with  him  aroused  powers  which  neither 
the  world  nor  the  poet  himself  had  realized 
to  be  in  hb  possession.  When  The  Edin 
burgh  Review  savagely  and  unsparingly 
lashed  him  for  his  early  poems,  he  turned 
back  at  them  with  hb  "  English  Bards  and 
Scotch  Reviewers,"  with  a  vigor  which 
flattened  hb  antagonists  in  the  dust,  and 
at  one  blow  vindicated  the  brilliance  of 
Us  genius  and  hb  superiority  over  hi* 
detractors. 

ics  as  a  rule  avoided  the  Byron  it 
field  thereafter,  and  in  truth  sought  less 
defensible  points  for  attack,  as  they  did 
with   Burns,  in  bringing  to  the  attention 


of  the  public  hb  derelictions  from  the 
social  code. 

The  man  who  has  never  made  a  failure 
b  not  a  safe  one  to  tie  to.  He  has  become 
accustomed  to  success  and  expects  it  of 
himself;  and  when  he  does  fail,  great  b 
the  failure.  He  goes  to  the  bottom;  he 
is  crushed  under  it,  and  it  is  a  question  if 
be  ever  rises.  Much  better  take  up  with 
the  man  who  has  failed  now  and  then — 
so  many  tiroes  that  he  b  fairly  used  to  it, 
expects  it,  counts  on  it,  makes  allowances 
for  it;  for  when  failure  does  occur,  it  does 
him  very  little  harm.  Furthermore,  when 
such  a  man  finally  makes  a  success  it  is 
overwhelming. 

There  b  a  world  of  philosophy  in  the 
terse  expression,  "Never  touched  me." 
The  man  receives  a  blow,  and  the  world 
looks  to  see  how  it  affects  him.  Has  it 
staggered   him  I   the  slightest;  be 

laughingly  passes  it  off  with  the  expression, 
"Never  touched  me,"  and  goes  right  ahead 
as  if  it  had  not  been  received.  The  world 
surely  thinks  that  it  could  not  have  hurt 
him,  and  the  effect  of  the  blow  b  lost 
Malice  is  disarmed,  its  dagger  blunted 
•gainst  the  serene  confidence  of  such  a  man. 

Blessed  b  the  doctor  who  has  failures 
to  report.    Very  little  b  learned  from  our 
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successes,  but  a  (allure  properly  uiilixcd  Is 

a    blessing       \N  r    pO   o\cr    our    ground,    we 
h  (or  our  error,  we  study  the  matter 
until  we  see  wherein  Uy  our  mistake,  sod 
kaaw  faatt  ime."    An  increase 

in  our  knowledge  has  resulted.    On- 
fall is  established,  which  wr  will  thereafter 
walk  carefully  around,  not  turn 
and  from  the  multiplication 
enccs  comes  that  knowledge,  that  skill,  that 
proficiency,    w hit  h    makes    s    community 
have  confidence  in  its  thoughtful,  careful 
elderly  physician. 

Not  all  the  learning  carried  away  from 
the  laboratory  of  the  modern  school  can 
compare  in  usefulness  with  thst  msss  of 
erudition  embodied  under  the  term  "ex- 
U  e  may  get  discouraged  some* 
times  st  the  number  of  mistakes  we  can 
make  without  once  repeating  ourselves; 
nevertheless  we  do  learn.  Our  failures  are 
likely  to  stand  glaringly  out  in  our  re- 
membrance; we  recall  them  when  many 
of  our  successes  f.iil  to  make  an  impression 
upon  us.  It  is  this  which  makes  a  physi- 
cian each  year  of  more  value  to  the  com- 
munity, provided  he  has  learned  the  lesson 
of  failure. 

These  modern  times  demand  men  who 
know  how  to  "take  a  Icking"  (or  what 
most  people  may  think  a  "licking 
men  of  this  kind  are  ncvcY  whipped)  and 
benefit  by  it;  who  know  how  to  get  a 
"facer"  and  stand  up  manfully  to  it.  The 
most  popular  pugilist  of  the  present  day 
b  not  the  most  scientific  boxer  who  has 
entered  the  ring;  but  the  man  who  can 
allow  himself  to  be  beaten  until  his  an- 
tagonist is  actually  worn  out  with  the 
exertion—then  be  goes  in  and  wins  his 
battle.  Probably  this  is  not  t he  most  exalted 
type  of  pugilism,  nevertheless  the  man  to 
whom  it  applies  stands  at  the  bead  of  his 
profession  today.  It  succeeds,  and  art 
of  all  this  sge  't—'fft'f*  mfffts  A  knocked- 
down  man  may  stand,  but  he  must  not  let 
himself  be  knocked  out. 

A  man  b  never  beaten  until  be  thinks 
he  ■  tiraten.  The  most  dangerous  an- 
tagonist b  be  who  after  each  time  he  is 
knocked   down   srises  with   undiminished 
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vigor  nan    wh< 

called  on  to  surrender,  . 
not   really  commenced   to  fight  yet,   and 
proceeded  to  demons!  r> 
proposition  by  fighting  harder  than 
No    wonder    his    antagonist    surrendered. 
old  stand  against  such 
a  spirit  ss  thst ;  and  the  indomital 
man,  the  hero  of  the  B- 
may  be  taken  as  a  type  • 
Ante 

With  one  thing  we  may  console 
and  that  is,  that  after  all  the  world 
concerned  very  much  about  our  personal 
affairs.    If  somebody  attacks  ■ 
stance,  a  few  may  look  with  some  curiosity 
to  see  whst  our  reply  msy  be,  yet  sfter  all 
they    don't    particularly    care.     Each    one 
of  them  is  occupied  with  considering  his 
own  affairs  and  be  has  very  lit 

us      If  he  considers  us  at  all 
as  to  our  special  relations  to  him,  whether 
he  can  make  any  money  out  of  us,  whether 
he  can  make  us  useful  to  him  in  any  way, 
whether  we  are  "squar-  ;r  dealings 

with  him,  and  there  as  s  rule   his  interest 

ends. 

No  man  has  any  use  for  a  quitti 
and  perseverance  are  appreciated  by 
reasonable  man,  and  if  he  sees  thai 
possess  these,  and  if  your  dealings 
him  are  satisfa  turn,  the  venom  of 

our  adversaries  may  be  discharged  from 
seven  times  seven  vials  of  wrath,  and  they 
will  touch  you 

I  are  naturally  independent,  and  as 
a  rule  do  their  own  thinking,  and  are  very 
little  influenced  by  the  expressed  views  of 
others;  especially  if  these  expressions  are 
couched  in  terms  which  show  the  ma! 
the  animosity  of  the  speaker.  If  a  man 
starts  to  write  you  down,  whst  he  has  to 
say  of  you  b  discounted  by  those  who 
read  it.  They  know  that  be  b  at  least 
half  a  liar,  as  he  will  suppress  the  truth 
when  favorable  to  you.  They  know  thst 
he  b  one-fourth  more  liar  in  that  what 
truth  he  does  utter  be  will  distort,  and  put 
the  worst  possible  impression  upon 
order  to  make  it  out  as  bad  for  you  as  be 
can.    And  when  these  and  a  few  more 
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allowances  are  made,  there  it  mighty  little 
of  truth  left  to  be  attributed  to  the  asper- 
sons  be  is  casting  upon  you. 

Animosity  therefore  defeats  itself,  and 
as  a  rule  injures  only  the  maligner.  People 
ordinarily  assimilate  only  such  things  as 
harmonire  with  their  preconceived  view 
of  your  character.  If  the  accusations  made 
against  you  harmonize  with  your  char  a 
as  they  see  it,  they  will  believe  them,  and 
.  will  believe  them  all  the  same  whether 
you  deny  them  or  not.  If  they  do 
harmonize  with  their  conception  they  will 
not  be  believed 

One  should  train  himself  to  expect  a 
certain  modicum  of  failure.  It  is  said  that 
acrobats  train  themselves  to  fall,  knowing 
that  occasionally  they  must  fall;  hence 
r  seek  so  to  practice  that  the  falls  they 
receive  will  do  them  the  least  possible 
dmage. 

The  wise  physician  recognizes  this  fact 
m  being  exceedingly  guarded  in  regard 
to  his  prognosis.  He  does  not  speak  in 
more  certain  terms  than  the  circumstances 
the  case  warrant.  He  is  always  hope- 
ful, for  nope  is  a  useful  remedy;  but  be 
seeks  always  to  promise  less  than  he  be- 
lieves he  can  fulfill,  and  then  strives  to 
do  more. 

The  man  who  never  fails  never  tries  to 
climb  very  high. 

The  man  who  has  no  enemies  is  obscurity 
jtsdt 

The  man  who  turns  tail  when  be  is  at- 
tacked is  the  one  who  is  most  certain  to 
be  attacked  again,  for  nothing  invites  an 
attack  like  cowardice. 

Nobody  thinks  of  the  failures  a  man  has 
made  when  a  great  success  has  finally 
crowned  his  efforts. 

Regrets  are  absolutely  useless  beyond 
that  wise  consideration  which  teaches  a 
man  wherein  lay  the  real  causes  of  his  fail- 
ure, that  be  may  carefully  avoid  them  in  the 
future. 

The  world  has  no  use  for  a  quitter,  for 
a  whiner,  for  a  weakling.  This  is  the  day 
when  the  battle  b  between  the  strong  and 
the  mighty,  and  the  spoils  belong  to  the 
lidoi 


Finally,  Brethren,  be  not  daunted  by 
failure.  Go  cheerfull)  into  the  battle.  Fight 
bard,  but  fight  fair! 


Do  MM  MUb  iko  <Mk>*  to  do  V  Mg»  (or  Um  flUttf 
%m  «V>  ikmrn;  —4  do  oot  fargrt  ikol  if  iko oWo  m  Ucfcoo 
•p  by  pooif  otr  i ii it*  Um  wWUty  to  do  ••!!  m.  .. 
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Fashion  decrees  that  man  must  shave, 
and  by  this  blow  masculinity  loses  its 
C hicf  obvious  external  indication.  Not  many 
generations  ago  a  doctor  who  could  not 
sport  a  fine  large  beard  needed  not  to  look 
for  popularity,  especially  among  the  ladies. 
But  this  is  a  thing  of  the  past,  and  a  clean- 
shaven face  is  now  required  of  him  who 
would  not  be  looked  upon  as  a  back  num- 
ber. 

A  friend  asks  whether  there  is  any  con- 
nection between  the  sacrifice  of  this  mas- 
culine characteristic  and  the  continuous 
invasion  of  women  upon  the  fields  hitherto 
occupied  only  by  men.  There  is  no  mas- 
culine vocation  which  is  not  now  shared 
by  the  weaker  sex,  excepting  that  of  the 
soldier.  In  business  and  in  politics  woman 
has  made  good.  Are  our  women,  there- 
fore, becoming  more  masculine,  and  is  the 
■  e  of  the  whiskers  an  indication  that 
the  men  are  becoming  less  so?  If  the 
distinguishing  characteristics  between  the 
sexes  are  thus  obliterated,  where  are  we  to 
land? 

There  may  be  more  in  this  matter  than 
a  job  I  •  .  -aid  that  the  sacrifice  of  his 
whisker*  cost  I^uis  VII  his  queen,  his 
divorced  wife  afterward  marrying  the  King 
of  England  and  inaugurating  the  cruel 
wars  which  devastated  France  and  wasted 
the  best  blood  of  England  for  three  hundred 
years. 

Somebody,  when  asked  his  first  impres- 
sion of  Lake  Michigan,  replied  that  it  was 
"a  poor  imitation  of  the  ocean;"  and  we 
fear  that  in  many  instances  the  assumption 
of  masculine  dress,  occupations  and  habits 
by  women  makes  them  rather  poor  imita- 
tions of  men,  instead  of  the  infinitely  superior 
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beings  they  art,  when  It 
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Economists  will  one  day  tell  us  of  the 
enormous  waste  reprev 
men  take  to  get  shaved.    Physicians  will 
follow    with    gruesome    accounts    of    the 
maladies  <  iroat  and  lungs 

would  have  be< 

ng  of  the  lower  part  of  the  max  u Urn- 
face  been  allov  iain  toe  way  nature 
intended  it.  But  such  questions  as  econ- 
omy and  health  have  nothing  to  do  with 
it  at  all— Fashion  rules. 


"PrOMMM*     i»    Unn, 

"La   Ut  m  I  K«r»   brnrnrn   • 
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LABORATORY  VERSUS  BEDSIDE 
THERAPY 


In  a  review  of  the  last  edition  of  Pi 
sor  Cushny's  valuable  "Text-Book  of  I 
macology"  The  Lancet  makes  the  following 
pointed  criticism: 

"It  must  be  remembered,  however,  that 
Professor  Cushny  aims  at  presenting  his  sub* 
Eran  the  experimental  standpoint  and 
that  he  endeavors  to  make  the  MM 
the  laboratory  investigator  the  basis  of  almost 
every  statement,  so  that  if  judged  purely 
from  the  extierimental  standpoint  the  work 
must  be  regarded  as  being  I  satis- 

factory. In  professional  work  students  will 
soon  dbcovei  that  by  using  it  as  a  gu; 
therapeutics  they  have  not  received  quite  so 
much  help  as  they  anticipated  and  that  they 
have  »till  to  seek  in  experience  much  that 
should  be  serviceable  in  the  treatment 
ease.  On  the  other  hand,  they  will  realize 
that  in  having  studied  the  subject  of  phar- 
macology as  here  set  forth  they  have  been 
pursuing  a  development  of  physiological  in- 
vestigation which  has  left  comparatively  little 
to  unlear 

The  point  is  well  taken.  While  experi- 
mental investigations  of  the  action  of  reme- 
dies upon  the  lower  animals  have  added  im- 
mensely to  our  stock  of  pharmacologic 
knowledge,  tbey  can  never  replace  practical 


knowledge  to  be  obtained  at  the  bedside,  and 
bedside  only      It  b  <rrtainly  a  mis- 
fortune that  the  men  of  the  new  school  of 
pharmacologists  who  are  writing  the  "mod- 

and  t  hera- 
id  as  many  of  these  books 
are,  models  of  painstaking  industry 
vhau stive  scientific  research— are  not 
as  and  know  prat 
actual  treatment  of  the  sick, 
theoretic  "at  knowledge  of 

nense — their  practical  knowl- 
edge almost  nothin.  c  student 
books  are  of  great  valur  physi- 
cian who  wants  h<lp,  such  as  b  secured  only 
on  the  battlefield  with  disease,  they  are  a 
grievous  disappointment. 

r  looking  through  the  new  < 
these  new  textbooks,  we  inevitably  take  up 
again  our  Brunt.  >n  with  a  sigh  of  satisfaction 
and  relief      1  i  as  a  man  who  knew  dis- 

ease at  fir  And  he  knew  his  tools. 


THE  HALF  BAKED  PHILOSOPHER 


If  there  is  one  profession,  one  field  of  hu- 
man thought  and  endeavor,  in  whi 
pceanVm  of  half-bakad  opinion  ii  bob  ph> 
astrous  or  most  universal,  it  is  in  ihwBm 
With  the  utmost  difficulty  can  we  ac< 

.<  nt  ujx.n  any  single  point  in  thepedi- 

establisbed,  or  any  theory,  hypothesis 
a  which  has  been  worked 
legitimate  conclusion.  Instead  of  this,  we 
find  the  field  filled  to  overflowing  with  sur- 
mises, conjectures,  assumptions,  imaginings, 
•metimes  a  little  sort  of  reasoning  pre- 
sented as  backing  them  up,  at  others  a  few 
desultory,  ill-judged,  and  inconclusive  ex- 
periments—and that  is  all. 

The  absence  of  a  logical  faculty,  the  lack 
of  consecutive  logical  thought,  b  glaringly 
apparent  throughout  all  the  work  of  our  pro- 
fession. It  b  one  of  the  most  difficult 
things  in  the  world  to  find  a  physician  who 
b  ready  to  defend  hb  treatment  of  any  given 
case  by  satisfactory  reasoning.  Instead  of 
this,  he  presents  the  views  of  some  "author- 
in  moat  cases  about  as  underdone  as 
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This  taking  of  things  for  granted  is  a 
curse.  Years  ago  a  navy  surgeon  started  to 
prepare  a  Utile  manual  for  the  elimination 
of  the  urine.  In  one  test  directions  were 
for  employing  the  nitrate  of  urea  lk- 
took  the  trouble,  which  few  writers  of  such 
works  do,  to  verify  the  reaction  by  experi- 
ment, and  he  found  that  it  would  not  work. 
Reference  to  authorities  showed  that  they 
all  prescribed  exactly  the  same  »w»nn»r  of 
applying  the  test.  The  reason  it  did  not 
work  was  because  the  test  was  based  on 
chemically  pure  nitrate  of  urea,  and  that  was 
a  preparation  which  could  not  be  found  in 
the  market ;  and  the  impure  market  product 
would  not  give  the  test.  Curious  to  find 
who  made  the  mistake,  be  followed  the  text- 
books back  for  fifty  years  before  be  found 
the  man  first  responsible.  For  half  a  cen- 
tury every  writer  of  works  of  this  kind  had 
fallen  into  the  same  error,  as  not  one  of  the 
alleged   authors    had   verified   the   experi- 


The  only  parallel  for  such  work  may  be 
found  in  the  modern  cook-book.  If  you 
take  the  trouble  to  examine  a  series  of  these, 
running  back  one  hundred  years,  you  will 
marvel  bow  a  constant  succession  of  soc ailed 
authors  are  content  to  repeat  the  same  old 
formulas  without  any  variation.  The  curi- 
ous part  of  it  is  that  each  of  these  as  a  rule 
condemns  unsparingly  all  her  predecessors, 
whose  works  she  then  proceeds  to  pilfer, 
just  as  they  pilfered  their  respective  prede- 


U 


B«  •■  optianu 


BEAR  IT  IN  HIND 


Summer  is  almost  gone  and  the  autumn 
will  soon  be  with  us,  bringing  its  burden  of 
new  responsibilities  and  its  increasing  in- 
crement of  new  "cases"  for  our  attention. 
What  shall  we  do  with  those  cases?  Are 
there  to  be  more  of  them  than  last  year? 
Shall  we  care  for  them  successfully?  Will 
they  help  us  to  climb  a  round  higher  in  the 
professional  ladder;  or  will  they  "knock  the 
props"  from  under  our  still  shaky  medical 


career   and   send   us   rolling   toward   the 
scrap-beap-of  oblivion  ? 

Isn't  it  worth  while  for  us  to  make  prepa 
ration  for  the  fight  to  come;  to  lay  aside  the 
old  shotgun,  secure  a  good  modern  rifle  with 
an  ample  supply  of  ammunition,  learn  bow 
to  use  it,  and  devote  all  our  spare  time  to 
studying  the  tactics  of  the  enemy  ?  There 
are  many  things  which  we  should  be  ready 
for  when  the  fight  is  really  on.  Here  are 
a  few  of  them. 

Bear  in  mind — 

That  typhoid  fever  is  a  diseax  of  the  fall 
months,  and  that  a  dry  summer  often  means 
many  cases  of  typhoid  before  winter  sets  in. 

That  not  only  does  water  carry  the  typhoid 
bacillus,  but  also  milk,  unclean  fruit  and 
vegetables,  street  dust  and  even  flies  may 
pass  bis  germship  along.    Watch  'cm'. 

That  nosebleed  is  one  of  the  first  symp- 
toms of  commencing  typhoid;  when  it  is  as- 
sociated with  malaise,  coated  tongue,  loss  of 
appetite  and  slight  feverishness  it's  time  to 
take  off  your  coat.  Go  in  and  win— you 
can  do  it  1 

That  if  you  want  a  sound  bowel  you  must 
have  a  dean  one.  Keep  it  clean  in  typhoid. 
No  half-way-business  goes.  If  there  is  con- 
stipation you  must  clean  out;  if  there  is  diar- 
rhea you  should  clean  out.  Calomel  in 
Mnall  repeated  doses  as  an  occasional 
"opener;"  salines  for  steady  morning  use; 
enemas  for  colonic,  sigmoidal  or  rectal  ac- 
cumulations. 

That  intestinal  antiseptics  not  only  modify 
the  course  of  typhoid  fever  but  actually  cure 
it.  Best  are  the  sulphocarbolates.  When 
there  is  diarrhea  use  zinc  sulpbocarbotate 
(yclep*  rinci  phenolsulpbonas,  U.  S.  P.),  if 
constipation,  the  sodium  salt;  but  usually 
the  combined  salts  are  most  desirable. 

That  the  hay-fever  of  August  becomes  the 
bzy-asthma  of  September.  Are  you  ready 
for  it?  Remember  that  atropine  or  hyos- 
cyamine  to  full  effect,  possibly  with  strych- 
nine arsenate  and  glonoin,  will  greatly  mod- 
ify the  asthmatic  attacks,  and  that  alkaline 
antiseptics,  suprarenale  ointment  and  co- 
caine locally  will  add  to  the  comfort. 

That  malarial  troubles  are  with  us  again 
in  the  fall,  and  that  with  more  of  the  "clean 
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up  "  and  less  of  the  quinine  we  shell  mccoed 
better.  Don't  blame  ail  the  trouble  onto 
the  Plasmodium— the  fault  may  lie  in  I 
linking  Umrl. 

That  with  the  opening  of  the  schools,  « ith 
their  dusty  rooms  and  poor  ventilation,  and 
the  coming  of  warm  days  and  cool  nights 
there  will  be  the  usual  crop  of  autumn 
colds  among  the  children.  Cure  then 
the  active  principles— and  get  on  the  school 
committee. 

That  it's  well  to  be  on  the  lookou 
whooping-cough.  If  the  "cold"  just  won't 
be  cured  think  of  it  as  pertussis  and  try  soak- 
ing the  little  patient  full  of  cal  ;-hi«l«\ 
giving  atropine  to  full  effect  for  the  "whoop" 
be  youngster  ever  gets  to  the  whooping 
stage  under  the  sulphide  treatment .  C  nances 
are  he  wi 

That  fall  weather  brings  back  the  rheu- 
matic twinges.  Don't  be  too  free  with  the 
salicylates  or  the  iodides.  Get  busy  with 
your  "thinker,"  and  be  generous  with  your 
eliminants.  These  chronics  shouldn't  be 
stumbling-blocks  to  success.    Make  than 


That  instead  of  letting  your  consumptive 
patients  take  to  their  firesides  when  the  cool 
days  come  you  should  persuade  them  to 
"take  to  the  woods"— or  better  still,  get 
their  fresh  sir— lots  of  it,  day  and  night — 
at  home. 

That  consumptives  need  and  can  be  bene- 
fited by  medicinal  treatment  just  as  much  as 
any  other  dam  of  patients.  Don't  tie  your 
faith  to  any  hygienic  shotgun — it's  as  bad 
as  any  other  "cure-all  " 

That  when  the  cauldron  of  national  poli- 
tics  begins  to  boil  and  bubble,  and  the  spell- 
binder comes  out  onto  the  street  corners, 
there  will  be  a  fine  crop  of  laryngitis— and 
the  price  of  iodine  is  likely  to  go  up.  Buy 
now : 

That  there  b  almost  as  much  excitement 

over  the  election  of  a  president  as  over  a 

medicopolitical  scrap.    Who  should  know 

better  than  we? 

tm  That  it  pays  to  be  thorough— thorough 

mensX    to   5S?"*W?ur  *•*?*  £** 
knowledge,  they 


every  patient,  making  it  a  key  to  unlock  the 
door  to  therapeutic  luccesi. 

That  the  kindest  and  most  generous  spirit 
gets  closest  to  the  heart*  of  men.  Shed  the 
shell  of  affectation  and  let  your  own  warm- 
hearted nature  speak  out,  freely,  frankly, 
openly,  helpfully,  with  no  thought  of  ; 
sons!  pr  t>e  way  the  profit 

i  iimcv 

That  charity  b  the  greatest  of  the  vi 
— and  that  the  faults  that  you  see  so  pi  a. 
in  others  may  be  but  the  reflections  fr 
your  own  life.    Brace  up— then  you  can  lift 

That  nothing  worth  while  b  accomplished 
without  work,  and  that  the  only  tim< 
work  b  new—  not  tomorrow,  next  week,  I 
year,  but  thb  very  hour,  thb  very  min 
live  by  your  profession,  Brot  I 
you  must  work  in  it.     Can  we  not  all  do 
our  share,  bearing  in  mind  that  our  obliga- 
tions transcend  our  own  pleasure,  and  that 
we  are  working  not  for  ourselves  alone,  but 
for  all  mankind  ? 

•  shall  I  do,  what  will  you  do,  to  add 
to  the  interr  ical  Medicine— that 

it  may  serve  and  help  us  all  more? 


Arc  yo»  dioeourotod?      Tfcon  go. 
Ur  —  p—k   oimJ  lot  iko   coor««o  w*Ock  »Uoo 
gmmlmm  wottt  olrojiglMM   your  omI  for  mom 
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THE  AVERAGE  HAN 
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The  public  gaze  b  usually  on  the  lender, 
he  who  b  most  in  the  public  eye.  The 
geon  b  therefore  the  only  man  in  the  college 
faculty;  the  pitcher  the  only  one  on  the  base- 
ball team.  But  while  the  rest  may  only  be 
.ciphers,  in  the  public  eye,  they  are  neverthe- 
less a  necessity  to  take  the  central  figure  out 
of  the  unit  column  and  give  it  the  rank 
which  it  covets. 

The  world  rarely  gives  due  credit  to  the 
average  men,  the  men  who  do  most  of  the 
work.  All  thb  b  showered  upon  the  ap- 
parent "leader,"  and  yet  he  b  after  all  per- 
haps only  a  little  superior  to  the  rest 
often  he  b  much  inferior  to  them.  The 
man  in  the  limelight  gets  hb  position  by 
boldly  advocating  some  procedure,  possibly 
In  the  end  proven  worthless;  but  it  seems 
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hb  purpose,  (or  be  makes  himself  known 
thereby.  Mean w bile  the  body  of  bis  Asso- 
ciates go  quietly  on  in  the  u>ual  way,  doing 
the  hard  work  and  doing  it  well;  doing  more 
good  than  their  much-advertised  brother, 
and  not  taking  it  greatly  to  heart  that  be 
gets  the  credit  and  the  emoluments. 

and  then  some  appreciative  Mac- 
Laren  calls  attention  to  the  quiet,  worthy 
practician;  the  world  recognizes  with  a 
hurrah  the  justice  of  the  picture,  and  most 
men  can  at  once  find  a  living  subject  to 
which  it  may  be  applied.  But  this  renders 
that  subject  rather  uncomfortable.  He  does 
not  want  to  get  into  the  limelight ;  be  just 
wants  to  get  John  Smith  over  his  pneumonia, 
and  to  rescue  Mary  Day  from  the  clutches 
iberculosis,  and  to  do  a  hundred  other 
things,  in  daily  routine,  that  are  pressing 
upon  him  all  at  once.  He  has  not  time  to 
think  about  himself  and  hb  position  in  the 
community.  These  do  not  impress  him  as 
being  of  much  importance.  He  has  no  time 
to  give  tbem. 

Put  any  proposition  in  medicine  before 
one  of  the  lime-light  class,  and  he  will  at 
once  apply  to  it  the  touchstone  of  popu- 
larity. How  b  this  thing  going  to  affect 
him  personally,  hb  pocket  and  hb  standing 
in  the  profession?  Is  it  a  new  method  of 
treatment?  Will  hb  patients  be  favorably 
impressed  by  hb  adoption  of  a  new  method  ? 

Put  the  same  proposition  before  one  of 
the  hardworking,  unassuming  members  of 
the  profession,  and  hb  questions  will  be: 
it  good?  Will  it  give  me  better  results 
than  other  methods  in  the  handling  of  my 
cases?  Will  it  help  me  in  my  task  of  re- 
lieving human  suffering  and  prolonging  hu- 

One  thinks  of  himself,  the  other  of  his 
patients.  The  former  has  hb  place,  but  the 
latter  well  we  make  thb  plea  for  the 
average  man.  He  b  the  profession.  He 
gives  us  our  high  standing  in  the  community, 
b  the  real  arbiter  of  every  improvement 
in  our  art,  differentiating  the  good  of  new 
ideas  from  the  worthless,  by  applying  to 
tbem  the  touchstone  of  clinical  trial.  It  b 
be  who  finally  decides  on  evtry  mooted  ques- 
tion in  medicine.    If  a  thing  is  good,  not 


all  the  dicta  of  men  clothed  with  a  "little 
brief  authority,"  will  make  him  neglect  it 
If  the  thing  b  worthless  not  all  the  power  of 
printer's  ink,  not  all  the  glamour  of  illustrious 
names,  will  succeed  in  giving  it  more  than 
the  briefest  vogue. 

v's  to  the  doctor!  Not  necessarily 
the  "professor,"  nor  the  "eminent  practi- 
cian," nor  the  fashionable  attendant  on  the 
whims  of  fine  ladies,  but  just  the  plain  doc- 
tor, the  conscientious  daily  (and  nightly) 
worker  on  the  firing  line  who,  meeting  every 
emergency  as  it  arises,  does  hb  level  best, 
ami  i->  kind' 


Don't  U  co««tou»  of  Um  otkor  folio*'*  mwm<;  bot 
do  fear  own  work  to  tko  ui»oU  of  yoor  own  •b.Ur.  tod 
tk#  UoMinC  will  oWood  upoo  yoo  m  it  k**  upon  otttor*. 


HOW  "AUTHORITIES"  ARE  CREATED 


A  very  amusing  instance  was  related  to 
us  the  other  day,  which  shows  how  "au- 
thorities" are  created  and  illustrates  some 
other  points.  At  a  certain  medical  college 
was  an  instructor  in  therapeutics  who  was 
graduated  a  few  years  before,  had  been 
interne  in  a  city  hospital  for  one  year,  and 
at  the  next  term  turned  up  as  "instructor 
in  therapeutics."  He  was  a  bright  enough 
young  fellow.  We  have  no  fault  to  find 
with  him;  but  how  b  it  possible  that  a  young- 
ster with  a  single  year's  experience  in  a  hos- 
pital could  qualify  himself  to  instruct  stu- 
dents, much  less  practicians  in  medicine, 
some  of  tbem  old  enough  to  be  hb  father? 

In  the  class  were  about  forty  practicians 
who  were  doing  postgraduate  work;  and 
these  men,  many  of  them  gray-haired, 
seated  themselves  and  listened  to  instruc- 
tions from  thb  young  man.  Well,  they 
probably  learned  something  about  the  newer 
methods,  cryoscopy,  opsonins,  Widal's  re- 
action, and  some  other  things  which  were 
not  taught  in  the  schools  at  the  time  they 
graduated.  But  now  and  then  the  discus- 
sion drifted  into  matters  of  which  they 
probably  were  not  entirely  ignorant 

One  day  the  young  instructor  asked  one 
of  these  practicians  about  hb  treatment  for 
croup.  He  replied  that  he  treated  it  with 
a  well-known  iodine  combination;  thereupon 
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the    sijil   jn>truiti>r    l>c»  ame   \rry   indignant 

and  proceeded  to  mop  up  the  earth  with  the 
the  old  doctor,  telling  him  what  this  rem- 
edy was  and  was  not,  and  how  egregious  «u 
hit  error  in  presuming  that  it  were  of  any 
benefit  whatever,  < 

The  old  man  interrupted  him  with  I 
brief  but  pointed  remarks.  He  said  that  he 
had  had  a  case  of  croup  the  previous  night, 
(rested  it,  and  it  was  well,  that  be  had  used 
this  remedy  for  rears  in  the  treatment  of 
croup,  and  with  satisfaction;  and  wound  up 
with  the  terse  remark:  "  You  cannot  teach 
me  anything  about  croup  or  its  treatmei 

The  class  tborougl  ed  the  episode, 

which  was  related  to  the  writer  by  one 
its  members,  then  an  undcrgradu.i?< 
dergraduate  as  be  was,  be  thoroughly  ap- 
preciated the  situation. 

In  the  ordinary  course  of  events  thi> 
young  instructor,  with  little  or  no  practi 
will  in  s  year  or  two  come  out  as  the  author 
of  a  quiz  compend  on  therapeutics.  Each 
year  this  will  grow  bigger,  and  at  the  end  of 
five  years  it  will  have  blossomed  into  s  full- 
fledged  textbook  on  practical  therapeutics, 
containing  probably  one  thousand  large 
pages.  Of  this  enormous  work  how  much 
will  represent  that  young  author's  actual 
knowledge  and  experience?  Half  a  dozen 
pages,  probably.  .Nevertheless,  as  the  au- 
thor of  a  "textbook/'  he  will  thereafter  pose 
as  an  "authority,"  and  expect  every  one  of 
the  modest  men  who  have  not  written  books, 
but  who  have  practised  their  profession  for 
twenty  to  forty  years,  to  bow  down  in  rever- 
ence before  him  and  accept  his  dicta  in 
matters  of  therapeusU,  even  when  they 
know  well  that  he  is  wrong. 

Possibly,  as  the  centuries  roll  by,  there 
will  come  a  time  when  the  fact  of  having 
written  a  book,  or  of  having  bad  a  grand- 
father who  was  a  real  doctor,  will  not  suffice 
to  constitute  a  man  an  authority.  Maybe, 
in  a  few  thousand  more  years,  each  man  will 
recognise  that  be  himself  b  the  very  best 
authority,  and  will  cease  to  depend  upon 
other  people  to  do  his  thinking  for  him. 
ortunately,  while  the  real  physician  is 
painfully  conscious  of  the  very' little  he 
himself  knows,  be  fails  to  realise  that 


that  little  is  more  than  these  other  men  nave 
■oaMJifjd 

are  four  standard  works  on  thera- 
m  apply  a  simple  test  to  them 
and  see  if  they  are  really  up  to  dale.  \N  I 
find  that  one  of  the  four  recognises  the  fact 
that  gelsemium  contains  two  antagonistic 
alkaloids;  the  other  three  are  silent  on  the 
suhje<  l>o    they    really    know 

this?  Or  were  they  afraid  that  by  stating 
it  they  would  give  aid  and  encouragement 
to  those  condemned  alkaloidal  cranks! 
Two  of  them  would  certainly  suppress  any 
truth  which  would  favor  the  slkaloidal 
movement ;  the  other  is  a  case  of  ignorance. 

If  these  be  our  leaders,  whither  are 
leading  us? 

Straight  into  the  gulf  of  therapeutic  nihil- 
ism of  the  total  abandonment  of  drug 
therapeuti 

Follow  them  those  who  may  choose;  but  at 
least  let  it  be  with  open  eyes,  knowing 
whither  M 

The  old  therapeutics  has  been  thoroughly 
thrashed  out.  tried  and  found  wan 
solutcly  unworthy  the  confidence  of  the  pro- 
fession  Were  there  nothing  better,  then 
indeed  drug  therapeutics  could  be  relegated 
to  the  scrap-heap,  with  astrology  and  al- 
chemy. That  there  is  something  bet: 
perfectly  well-known  to  every  honest  student 
of  the  active- principle  movemc: 

Ob  t°*  tappwi  to  K»»«  mmm  cooJ  iK  n«  Uanwd  **ta 
dtmOm"  lk*t  year  tollaw  K«.  not  *  Tkwi  row  •  >•  nm4m 
kick  oUlt»Uo«  to  ".So-"  kit*,  if  k.  ..II  U 


THE  DOCTOR  OF  FICTION 


Editor  Palmer  of  The  Chicago  ( 

r  Journal  takes  advantage 
"dog-days"  to  call  some  of  us  gen 
account  for  "whining  over  the  dearth  of 
business"  in  this  dullest  of  dull  summers 
when  we  might  just  as  well  be  tilling  these 
vacant  hours  profitably  full  of  the  best  and 
most  refreshing  enjoyment,  by  exploring  a 
little  in  the  pl»aant  hs  of 

medicine.    He  suggests  that  we  enden 
get  acquainted  with  the  doctors  of  fiction 
and  as  a  mere  "starter"  he  casually  takes 
down  his  volume  of  "Tom  Jones,"  Field- 


A  R1DICUI .. 
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Ing's  immortal  story,  written  a  century  and 
a  half  ago,  and  introduces  us  anew  to  a  doc- 
tor "of  the  olden  time,"  who  U  just  as  true 
to  our  craft  in  what  be  says  and  what  he 
does  as  are  these  medical  neighbors  of  ours 
vbom  we  are  swapping  yarns  every 
day  of  our  it  might  even  serve 

as  a  verbal  portrait  of  you — or  mel 

-hows  us  that  the  doctor  of  1740  was 
like  the  one  of  1008,  in  "befuddling  the  lay- 
man with  technical  verbosity,"  in  the  skill 
with  which  be  •^de-stepped"  the  signifi- 
cance of  the  patient's  symptoms,  in  hedging 
cautiously  on  prognosis,  in  the  gravity  and 
acumen  with  which  he  sides  with  the  old 
woman's  advice  on  matters  of  diet,  in  find- 
ing cause  to  thank  Providence  because  he 
was  called  before  it  was  too  late,  and  in  tak- 
ing credit  for  "cures"  which  he  is  willing 
Nature  should  make  unassisted. 

The  sketch  is  a  delightful  one  and  we 
shall  hope  that  it  is  but  the  promise  of  many 
more  to  come.  All  fiction  is  filled  with  the 
doctor,  and  he  has  played  an  important  part 
in  making  it.  Many  of  the  greatest  of  its 
writers  have  themselves  been  of  the  healing 
art;  from  Rabelais  down  to  Web  Mitchell 
doctors  have  done  their  full  share  to  relieve 
the  tedium  of  the  "matter  of  fact,"  possibly 
because  they  have  seen  and  felt  the  wear 
and  tear  of  realism  as  has  no  other  class, 
and  as  a  consequence  have  learned  the  value 
of  relaxation  and  enjoyment.  What  a 
splendid  and  almost  unexplored  field  i>  thU 
for  a  "  Doctor's  Magazine."  The  writer  has 
long  itched  to  enter  it  himself;  but  Palmer 
the  boy"  who  can  do  it. 

There  is  character  in  Palmer's  journal — 
individual!  opine  that  his  ambition 

is  not  to  publish  a  great  big  journal,  full  of 
all  kinds  of  things,  some  good  and  some 
"middling,"  but  something  that  from  end  to 
end  b  Palmer,  and  as  be  says  this  month  in 
bis  first  editorial,  "out  of  the  ordinary." 
In  this  ambition,  if  we  have  diagnosed  his 
sentiments  and  his  ambitions  correctly,  be 
it  succeeding  extraordinarily  well.  There 
arc  live  or  six  journals  which,  for  one  reason 
or  another,  are  picked  out  of  the  big  pile  of 
our  exchanges  first.  In  some  of  these  we 
look  for  valuable  original  contributions,  in 


others  for  helpful  therapeutic  knowledge, 
but  we  go  straight  to  The  Chicago  Clink 
to  find  out  what  Palmer  has  to  say— for  tkii 
little  journal  is  all  Palmer,  and  every  bit  of 
it  "worth  while." 


If   you  k*»«  »«i«  •  mmw  of  any  rw  oUm  In  proc- 
i.e».  ••did  or  Mtrgtoftl.  Ull  m  «bo»l  It.       OUW*  %ill 
try  tt .  and  to  w«  car  all  work  lofta—   (or    o»r 
good. 


AN  UNANSWERED  QUESTION 


The  editor  of  The  South  Carolina  Medi- 
cal J  our  nil  asks  editorially:  Mli  there  a 
single  organization  journal  which  is  run  as 
a  business  venture  for  the  purpose  of  mak- 
ing money,  or  for  any  other  reason  than  an 
effort  to  increase  the  efficiency  of  the  profession 
and  thereby  further  the  welfare  of  the  pulJic/" 

The  joke  about  this  i^  that  it  is  asked 
seriously,  without  any  intention  of  being 
taken  as  a  joke.  Possibly  there  might  be 
found  a  few  people  who  attribute  to  some 
of  the  organization  journals  some  other 
reason  for  existence  than  those  given  by 
our  South  Carolina  editor,  without  being, 
as  he  delicately  puts  it,  either  "bigoted 
or  dullards." 


A  RIDICULOUS  RESOLUTION 


The  possibilities  of  intellectual  befuddle- 
ment  on  the  part  of  the  druggist  reformers 
of  the  medical  profession  and  their  intelli- 
gent ( ?)  allies  within  our  fold,  are  shown  by 
a  resolution  which  was  passed  at  the  last 
meeting  of  the  Indiana  State  Medical  So- 
ciety. This  resolution  was  introduced  by 
Dr.  A.  E.  Bulson,  Jr.,  editor  of  The  Indiana 
State  Medical  Journal.  The  resolution^ 
as  follows: 

"Resolved,  That  the  Committee  on  Ar- 
rangements hereafter  do  not  accept  as  ex- 
hibitors at  any  sessions  of  the  Indiana  State 
Medical  Association  any  firms  that  are  sell- 
ing to  physicians,  or  exhibiting  to  physicians, 
proprietary  preparations  not  approved  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Associate 

The  funny  feature  of  this  resolution  is 
that  there  is  not  a  pharmaceutical  firm  mak- 
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lag  any  considers  Me  line  of  medicinal  prepe- 
ration*,  not  only  In  America  but  in  the 
world,  which  is  not  debarred  from  exhibit- 
ing amy  of  its  products  at  the  meeting*  of 
■liana  State  Medical  Association,  pro- 
viding this  resolution  is  taken  at  its  face 
value.  "There  b  none  righteous,  no,  not 
one,"  none  which  does  not  manufacture  and 
offer  for  sale  to  physicians  proprietary  prepa- 
rations not  spprovi  -and 
many  of  them  make  all  kinds  of  "dope"  for 
anyone  who  has  tin  g  direct  sale  to 
the  laity  as  well.  Why,  tw  great 
ethical*"  will  be  debarred  b  siting 
in  Indiana.     Isn't  it  awful  ? 

The  members  of  the  Indiana  Society  pres- 
ent at  this  meeting  nearly  atoned  for  their 
silliness  in  passing  this  resolut  Vcting 

to  its  presidency,  Dr.  George  D.  Kahlo,  of 
French  Lick,  one  of  the  finest  of  the  many 
fine  medical  men  in  Indiana.  Congratula- 
tions all  the  way  round! 


TV*  pmhltc  gi*««  praia*  Mid  — l oUlwtU  MOl  only  to 
ikow  -Ko  4*  »kal  wobady  «U»  allaapU.  but  alao  to 
lUa.-Ko«*oBCST«Kat»»af,bodraUean«JoWtLL 


ETHICS  AND  PSEUDO  ETHICS 


At  the  last  analysis  ethics  means  doing 
what  is  right  and  avoiding  what  is  wrong. 
unatcly  the  word  has  come  to  mean, 
at  least  to  many  physicians,  simply  adher- 
ence to  the  "official"  etiquette  of  the  pro- 
fession— "ethics"  of  dry,  meaningless  forms, 
not  of  true  manhood  based  upon  justice  and 
professional  brotherhood.  Thus  an 
cal"  man  must  follow  the  custom  laid  down 
for  him  by  others  as  to  the  six*  of  his  sign, 
what  he  shall  put  on  it,  just  what  he  may 
put  on  his  business  card,  and  a  thousand 
and  one  other  petty  details  which  have  no 
connection  whatever  with  "fundamental 
principles  of  right  and  wrong,"  while  he  may 
in  a  professional  way  cut  a  brother  doctor's 
throat,  or  rob  his  patients  by  needless  visits 
or  worse  than  useless  operations  and  remain 
"of  the  highest  standing." 

How  absurd  the  stickler  for  this  kind  of 
"ethics"  may  be,  and  how  unfair,  is  shown 
by  the  following  quotation  from  a  letter  just 


received  from  a  physician  living  In  a  large 
western  <  ays: 

"  I  am  a  member  of  the  county  and  state 
medical  societies  of  this  st.v  io  not 

happen  to  be  one  of  the    'big   dogs'  who 
dish  out  the  peculiar  brand  of 'ethic* 
we  are  served  her  ind  are  in  the 

majority  in  the  medical  society  here,  also, 
so  I  would  not  want  you  to  class  the  mem- 
bership as  all  similar  to  a  few  who  are  in 
thing*  at  the  present  time.  Let 
me  cite  you  an  incident  that  happened  to 
me  a  few  months  ago,  just  to  show  how  a 
few  of  the  men  try  to  dish  out  ethics  I 
rest  of  their  brethren.  '  I  had  printed  several 
ths  ago  some  cards,  on  which  I  had 
ne,  'Special  attention  given  to  (. 
urinary  and  Venereal  Diseases.'  A  former 
president  of  our  county  medical  society  saw 
one  of  my  cards  and  wrote  me  that  it  was 
not  'ethical'  to  have  such  a  thing  on  a  card. 
I  then  promptly  stopped  using  these  cards, 
as  I  was  not  aware  of  the  UrribU  mistake 
that  I  had  made.  About  one  month  after 
1  happened  to  see,  in  a  popular  bar- 
room in  tl  in  a  large  frame  about  t 
by  5  f  e,  a  socalled  '  Business  Men's 
Directory.'  Under  the  beading  of  'Physi- 
cians,'  the  first  on  the  list  of  probab! 
names  was  my  'ethical  adviser.'  the  former 
president  of  the  county  medical  society,  and 
a  man  in  good  standing  now.  He  adver- 
tises to  treat  the  eye,  ear,  nose  and  throat." 

And  then  the  doctor  goes  on  to  say  that 
v  just  such  methods  and  just  such 
as  these  that  we  of  this  great  alkaloidal 
movement  are  being  assailed.  Because  the 
self-satisfied  and  self-justified  medical  aristo- 
crats who  dislike  us  are  not  actuated 
by  the  tnu  ethical  motives  of  kindliness  to 
all  men,  fair-dealing  between  all  members 
of  our  craft,  and  above  all,  are  not  actuated 
by  the  desire  to  cure  or  relieve  to  the  utmost 
those  who  come  to  the  doctor  for  cure  or 
their  "ethics"  b  often  a  falsehood 
and  a  sham.  The  rank  and  file  of  the  pro- 
fession, those  who  reserve  the  right  to  do 
their  own  thinking,  are  with  us,  and  these 
men,  as  the  doctor  says,  "do  not  have  their 
ethics  served  up  to  them  by  a  few  of  the 
'elect.'"    That  this  brand  of >eudo-ethic» 


THE  MANN  BILL  AGAIN 
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b  not  confined  to  one  city,  b  shown  by  tome 
investigations  made  by  The  Mtdical  Era 
and  reported  in  it>  editorial  pages. 

The  only  ethics  worth  while  U  that 
which  stands  upon  the  sound  foundation  of 
human  sympathy,  ennobling  ideals  and  the 
"square  deal."  As  for  ethical  "  trimmings," 
too  often  they  but  scantily  drape  a  living  lie. 


f  ottuMU  twdud 


it  it*  MR  who  I*  •d*»rt'*rd  k,   kit 
koM    k*tlU«     «r«    (ou<Kt    (or    Kim  ky  ki« 


fTHE  COCAINE  HABIT 


The  cocaine  habit  is  the  most  dangerous 
and  hopeless  of  all  the  drug  habits,  ttli 
increasing  to  an  alarming  extent  and  timely 
measures  to  check  the  use  of  cocaine  should 
be  taken  by  doctors  before  the  evil  becomes 
uncontrollable. 

Doctors  should  not  give  prescriptions  for 
cocaine.  Wherever  it  seems  necessary  to 
employ  the  drug  in  ointment,  suppositories, 
snuffs  or  sprays,  they  should  be  given  to  the 
patient  by  the  doctor  himself,  so  that  he 
cannot  know  what  be  is  using,  and  you  can 
discontinue  it  when  you  see  fit.  Efforts, 
like  thb  Mann-bill  legislative  movement,  to 
throw  the  handling  of  these  powerful  habit- 
forming  remedies  into  the  hands  of  the  drug- 
gist exclusively  are  a  serious  mistake. 

Laws  cannot  stop  the  cocaine  habit.  If 
people  know  about  the  drug,  get  the  habit, 
and  want  it,  they  will  manage  to  get  it  some- 
how. The  doctor  is  the  only  man  who  can 
interpose  successfully.  If  be  feels  his  re- 
sponsibility in  the  matter  and  discharges 
his  duty  to  his  patients,  be  can  stop  the 
abuse  of  this  drug. 

The  effects  of  cocaine,  while  delightfully 
exhilarating,  are  so  evanescent  that  the  in- 
dividual soon  passes  all  bounds  in  its  use. 
Mental  and  physical  ruin,  if  not  actual 
death,  are  certain  results  if  the  habit  is  con- 
tinued. There  are  physicians  who  employ 
cocaine  sprays  very  freely  ^end  almost  as  a 
routine  measure  to  clear  the  nose  and  sub- 
due irritation  in  the  throat  while  at  work  in 
these  cavities.  Many  persons  frequent  their 
offices  just  for  the  relief,  stimulation  and 
temporary    enjoyment    toe    spray    affords. 


We  do  not  suppose  that  the  spray  b 
ployed  to  attract  and  bold  patients.    Never- 
theless that  is  the  effect  of  the  prar< 

Doctors  should  not  employ  cocaine  at  all 
except  where  it  b  absolutely  necessary.  Its 
use  should  practically  be  restricted  to  the 
production  of  local  anesthesia.  Where  its 
use  must  be  entrusted  to  the  patient,  sur- 
round it  by  every  possible  safeguard.  Do 
not  let  him  know  what  it  b.  Only  give  him 
a  small  quantity,  ready  prepared,  and  dis- 
continue it  as  soon  as  practicable. 


THE  HANN  BILL  AGAIN 


In  the  July  number  of  Clinical  Medi- 
cine we  called  attention  to  a  bill  introduced 
by  Congressman  Mann  of  Illinois,  which, 
while  presumably  intended  to  prevent  traffic 
in  habit-forming  drugs,  really  «ras  so 
worded  as  to  limit  the  right  of  the  doctor  to 
purchase  his  supplies  where  it  may  suit  him 
best.  The  /.  A.  If,  A.,  in  its  number  for 
July  25,  prints  this  bill  in  full,  also  another 
bill  introduced  by  Congressman  Mann  cover- 
ing very  much  the  same  ground,  but  mainly 
intended  to  provide  penalties  for  sending 
habit-forming  remedies  through  the  mails. 
To  the  latter  bill  there  can  be  no  objection 
because  "legally  authorized  practitioners  of 
medicine"  are  included  among  those  who 
are  exempt  from  its  provisions. 

This  makes  it  all  the  more  striking  that 
in  the  Mann  bill,  in  which  we  are  mainly  in- 
terested, the  doctor  is  omitted  from  the 
exempt  class,  while  all  other  parties  having 
to  do  with  the  manufacture  or  merchandiz- 
ing of  drugs,  such  as  jobbers,  wholesalers, 
retailers,  manufacturers  of  medicinal  rem- 
edies or  pharmaceutical  preparations,  hos- 
pitals, colleges,  scientific  and  public  institu- 
tions, are  expressly  exempt  from  its  provi- 
sions. As  a  matter  of  fact,  in  the  exemption 
clauses  of  the  two  bills  almost  exactly  the 
same  language  is  used,  but  in  one  the  doctor 
is  included  among  those  to  whom  "its  pro- 
visions shall  not  apply,"  while  in  the  latter 
he  is  not  referred  to  at  all,  therefore  being 
classified  with  the  lay-public  who  may  not 
buy  cocaine,  morphine,  chloral,  hyosdne, 
except  of  the  retail  druggist. 


Hot 


EDITORIAL   DI 


Some  of  our  friends  think  we  are  wrong 
and  that  the  provision  "except  on  the 
original  prescription  or  written  order 
legally  authorized  practitioner  of  medicine" 
uve  the  doctor  free  to  buy  where  he 
will.  It  i*  significant,  however,  that  in  the 
next  line  it  b  added  that  thfa  "prescription 
or  order  shall  be  dated  and  shall  contain  the 
name  of  the  person  for  whom  prescribed." 
Can  you  give  such  specification  whenever 
you  order  cocaine,  hyosdne  and  morphine  ? 

If  this  Mann  bill  made  proper  exception 
of  the  physician  from  its  provisions  we 
should  have  no  quarrel  with  it,  lor  on  the 
surface  its  purpose  is  good.  Physicians  cer- 
tainly should  be  anxious,  and  we  know  are 
anxious,  to  stop  the  sale  of  all  kinds  of 
dangerous,  habit-forming  drugs  direct  to  the 
mcal  Medicine  will  use  all 
the  influence  of  it*  editorial  pages  in  the 
support  of  any  proper  measures  having  that 
end  in  view;  but  it  will  oppose  with  equal 
energy  and  determination  every  effort  to 
limit  the  independence  of  the  doctor,  and  as 
it  stands,  that  b  what  this  bill  does. 

ire  surprised  that  in  commenting  upon 
these  two  bill*  the  J.  A  \(.  A  should  say: 
"The  passage  of  these  bills  will  not  in  any 
u  erf  err  with  the  legitimate  business  of 
physicians  manufacturer,  wholesale  drug- 
gist or  pharmacist,  since  all  such  business  b 
expressly  exempt."  One  bill  dors  in' 
with  the  purchase-rights  of  the  physician. 
Perhaps  it  is  significant  that  commenting 
farther  The  Journal  adds:  "If  the* 
become  laws  the  sale  to  the  public  of  dan- 
gerous drugs  will  be  limited  to  the  pharma- 
cists, and  the  distribution  of  such  prepara- 
tions by  irresponsible  parties  will  be  pro- 
hibited. Since  these  bills  were  introduced, 
wBtorisb  and  comments  have  appeared  in 
several  of  the  drug  journals  calling  on  drug- 
gists to  oppose  their  passage.  Certainly  the 
writers  of  such  notices  were  either  ignorant 
of  the  provisions  of  the  bills  or  else  were 
move  interested  in  the  business  prospects  of 
the  proprietary  manufacturer  engaged  in  the 
mail-order  business  than  they  were  in  the 
retail  druggists." 

It  b  quite  apparent  to  anyone  who  reads 
the  second  bill  carefully  that  the  sale  of  dan 


gerous  drags  will  be  bt  phar- 

macists" and  that  it  will  be  impossible  for 
the  physician  to  secure  them  except  from 
the  pharmacist.  retail  druggist, 

who  is  well  known  to  lie  the  greatest  source 
of  supply  for  drug-fiends  of  all  kind,  should 
be  a  safer  and  more  satisfactory  man  for  the 
physician  to  buy  these  potent  remedies  from 
than  n  ;  harmaccutical  houses 

gaged  in  the  "mail-order  business,"  and 
selling  only  to  physicians  and  the  drug 
trade,  we  fail  to  see. 

re  are  other  provisions  of  t 
Mil,  especially  those  relative  to  label: 
which  will  require  revision  before  the  bill 
can  properly  become  a  law,  those  which  re- 
quire the  "skull  and  cross-bones"  and  the 
poison  and  antidote  label  upon  every  pack- 
age containing  any  potent  remedy  whatso- 
ever, no  matter  to  whom  sol'  that 
feature  of  the  bill  we  shall  not  discuss  h- 
because  while  it  is  of  interest  to  the  manu- 
facturer it  is  not  of  such  vital  importance  to 
the  physician.    Some  interesting  matter  will 
be  found  in  the  Miscellaneous  Dcpartm* 

Again  we  want  to  say  that  in  these  strenu- 
ous days,  when  all  kinds  of  "interests"  are 
struggling  to  secure  repressive  legislation  in 
their  own  peculiar  interest,  it  is  wise  for  the 
doctor  to  keep  hb  eyes  open. 

Mo*t  m.n  MM|  b*  rtung  wilK  Um  Mttlc   of  •bW**? 
to  k*w>  to— d  in  lk««    iK«t  Utort    hmmut    »,»p*iKt 
A  »hich  th«  world  »o«ld  Mttf  Ml 
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SOMF.  HI  OPENERS 


The  pot  keeps  on  boiling.  It  certainly  is 
wonderful  how  the  reforming  forces  are  tak- 
ing hold  upon  medical  thought.  1'nfortu- 
nately  the  reformers  generally  believe  in  re- 
forming everyone  but  themselves. 

There  b  an  old  and  almost-  forgotten 
proverb  that  "charity  begins  at  home." 
Those  who  still  have  some  faith  in  this 
archaic  saying  will  enjoy  reading  a  series  of 
articles  in  The  Wisconsin  Medical  Recorder, 
upon  "The  Medical  Kxpcrt  Gor- 

doo  G.  Burdi-  has  touched  pretty 

nearly  every  phase  of  medical  life,  tb 
dent  purpose  of  these  articles  being  to  get 
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back  to  "rock-bottom"  prin- 
ciples of  booesty  and  square  dealing;  to 
show  up  the  hypocrisy  and  falsehood  which 
is  altogether  too  prevalent  in  our  midst;  to 
get  the  doctor  to  think  for  himself  and  to 

m  the  interest  of  his  profession  instead 
of  in  behalf  of  a  lot  of  medical  grafter 
bis  strictures  upon  the  pseudoethical  "shark, " 
the  false  leaders  of  medical  thought,  and 
druggist  evils  of  various  kinds,  he  cuts  to 
the  quick.  But  it  was  full  time  for  the  use 
of  the  knife. 

These  articles  are  an  eye-opener,  and  any 
doctor  who  is  not  reading  them  is  making  a 

m  mistake.  The  article  upon  "Medi- 
cal Partnership,"  which  appeared  in  the 
April,  1908,  number  of  Clinical  Medicine 
(reprinted  from  The  Record)  is  one  of  the 
series,  and  gives  some  idea  of  the  character 
of  the  work  Dr.  Burdick  is  doing.  This 
article  showed  the  possibility  along  lines  of 
constructive  work  as  well  as  for  the  neces- 

I  judicious  pruning  here  and  there! 
There  is  the  promise  of  things  of  even 
greater  interest  to  follow.  We  advise  read- 
ers of  Clinical  Medicine  to  subscribe  for 
The  Recorder  and  read  every  number. 


'DEATH  OF  DR.  FRANK  KRAFT 


been  shocked  to  learn  of  the 
death  of  Dr.  Frank  Kraft,  editor  of  The 
American  Physician  and  secretary  of  The 
American  Institute  of  Homeopathy.  He 
pasaed  away  about  the  first  of  August. 

Without  a  single  exception,  we  bcHsfl 
that  Frank  Kraft  was  the  brightest,  wit 
keenest  writer  in  medical  journalism.  He 
was  an  ardent  homeopath,  and  in  his  edi- 
torials he  taught  homeopathy  with  all  the 
vigor  and  energy  that  were  characteristic  of 
him.  He  lambasted  his  critics  and  criticised 
those  whom  he  thought  unfriendly  to  his  be- 
loved school  of  practice  with  all  the  biting 
sarcasm  and  brilliancy  of  wit  of  which  he 
was  such  a  ma 

But  in  spite  of  this,  Kraft  was  a  big  man, 
a  broad  man.  He  spoke  as  he  felt ;  but  his 
heart  was  kind.  We  shall  always  recall 
with  pleasure  our  correspondence  with  him, 
oiled  not  only  with  the  rattle  of  small  anna, 


.  broke  out  from  time  to  time  as  his 
pet  ideas,  or  ours,  popped  up  their  beads  so 
as  to  make  a  good  mark,  but  also  the  many 
sympathetic  and  helpful  things  which  were 
characteristic  of  his  correspondence  as  well 
as  of  his  editorials. 

only  has  homeopathy  experienced  a 
great  loss  through  the  death  of  Dr.  Kraft 
but  it  is  a  loss  which  we  must  all  feel,  to 
whatever  school  we  may  belong.  It  is  an 
encouraging  index  of  the  broadening  and 
humanizing  tendency  of  the  times  that  a 
man  like  Kraft  counted  his  friends  not  only 
among  those  more  closely  associated  with 
him  through  ties  of  mutual  beliefs,  but  among 
men  of  all  schools,  men  w  bo  are  seeking  the 
truth  and  ready  to  recognize  it  when 
may  be  found.  We  need  more  men  like 
Kraft.  We  need  them  in  our  own  school, 
in  all  schools,  men  who  have  courage  to 
back  up  their  opinions;  who  are  on  fire, 
burning  with  the  zeal  for  creation;  men  filled 
with  the  determination  to  bring  their  own 
peculiar  ideas  to  the  attention  of  all. 


It  is  iMlm  lot  ui  to  denr  lh«l  it  it  —  er  for  *  msd 
leal  mii  to  stum  notoriety  or  cheep  Ue»e  by  cestinf 
doubt  and  discredit  upon  other*  thsn  by  Joint  origins! 
•orb  of  hi*  own.  —  George  Thosses  Pelsser 


CATCHING  COLD 


It  is  not  altogether  unsatisfactory  to  peo- 
ple who  think  that  science  and  common 
sense  should  run  together,  although  no  doubt 
discouraging  to  those  who  look  upon  the 
germ-theory  of  disease  as  the  opening  of  a 
sanitary  millennium,  to  find  that,  after  all, 
we  can  "catch  cold." 

The  great  discovery  that  most  of  the 
febrile  diseases  from  which  we  suffer  are  as- 
sociated with  a  growth  within  us  of  micro- 
organisms made  many  people  for  a  time  look 
somewhat  skeptically  on  "catching  cold," 
and  we  were  told  that  when  we  felt  chilly, 
and  then  in  a  few  hours  found  ourselves 
sniffing  and  out  of  sort,  the  chill  to  which 
we  attributed  all  the  mischief  was  really  the 
first  signs  of  our  being  ill. 

Certain  experiments,  however,  which  have 
recently  been  made,  tend  to  rehabilitate 
"cold"  in  its  position  as  a  cause  of  disease, 
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(or  they  have  shown  that  exposure  to  cold 
lowers  the  resistance  of  the  body  to 
don  and,  what  is  more  interesting  still,  they 
have  made  it  dear  that  in  regard  to  various 
diseases  which  are  known  to  be  caused  by 
rnkroorganisms,  and  especially  in  regard  to 
pneumonia,  we  may  carry  the  organisms 
about  with  us  and  not  suffer,  and  yet  that 
exposure  to  cold  will  at  once  enable  the 
microbes  to  take  root. 

Recent  demonstrations  of  the  presence  of 
the  pneumococcus  in  the  lungs  of  healthy 
■rimers,  and  the  fact  that  exposing  such  ani- 
mals to  a  thorough  chill  will  bring  on  pneu- 
monia b  very  suggestive  and  makes  it 
probable  that  in  many  of  the  ailments  which 
result  from  "catching cold"  a  concurn 
faction  from  without  is  not  necessary, 
healthier  and  the  cleaner  the  man,  both  in- 
side and  out,  the  more,  no  doubt,  will  be 
be  able  to  bear  exposure  without  ill  conse- 
quences; but  for  those  people  whose  system 
b  already  charged  with  infective  micro- 
organisms, a  "mere  chill"  may  evidently  set 
up 


TVo  awb  ibot  l.voa  I*  ooaotroctivo  work.  Wke  knew* 
— ytkiog  of  Of  ortUo»  of  tbo  oooUri—  pot  ?  TK«»  »r« 
Wo  riwbir  Brooo.  Coporoiew*.  M« 
PrtoaUoy  o»«J  DtMrin.  and  lK».r  oo»oa  ».l  bo 
oo  tbo  ot  rool  ubUo  of  Imm.  Yot  la  tbotr 
ovo  dor*  l*oy  ooro  bawUd  don  by  Um  moo  oi»d  •*- 
by  tbo  "•otbortUoo."  Coo  yoo  rocoll  lodoy  Um 
»  of  ibwjo  "ootboHUoa"— otroo  ooo  of  tboort 


LYDSTOPTS  OPINION  OF  THE  MIN- 


In  the  Miscellaneous  Department  of  this 
number  of  Clinical  M  edicinl  will  be  found 
an  article  by  Dr.  G.  Frank  Lvdston,  "  W  hv 
1  \\  rite  for  Iridependent  Medical  Journals." 
We  are  reprinting  this  from  Tkt  Texas  Medi- 
cal Journal,  Daniel's  "Red  Back,"  which, 
by  the  way,  b  the  "  tabasco  sauce  "  of  current 
medical  literature.  (There  b  a  jim-dandy 
editorial  about  "Abbott"  in  the  last  number 
likewise  to  be  found  in  this  department.) 

I  am  not  going  to  spoil  the  enjoyment 
which  you  will  get  out  of  reading  Lydston's 
article  by  attempting  to  tell  what  it's  all 
about.  The  purpose  of  this  note  b  just  to 
call  your  attention  to  it,  so  that  by  no  pos* 


will  you  miss  it.    That  would  be  a 
misfortune,  for  in  the  words  of  the  poet, 
a  stem  -  wind.  < 
Somehow— somehow— I    kind 

you  have  perused  it,  I  wonder  if  you 
»ill  not  agree  with  an  opinion  that  I  cannot, 
with  all  my  well-known  modest 
hide— that   it's   the  cleverest   thing    I 
Lydston  ever  did;  and  that's  "som- 

vill  say  that  the  reasons  the 
inimitable  Frank  gives  for  writing  for 
"independent  journals"  are  ours  for  publish- 
ing one;  and  he  gives  these  reasons  better 
than  we  could  do  it  ourselves. 


NEVER  HAKE  FUN  OF  NERVOUS 
CHILDREN 


A  word  about  nervous  childn 
scold  them  or  "make  fun"  of  them.    They 
suffer  enough  without  your  threat,  or  sar- 
casm. Pretend  not  to  see  their  awkwardness 
when  in  iomj>  ncir  grimaces  when 

.il.-nc 

ise  was  reported  the  other  day 
boy  of  ten  years  who,  on  being  vexed,  and 
often   without   any   apparent   provocation, 
would  deach  his  hands  and  make  the  most 

•ntortions  of  the  muscles  • 
face  and  head  until  his  poor  mother  feared 
he  might  be  idiotic.    But  this  b  not  * 
b  the  brightest  boy  in  hb  class  at  school, 
fond  of  reading  and  of  natural  hi 
he  b  of  a  highly  nervous  temperament  and 
has  not  been  taught  to  control  the  little  wires 
i  which  he  b  strung. 

Thb  is  no  single  case.  There  are  thou- 
sands of  children  who  give  way  to  their 
nerves  in  similar  fashion.  Talk  to  them,  say- 
ing that  these  curious  little  fellows  should 
be  their  little  servants,  not  their  marten. 
Never  whip  them.  A  man  or  woman  who 
whips  a  nervous  child  b  on  a  level 
brutes  that  have  no  reason.  Encourage 
11  rip  them.  Be  patient  with  them. 
They  are  the  making  of  our  future  lucctni 
ful  men  and  women,  for  they  will  work  bard 
at  whatever  they  undertake.  Brace  up  your 
own  nerves  first,  and  then  be  indulgent 
toward  the  capers  of  your  ovemervous 
children. 


STUDIES    IN    ALKALOIDAL    THERAPY 

The  first  of  a  series,  prompted  by  the  work  of  Pro- 
fessor  Laura,  the  great  Italian  clinician.  In  this  num- 
ber the  philosophy  of  allraloidal  therapy  is  discussed 

By     WILLIAM     F.     WAUGH.     M.    D..     Chicago.     Illinois 


THIS  series  has  been  prompted  by  the 
perusal  of  Professor  Laura's  treatise 
on  "Dosimetric  Therapeutics."  So 
much  valuable  material  is  presented  in  the 
work  of  this  great  Italian  clinician  that  I 
deem  it  a  duty,  *  pleasing  duty  indeed, 
to  present  at  least  some  specimens  to  our 
readers.  This  work  is  especially  rich  in 
a  class  of  information  that  is  precisely  the 
great  pressing  need  of  the  physician  of 
today,  namely,  the  scientific  application 
of  drug-remedies  in  the  treatment  of   dis- 


Therapeutk  Work  of  an  Optimist — a   Man 
Who  Knows 

Like  all  those  practically  familiar  with 
the  active  principles,  the  great  cliniial 
teacher  of  the  »f  Turin  b  a 

calm,  cool,  confident  optimist— not  an  en- 
Hmriasf  who  allows  his  hobbies  to  run 
away  with  him,  but  a  man  who  knows,  and 
knows  that  he  knows;  and  who  proceeds 
from  the  certainty  of  known  facts  with  the 
precision  of  mat  hematic  calculation. 

Laura  was  a  clinician  of  a  type  rare  in  any 
land,  and  unknown  in  America.  His  knowl- 
edge was  his  own,  whether  he  or  others 
originated  it.  His  authority  was  his  own 
experience,   educated   and   illuminated    by 


study  and  reason.  He  was  one  of  the  first 
Kuro(>ean  educators  to  appreciate  the  im- 
portance of  Burggraeve's  conception;  but 
while  rendering  full  honor  to  the  originator 
of  this  therapeutic  revolution,  Laura  car- 
ried the  work  well  forward  and  enriched 
it  with  many  treasures  of  his  own  contri- 
bution. 

More  than  two  decades  have  passed  since 
■  »rk  won  f«>r  Laura  the  Grand  Prize 
of  the  Institute  de  Dosimetrie.  In  that 
time  we  have  not  been  idle,  and  much  valu- 
able material  has  been  added.  The  writer 
has  thought  it  best  to  incorporate  much 
of  this  in  the  present  series,  since  the  reader 
is  more  interested  in  securing  all  accessible 
information  on  any  topic  than  in  separating 
the  work  of  any  one  man.  While  incor- 
porating Laura's  work  in  these  articles, 
therefore,  and  basing  them  upon  his  thesis, 
the  Italian  clinician  is  not  to  be  held  respon- 
sible for  all  that  may  appear  in  them.  With 
this  general  acknowledgment  of  indebted- 
ness to  him,  we  shall,  therefore,  treat  each 
topic  with  the  utmost  freedom,  seeking 
rather  to  arouse  the  reader's  interest  in 
scientific  drug- medication  and  to  open  his 
eyes  to  the  exceeding  richness  of  this  field, 
than  to  present  a  simple  rendition  of  Laura's 
thesis.    The   reader  is   free   to  credit   to 
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Prole***  Laura  anything  of  value  he  may 
lind  herein. 

Stmt  Bmrggraevean  Aphorisms— Evtry  One 

.j  S  r„wn 

As  a  prelude  to  his  work  Laura""quotes 
a  group  of  Burggraeve's  aphorisms,  each 
of  which  might  serve  as  the  text  for  a  mono- 
graph.   I  shall  give  them  here: 

the  study  of  medicine,  instruments 
of  precision  are  necev^.i 

"That  the  study  of  pharmacodynamics 
may  he  made  with  precision  (certainty), 
there  are  needed  certain  agents,  instru- 
ments of  precisiot 

"The  fundamental  laws  of  dosimetry 
are  very  simple:  they  are  comprised  in  the 
cito,  tuto  rt  jucunde  of  dm 

th   the  dosimetric   method   th« 
no  danger,  since  all  the  elements  of  the 
problem  are  calculated  in  advance." 

"Medicaments  are  to  a  sick  man  what 
foods  are  to  a  healthy  man." 

b  of  great  importance  to  the  physician 
that  the  substances  he  prescribes  should  be 
pure  and  possess    the  desired  therapt- 
quaiities." 

licine  has  been  reproached  as  being 
blind;  it  should  be  known  that  there  is  no 
science  more  preci 

r  biology  in  general  and  medicine 
•articular,  dignity  resides  less  in  the 
value  of  their  discoveries  in  the  science  of 
life  and  of  physiology,  normal  and  patho- 
logic however  important  this  science  may 
be.  than  in  the  progress  they  may  permit 
toward  therapeutics,  the  la  t  and  legitimate 
end  of  human  physics,  and  more  generally, 
of  the  study  that  embraces  all  organized 
beings,  the  human  especial 

The  Indifference  of  Ike  "Scientist"  vs.  Ike 
Altruism  «/  the  Therapist 

Compare  this  last  declaration  with  that  of 
the  Viennese  leader  who  declared  that 
the  truly  scientific  physician  could  not 
con  ider  the  "treatment"  of  hi*  pat 
and  we  have  the  ditinctioo  between  the 
two  schools  broadly  demarked.  They  are 
irrecondUM'  man    can    serve    two 

-the  cultivation  of  the  Viennese 


Ideal  stunts  the  practidar  flkt  cruel 

indifference  rth  against  the  quick 

sympathy  of  the  South,  selfishness  against 

Says  Latour  it  therapeutics  the 

physician    is    only    a    useless    natural: 
Laura  adds:    The  supreme  object 
art  of  curing  i\  then,  to  restore  bealtl 
the  sick." 

1  he  'iiili'  oWeS  PMf  ifl  l'i<>l«>-y  ami  niedi- 
cine  bet  .lie  in  the  study  of  th< 

peuuc*.    But    as    physics,    chemistry    and 
mathematics  have  enriched  medicine  a 
irreproachable   scientific   principles,   per 
methods   of    investigation    and    a-' 
instruments  for  study,  so  the  ancient  thera- 
peutics, now  obsolete,  has  been  transformed 
the  modern  therapy.    By  the  precision 
its  methods,  pharmacology  has  created 
a  new  order  of  things,  setting  aside  the 
antique  phantasmagoria,  the  cloudy  theories, 
to  prepare  a  truly  scientific  materia  me<i; 
The  uncertainty  of  the  older  form  has  left 
too  many  monuments  in   the  textbooks  of 
pharmacology.    These    axe    the    works  of 
MMl     nun     an.  I     di  :i;      ;i  lied     makers; 
fusion  and  eternal  con- 
ions  are  partly  due  to  bad  methods  of 
investigation,   but    largely   to  the  imp» 
of  their  medicamci 

Dosimetry  offers  a  sure  ba 
ment,  an  ag«  always  i 

with  iw-lf.  perfect  in  dosage  and  presrr 

is  we  have  opened  unknown 
ways  and  obtained  new  results,  impossible 
with  medicaments  impure,  variable  and  of 
uncertain  compooition.  Observation  and 
experiment  by  this  method  have  opened  a 
new  era,  a  fecund  era. 

Scientific  Therapy  and  lis  Experimsntal 
Bssis 

founded   upon   the 
synthesis  of   observation   and   experiment, 
gfaa  afforded  b  <iences. 

The  action  of  remedies  offers  a  nel«i 

It  and  d« 
to  try  remedies  on  animals,  healthy  or  dis- 
eased ;  but  this  is  not  alone  suffici< 
certain  deductions  can  be  made  from  ani 
mals  a*  to  man,  since  the  anatornophys;olog>c 
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disparities  exceed  the  analogies  between 
them,  even  without  mention  of  the  enormous 
distance  separating  their  organic  activities, 

section  so  gravely  interfere  with  normal 
function  that  its  results  must  be  discounted. 
Still  more  uncertain  is  animal -experiment 
when  made  with  massive  or  task    doses; 

the  habit  of  judging  from  Mich  perturb- 
ing doses  is  inveterate  with  certain  authors, 
whose  works  deal  with  toxicology  rather 
than  pharmacology. 

Experiments  Should  be  Made  Both  on  Siek 
and  WeU 

Experiments  on  man  must  be  made  on 
the  sick  as  well  as  on  the  well.  "Impor- 
tant as  experimentation  with  medicaments 
on  healthy  men  appears  to  other  authors, 
made  with  prudence  by  eminent  men,  it 
appears  to  us,  and  will  always  appear,  halting, 
incomplete,  and  insufficient  by  itself  alone 
to  demonstrate  the  true  therapeutic  proper- 
ties of  any  agent  whatsoever;  for  remedies 
do  not  act  in  the  same  manner  upon  the 
physiologic  organism  as  upon  the  pathologic 
organism,  nor  does  the  organism  respond 
in  the  same  manner  in  the  two  cases.  The 
laws  of  life  are  constant,  but  the  disease — 
the  resistance  to  the  remedy — appears  as 
a  new  element  that  modifies  the  receptivity 
of  the  organism  and  the  force  of  its  reaction 
to  the  remedy.  The  conditions  are  so 
altered  that  doses  that  in  the  healthy  man 
afford  toxic  effects  are  almost  imperceptible 
in  the  sick." 

Aconitine  disorders  only  the  healthy 
person ;  it  is  defervescent  and  well  tolerated 
in  pyrexias,  at  any  age.  Physiologic  ex- 
periment is  therefore  insufficient  unless 
complemented  by  clinical  experiment.  Yul 
pian  said:  "Physiologic  experiment  taken 
alone  can  only  give  uncertain  data,  from 
which  no  i  imr  lussomi  can  be  drawn." 

The  reader  will  note  bow  carefully  our 
Gallic  confreres  choose  their  words.  Valu- 
able "indications"  may  be  drawn  from 
such  experiments  on  animals  and  healthy 
men,  but  not  "conclusions,"  which  are 
final. 

Laura  sums  this  matter  in  these  words: 
he  particular  properties  of  any  medical 


agent  whatsoever  can  only  be  demonstrated 
by  therapeutic  (clinical)  proofs."  "And  if 
in  pharmacologic  studies  it  is  essential  to 
x-turr  a  perfectly  scientific  method  ol  re- 
search, start  from  certain  principles,  serve 
;e»  with  |HTi'ected  apparatus,  defining 
mil  tly  the  object  and  the  conditic  n-.  of  the 
investigation,  it  is  not  less  important  that 
we  make  our  tests  with  an  agent  chemically 
pure,  mathematically  dosed,  perfect  in 
every  respect,  always  identical  with  it-*-lf 
as  to  dose  and  quality,  and  of  irreproachable 
preservuti 

These  conditions  are  fulfilled  only  in  the 
pure  active  principles,  the  arms  of  precision. 
It  was  the  default  of  this  precision  in  its 
weapons  that  destroyed  the  prestige  of  the 
old  therapeutics,  which,  when  it  was  not 
uncertain,  audacious  and  perilous,  was 
reduced  to  a  do-nothing  or  an  equivalent 
timidity. 

The  dosimetric  prim  iple  of  minute  doses, 
given  coup  sur  coup  (blow  after  blow),  at 
Maud  interval,  i*  of  immense  value.  Large 
doses  disturb  the  functions  too  much  to 
permit  the  >tudy  of  true  drug-action.  In 
health  or  in  disease,  by  these  cumulative 
small  doses  the  exact  physiologic  effect 
may  be  attained  without  such  toxic  dis- 
turbances. For  the  object  of  therapy  il  not 
to  disturb  or  overwhelm  organic  functions, 
but  to  restore  physiologic  balance;  and  a 
ifie  adjustment  of  means  to  end  is 
requisite  to  avoid  over-  or  undcr-action. 

Maximal  and  average  doses  have  there- 
fore no  place  in  active- principle  therapeu- 
tics, which  aims  to  secure  in  every  instance 
exactness  of  dose,  exactly  adjusted  to  the 
need.  The  employment  of  medicinal  agen- 
cies scientifically  exact  has  therefore  for 
the  first  time  in  the  history  of  medicine 
opened  to  its  votaries  the  possibility  of 
scientific  dosage.  "The  average  dose  is 
an  absurdity  in  the  science,  and  not  only 
nonsense  but  a  danger  in  the  art." 

<ly  Express rd  Individual  Judgm  nt 
Essential  to  Therapeutic  Sua 

All  doses  given  are  simply  suggestive— 
a  basis  for  trial  on  each  individual  patient. 
To  the  suggestions  of  our  masters  in  medi- 
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LEADING    AKMU.I  - 


due  we  mutt  add  our  Individual  judgment. 

D_    t-l-     la  it       *-t-     L„  .I— i|Mi<«mi       itla     ■■■!  ■■!■■■  i   ■ 

oy  nit  tact,  me  xnowieage,  nts  experience, 
his  rteognhion  ol  fimdirtftnt  present,  his 
interpretation  of  the  symptoms,  his  obsen ra- 
tion of  the  least  details,  by  his  knowledge 
of  his  remedies,  the  physician  realises  the 
eternal  dream  of  the  art  of  cure:  the  cito, 
into  e$  iucMwdo. 

The  nature  of  the  malady  determines 
the  sue  of  the  commencing  dose.  The 
acuteneas  of  the  symptoms  and  the  rate  of 
absorption  of  the  remedy  indicate  the  frc- 
quenc)  with  which  the  doses  should  follow, 
while  the  effects  obtained  show  when  the 
intervals  and  the  doses  should  be  decreased 
or  increased.  Nothing  more  scientific  could 
be  devised,  for  thus  the  remedy  is  exactly 
fitted  to  the  conditions  presenting  by  the 
patient  and  the  disease.  This  is  evidently 
a  radical  departure  from  the  "teaspoonful- 
every-f our- hours"  methods. 

Burggraeve  said:  "Our  doses  are  never 
absolute,  since  in  acute  maladies  we  proceed 
until  the  symptoms  subside,  no  matter  bow 
much  medicine  may  be  required.  In  chronic 
we  consult  the  idiocyncrasies  of 


"Exact  treatment  requires  exact  clinical 
diagnosis  and  exact  remedies.  Alkaloido- 
therapy,  occupying  today  a  glorious  place 
b  rational  scientific  therapy,  will  have  in  the 
future  more  honor  than  we  can  now  dream, 
even  in  our  most  audacious  expectations." 

Fundamental  Principles 

\V?  are  vitalists,  recognizing  the  living 
union  of  matter  with  force;  and  in  medics- 
an  action  primordial,  fundamental, 
itially  dynamic.  Human  life  is  not 
physics  nor  chemistry;  animal  physics  and 
cneeaistrj    have   that   which   distingnithea 

uNaO    uOfll    (DC    DOWvCS    eaftQ    CTftfi'i'stS^a^r    Ol 

nonliving  snhetsnees.  Burggraeve  there- 
fore pronounced  the  action  of  pure  alka- 
loids vital  and  catalytic,  some  influencing 
vital  function  without  being  SMunilated. 

The  venerable  founder  of  dosimetry  laid 
down  these  propositions: 

All  alkaloids  are  tonic-excitant,  from  their 


All 


the  tonicity  of  the 


Their  action  on  the  organs  b 
or  rather  regulating. 

There  are  agents  which  are 
modifiers,  as  in  rymotk  maladies. 

Their  action  on  the  sec  ret  ions  la  sure, 
the  increase  of  perspiration  refreshing  the 
blood 

All  slkaloids  are  in  a  certain  sense  hyp 

Until  . 

As  to  the  application  of  the  right  remedy 
at  exactly  the  right  time,  the  dynamic  period 
of  the  malady,  he  says:  "Given  at  this 
moment  we  obtain  the  best  results  with 
doses  exceedingly  minute."  But  until  this 
dynamic  action  is  comprehended  physicians 
will  not  renounce  the  ingrained  habit  of 
giving  big  doses,  and  the  action  of  minute 
doses  will  be  looked  upon  as  a  chimera. 

Laura  makes  the  following  significant 
comparison  of  the  eighteen  years  of  his  old 
practice  with  the  seven  years  of  his  dosi- 
metric work:  "I  am  profoundly  convinced 
that  the  dosimetric  method  is  a  great  ad- 
vance in  the  science  and  art,  that  it  promises 
still  more  new  and  certain  triumphs,  that 
it  gives  to  the  physician  an  increased  dig- 
.  a  much  greater  certainty  in  his  art, 
a  brighter  light  to  guide  him  in  his  difficult 
and  magnificent  profession;  spares  him 
the  perils  of  excessive  medication,  restores 
his  faith  in  the  resources  of  his  art,  and 
renders  to  suffering  humanity  services  far 
superior  to  those  of  ordinary  medicine." 

These  are  not  the  excited  imaginings  of  an 
ill -balanced  enthusiast,  but  the  cool  con- 
clusions of  a  great  clinical  teacher  of  twer. 
five  years'  practice.  His  experience  b  that 
of  every  clinician  who  has  followed  the  same 
path. 

Compound  Formulas  and  Therapeutic  XihU- 
ism  are  Assailed 

Our  author  discusses  the  use  of  medical 
compounds:  "The  compound 
b  a  pharmacologic  absurdity —a 
weapon.  With  active  toxic  agents  the 
administration  of  a  compound  in  massive 
doses  b  a  crime."  He  proscribes  nihilism 
with  the  same  vigor  as  he  does  excess. 

Ill-defined  and  doubtful  remedies  may 
be  rejected,  since  we  have  the  slkaloids. 


MlblLb  IN  ALKALUIDAL  THLRAl'Y 
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"Dosimetry  wis  born  of  the  need  (or 
certainty,  light  and  science,  and  of  disgust 
for  the  impotence  and  uncertainty  of  ordi- 
nary medicine,  which  paralyzed  the  better 
spirits,  tarnished  the  honor  of  science  and 
destroyed  the  confidence  of  the  public  in 
medicine  and  physicians."  Dosimetry  in 
recovering  the  true  path  of  the  science  has 
established  the  art  in  its  place,  and  restored 
to  the  patient  faith  in  the  physician." 

The  active  principles  are  simple,  the 
older  vegetable  remedies  more  or  less 
compound;  of  some  the  composition  is 
unknown,  others  are  known  in  part,  all  ill- 
defined.  The  essential  characters  of  the 
alkaloids  are,  their  chemical  purity,  their 
mathematic  dosage,  their  unalterabilitv , 
granules  nearly  twenty  years  old  in  the 
writer's  possession  snow  not  the  slightest 
perceptible  loss  of  strength. 

The  facility  with  which  the  concentrated 
active-principle  granules  may  be  admin- 
istered is  notable.  Little  children  take 
them  readily;  the  most  delicate  stomach 
tolerates  them,  and  their  quick  and  sure 
action  restores  faith  and  hope  to  those 
long  ailing,  disgusted  with  doctors  and 
medicine.  The  ease  with  which  medicinal 
aqueous  solutions  can  be  prepared  by  the 
physician  at  the  bedside,  on  the  moment, 
is  a  valuable  feature. 

The    Variability   o)   Crude   and   Galenkal 
Remedies 

We  know  that  the  chemical  composition 
of  plants  is  complex;  they  contain  various 
active  principles,  differing  in  action  and 
often  antagonistic.  The  quantities  of  each 
are  inconstant  and  variable.  Those  who 
write  textbooks  express  the  most  opposite 
views  as  to  the  properties  of  these  plants, 
so  that  the  beginner  is  bewildered.  All 
tins  vanishes  when  we  turn  to  the  alkaloids — 
no  matter  whether  the  mother-plant  be  wild 
or  cultivated,  grown  in  sun  or  shade,  in  dry 
soil  or  damp,  fertile  or  sterile,  not  to 
mention  the  neglect,  ignorance  or  fraud 
of  those  who  collect,  preserve  or  prepare  the 


Ail  these  conditions  and  many  more  may 
modify  the  qualities  of    the  mother-plant. 


preparations  may  be  fresh  or  stale. 
The  method  of  preparation  majfc  destroy 
or  alter  the  actfo  principles;  and  if  all  these 
perils  are  obviated  we  still  have  the  un 
certainty  as  to  the  quality  and  proportions 
of  its  various  active  principles.  These 
<  considerations  seem  to  render  the  resort  to 
the  alkaloids  so  obviously  desirable  that 
it  b  diflicult  to  make  an  intelligent  layman 
comprehend  that  there  should  be  any 
question    of    ill    propriety    in    the    profes- 

M.-fl 

Mixtures  Are  Condemned 

Kluyskens  objected  to  mixtures  because 
they  may  not  form  a  combination  of  uni 
form  consistence;  mutual  decomposition 
may  alter  their  original  properties,  the  need 
of  masking  or  correcting  some  undesirable 
feature  leads  to  the  addition  of  noxious, 
inert,  indigestible  or  disgusting  sul  tances; 
the  solubility  may  be  affected;  and  the 
mode  of  combination  may  induce  changes 
in  the  nature  of  one  or  more  constituents — 
all  elements  creating  uncertainty.  Finally, 
he  remarks:  "Strong  doses  induce  effects 
local  rather  than  general."  Laura  adds 
that  the  ready  solubility  of  the  alkaloids 
should  not  be  disregarded,  for  this  meant 
quick  action.     He  summarizes  thus: 

Use  exact,  divided  doses,  applied  to  suit 
the   nature,   entity   and   manifestations  of 
the  disease;  act   promptly    in  the  dynamic 
stage  in  an  endeavor  to  jugulate  the  malady; 
oppose    nihilistic    medicine;     quell    In 
associate  similar  or  even  antagonistic  reme- 
dies;  make  use  of  adjuvants;   consider  the 
value    both    of    causal    and    symptomatic 
treatment:    use  pure  remedies,  and  prove 
the  dynamic  power  of  therapeutics  founded 
on  physiology,  pathology  and  pathogenesis; 
experiment  on   animals,   healthy  men  and 
diseased  ones;   hold  exact  account  of  idio- 
syncrasies;  sustain    the    vital    forces;   and 
make  due  use  of  prophylaxis  and  hygi 

In  dosimetry  poisoning  b  impossible; 
the  small  doses,  repeated  until  exactly  the 
desired  effect  has  been  secured,  effectively 
prevent  overdosage. 

In  closing  his  presentation,  Prof.  Laura 
expresses  the  hope  that  the  profession  may 
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the  immense  value  of  perfect 
therapeutic  weapons  but  adds  significantly 
"The  generation  of  physician*  that  follow* 
us  will  I «•  in  possession  of  this  truth." 
He  spoke  wi*cl\.  knowing  that  at  least  a 
feneration  has  been  required  for  any  really 
great,  radical  or  revolutionary  advance 
in  medicine  to  win  acceptance  The  medi- 
cal mind  is  so  constituted  that  it  adheres 
tenaciously  to  views  once  adopted,  and 
only  new  and  yet  plastic  minds  receive 
the  new  impressions.  Even  the  great 
Gross  refused  to  the  end  of  his  life 
to  accept  the  separation  of  syphilt- 
r  haw  mid 


Most  we  rank  ourselves  with  those  whose 
minds  have  rrystalHaed  and  are  incapable 
of  receiving  and  assimilating  new  ideas? 
i  mental  capacity  *  rated? 

Are  w.  h  mediocre  mentality  that  a 

fair  average   knowledge  of  our  textbooks 
fills  the  measure  of  our  capacity? 

The  arguments  above  enumerated  have 
been  long  before  us.  They  have  never 
been  refuted,  they  are  unanswerable; s< 
one  has  even  been  questioned.  If  the  preaa- 
ises  of  our  argument  are  accepted  the 
COndnsJon  hi  inevitable,  and  we  can  accept 
Laura's      closing      words:  Dosimetry 

forces  itself  upon  us  as  a  dc 


OCULAR     OBSERVATION     OF     SEMEIA* 

A  study  of  the  signs  of  disease  which  are  readily  de- 
tected by  observation  alone.  A  paper  read  before  the 
Iowa  Union  Medical  Society.  Iowa  City.  June  23.  1908 

By     WILLIAM     C.     POST.     M.     D..      Maquoltela.     Iowa 


AT  the  present  day  the  student  of  medi- 
cine is  taught  very  thoroughly  1>\  the 
use  of  instruments  of  precision  and 
the  value  of  laboratory  diagnosis.  I 
impressed  thoroughly  with  the  value  of  post- 
mortem pathological  study,  and  justly  so; 
but  unfortunately,  when  he  gets  into  prac- 
tice he  will  find  that  his  patients  are  absurdly 
prejudiced  against  waiting  for  that  method 
of  verification  of  diagnosis,  on  themselves, 
and  it  baa  occurred  to  the  writer  that  a 
reversion  to  the  study  of  semeiology  aa 
practised  by  the  fathers  in  medicine  would 
be  of  value,  to  the  younger  members  of  the 
profession  certainly,  and  perhaps  also  to 
of  our  older  ones— hence  this  screed. 


Many  Things  About  Disease  Learned  XlerHy 
by  Observation 

Careful  observation  often  will  tell  a  great 
deal  from  the  physique,  the  gait,  and  the 
indications  furnished  by  the  contour  of 
the  head,  and  by  the  outlines  of  the  face. 
Such  observation,  it  will  be  found,   tells 


mu.  h  alMiut  the  general  condition  which 
underlies  the  malady  or  ailment  specially 
complained  of,  and  will  furnish  most  use- 
ful hints  as  to  the  line  of  treatment  to  In- 
adopted .  which,  after  all,  is  the  end  to 
h  accurate  diagnosis  is  the  means. 

A  little  puffiness  under  the  lower  < 
may  indicate  the  chronic  Bright 's  disease 
underlying  the  bronchitis  which  is  the 
prominent  trouble  for  which  the  doctor 
is  consulted ;  the  hue  of  the  skin  often  will 
furnish  the-  <  luc  to  the  toxemic  neuralgia, 
which  is  very  troublesome;  just  as  a 
ous  visibly  pulsating  artery  will  tell  in  all 
but  articulate  language  of  the  gouty  heart 
and  its  associated  conditions.  At 
these  remarks  apply  to  a  patient  aa 
with  his  or  her  clothes  on.  When  a  patient 
walks  into  the  consulting  mom.  the  first 
thing  to  be  done  is  to  look  at  him.  Look 
him  or  her  carefully  awxr,  and  if  you  will 
d<>  this  with  sufficient  care  you  will  soon  be 
surprised  to  find  out  how  much  you  can  see. 

The  more  the  eye  learns  to  see,  the  more 
it  can  see,  and  will  see.    The  education  of 
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the  eye  b  roost  important  to  a  medical 
man;  it  cannot  be  forgotten  or  mislaid 
like  an  instrument:  it  h  of  incalculable 
value  when  the  patient  is  unconscious  or 
deaf;  or  a  foreigner  whose  language  the 
doctor  does  not  know,  and  who  does  not 
speak  the  doctor's  language.  The  careful 
education  of  the  eye  is  invaluable  in  all 
these  cases.  Further,  it  spares  much  waste 
of  labor  often,  and  puts  the  practician  on 
the  right  track  in  many  obscure  cases. 
Especially  is  the  information  so  furnished 
valuable  as  to  certain  diathetic  and  cachectic 
conditions  which  underlie  the  malady  of 
which  the  patient  mainly  complains.  The 
physiognomy  of  Graves'  or  Basedow's  dis- 
ease almost  forms  the  diagnosis.  The 
blurred  outlines  of  some  faces  tell  of  mitral 
disease  as  well  as  the  pallor  of  others  of 
the  large  white  kidney. 

Some    General    Considerations    to    Attract 
.  I  ttention 

General  Appearance. — The  first  object  to 
note  is  the  general  appearance  of  the  pa- 
tient, which  tells  the  sex  certainly,  the  age 
approximately.  If  obese,  there  is  no  ques- 
tion of  wasting  disease;  if  florid,  there  is 
no  anemia;  if  pallid,  there  is  no  vascular 
fulness;  if  emaciated,  then  phthisis,  dys- 
pepsia, diarrhea,  cancer  or  female  troubles 
may  be  present.  There  may  be  dropsy 
present,  as  seen  in  the  swollen  feet  or 
bloated  features;  or,  if  it  be  abdominal, 
the  unfastened  gown  or  gaping  vest  tell 
us  quickly  in  what  direction  to  inquire. 
The  general  appearance  will  tell  us  whether 
the  patient  is  fairly  well  generally,  whether 
broken  down  by  disease,  or  how  far  en- 
feebled— will  indeed  tell  us  roughly  how 
"ill"  the  patient  is,  and  direct  our  examina 
tion. 

Attitude.—  The  patient  may  lie  bowed  by 
sheer  debility,  or  by  abdominal  pain,  or 
spinal  disease,  or  bent  to  one  side  in  order 
to  give  some  part  rot,  or  in  pleurisy,  when 
the  patient  bends  to  the  affected  side  so  as 
to  lessen  the  friction  of  the  two  inflamed 
serous  surfaces.  There  is  the  pale,  thin, 
cast-down  and  unhappy-looking  woman 
with    dyspepsia    and    trouble    of    various 


kinds  in  her  reproductive  organ-,  there  is 
the  panting  patient  with  raised  shoulder*, 
who  has  chronic  bronchitis  and  emphysema 
legibly  written  upon  the  figure. 

It  is  well  to  study  types,  or  well  marked 
varieties  of  disease,  which  spares  much 
time,  in  office  practice  especially;  as,  once 
the  type  well  organized,  it  is  easy  to  find 
out  the  peculiarities  of  the  individual  pa- 
tient. The  eye  learns  a  certain  type  of 
persons  with  persisting  lithiasis,  and  this 
will  often  Wring  order  out  of  the  chaos  of 
a  multitude  of  subjective  symptoms.  In 
chorea  and  the  tics,  of  course,  the  move- 
ments make  the  diagnosis.  Then  there 
is  tremor,  which  is  well  seen  in  anemic 
women  who  take  tea  to  excess.  It  is  also 
well  marked  in  chronic  alcoholism,  when 
the  tremor  of  the  different  muscles,  and  the 
unsteadiness  of  the  carriage,  often  tell  what 
the  patient  endeavors  to  conceal. 

Physiognomy. — There  is  the  bowed-down 
look  of  cerebral  anemia;  the  depression  of 
melancholia;  the  excitement  of  mania;  the 
elation  of  dementia  prarcox  and  the  earlier 
stages  of  general  paresis,  and  the  worn 
look  of  mental  worry  or  anxiety  are  all 
visible  enough.  There  are  the  general 
evidences  of  nutrition  and  a  well-fed  nervous 
system,  usually  with  a  full  pulse;  and  the 
muscular  listlessness  of  malnutrition,  with 
a  soft  compressible  pulse. 

Diathesis,  and  What  it  May  Tell  the  Doctor 

Pi.itheses.— The  diathesis,  the  inherited 
constitution  of  the  patient,  is  of  the  utmost 
imjM>rtance.  The  gouty  or  sanguine  arthritic 
diathesis  presents  the  following  features 
a  well -developed  osseous  system;  firm  mus 
cles,  carriage  erect,  a  generally  robust 
appearance;  nutrition  active;  digestion 
usually  good;  respiration  deep;  large  heart, 
with  florid  skin,  usually:  large  head  and 
lower  jaw,  with  ^.lid  teeth  The  pulse 
usually  is  firm  and  steady  and  blood- 
pressure  high.  Disease  of  the  vascular 
ft,  the  gouty  heart,  with  its  almost 
innumerable  associations,  i»  common  with 
this  diathesis;  and  high  Mood  pressure 
leads  to  atheroma  as  a  permanent  con- 
dition, and  a  hypcrtrophied  left  ventri«le. 
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with  or  without  valvular  cHsssss,  ending 
in  decay  and  fatty  dogs  million  of  the 
heart-walla. 

The  Strumous  Diathesis  gives  an  im- 
jTrfectly  developed  osseous  system  of  a 
retrogressive  type,  either  toward  the  in- 
fantile or  a  lower  ethnic  form  both  M 
cranium  and  other  bones.  The  bones  of 
the  thorax  are  small,  the  shafts  of  long 
bones  are  slender,  while  their  epiphyses 
are  large  in  the  large  bones  (double-jointed 
as  folks  say),  while  (he  hand  is  unsightly. 
The  forehead  often  is  lofty  and  prominent ; 
there  is  a  certain  fulness  of  the  lips  and  air 
nasi,  with  long  silken  eyelashes,  and  in 
very  bad  struma  ophthalmia  tarsi.  The 
teeth  are  carious,  the  lower  jaw  often  light 
and  thin.  Hair  is  fine  and  thin,  often  of 
a  light  hue.  The  skin  often  is  moist  with 
add  perspiration.  Then  there  is  defective 
nutrition  of  the  tissues.  Diseases  of  the 
bones,  morbus  coxarius,  rickets,  spinal 
curvature  occur  in  childhood,  or  enlarged 
mesenteric  glands,  or  a  lardaceous  liver; 
after  puberty  pulmonary  phthisis  and  cer- 
vical tubercular  adenitis  appear.  Women 
of  this  type  often  have  children  quickly  and 
then  die  off  prematurely.  The  tubercle  in 
all  its  forms,  from  meningitis  in  childhood 
to  phithsb  in  adult  life,  is  found  with  the 
strumous  diathesis.  It  is  always  difficult 
to  maintain  the  nutrition  in  this  class  of 
patients;  and  whenever  there  is  disease 
of  the  osseous  system  or  of  the  lung- 
will  demand  careful  and  prolonged  treat- 
ment. Syphilis  usually  is  severe  in  strumous 
subje*  t- 

The  Xervous  Diathesis  furnishes  a  dais 
of  small  beings  rarely  endowed  with  fat. 
Small,  active,  restless,  unwearing  beim; 
with  a  small  osseous  framework;  hut  with 
more  muscular  power  than  one  would  credit 
to  their  size.  They  are  very  energetic,  and 
usually  willingly  carry  others'  burdens  as 
well  as  their  own.  The  forehead  is  high, 
and  there  b  a  well-vaulted  skull,  with  small 
well-formed  features  and  an  active-looking 
eye.  They  arc  the  commonest  subjects  of 
overwork,  and  their  nervous  system  often 
falters  from  the  excessive  demand  upon  it. 
They  are  liable  to  visceral 
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are  difficult  to  treat,  being  either  Intensely 
susceptible  to  narcotic  agents  or  requiring 
them  in  huge  doses. 

The  Bilious  Diathesis  manifests  itself  in 
a  dark  akin  with  black  hair,  often  with  a 
yellow  tinge  on  the  conjunctiva.  Persons  of 
this  dam  may  be  large  or  small,  active  or 
indolent,  according  as  the  bilious  element 
is  blended  with  the  gouty,  nervous  or 
lvmph.itu  diathesis.  When  associated  ■ 
the  strumous  diathesis,  the  product  is  a 
In-inR  in  which,  if  on  ilosis  set  in, 

it  goes  rapidly  downward.  Bilious  indi- 
viduals do  not  usually  put  on  fat,  and  hydro- 
carbons are  not  well  assimilated.  It  is  in 
these  persons  that  we  most  commonly 
find  localized  spots  of  pain,  which  can  be 
covered  by  the  thumb  at  or  about  the  lower 
inner  angle  of  the  scapula;  which  knowing 
old  doctors  tell  us  mean  liver  and  kidney. 
They  are  quite  right;  but  why  a  waste- 
laden  blood  should  give  rise  to  these  spots 
tin  is  as  yet  an  unsolved  problem. 

The  Lymphatic  Diathesis  expresses  it- 
self in  creatures  the  antithesis  of  those 
nervous,  large,  unenergetic,  listless  beings 
of  the  socailed  "fat-cow"  type,  usually. 
They  are  always  below  par,  and  require 
to  be  whipped  with  large  quantities  of 
rich  food  and  stimulants  in  order  to  possess 
an  approach  to  a  sense  of  energy.  They 
usually  have  a  large  osseous  framework,  but 
I  muscles  are  soft  and  their  intellects 
inactive.  They  are  not  usually  florid,  being 
commonly  pallid.  They  are  never  well  in 
low-lying  districts.  They  require  active 
treatment  of  a  stimulotonic  character  in 
their  illnesses;  and  depressants  are  badly 
borne  l.v  them.  Women  of  this  diathesis 
are  liable  to  metrorrhagia,  and  almost  al- 
ways have  leucorrhea;  and  in  parturition 
are  liable  to  flow  profusely. 

Cachexias  and  Changes  in  the  Shim's  Color 

Cachexias—  With  each  form  of  diathesis 
may  be  superimposed  a  cachexia.  The 
gouty  individual  may  be  anemic;  the  strum- 
ous person  may  have  gout;  the  nervous 
individual  may  be  subject  to  malarial 
cachexia;  or  the  lymphatic  individual  may 


IKTI.AR  OBSERVATION  <  >r  SEMEIA 


1175 


have  acquired  syphilis.  In  all  such  cases 
it  is  necessary  to  keep  in  mind  the  diathesis 
as  well  as  the  cachexia,  and  to  allow  (or 
both  in  the  treatment  adopted. 

Hue  of  the  Sem— Thb  may  be  deepened 
b  plethora;  in  the  gouty  heart  with  athero- 
matous arteries  the  face  usually  is  red; 
the  hue  b  purplish,  then  there  is 
ongestioo.  Purplish  congestion  of 
the  face  with  hurried  respiration  in  pul- 
monary phthisis  indicates  much  invasion 
of  the  lungs,  and  b  of  the  worst  prognostic 
omen.  Circumscribed  redness  of  one  or 
both  cheeks  with  abruptly  denned  borders 
b  diagnostic  of  acute  pneumonia.  Then 
there  b  a  peculiar  blueness  of  the  nose, 
lips  and  cheek-bones  which  b  seen  in  some 
persons  who  resort  to  chloral.  Pallor  is 
still  more  common.  There  b  simple  pallor 
due  to  anemia,  whether  caused  by  mal- 
assimilation  or  defective  food,  or  by  a  drain, 
as  diarrhea,  monorrhagia,  with  or  without 
leucorrhea,  repeated  epistaxis,  or  loss  of 
blood  from  hemorrhoids  or  any  other 
cause.  The  hue  is  more  cachectic-looking 
and  yellowish  in  cancer.  Then  Blight's 
disease  has  its  own  pallor  in  large  white 
kidney  with  unnaturally  smooth  skin  in 
middle-aged  ladies  or  comparatively  young 
men.  In  older  persons  the  skin  b  wrinkled 
more  than  b  natural.  In  both  cases  it  is 
abnormally  dry. 

The  Expression,  and  the  Story  of  the  Eye 

Expression. — There  b  the  choleraic  face, 
ashen  in  hue,  with  sunken  eye,  and  livid 
shriveled  skin.  The  Hippocratic  face  b 
pale,  of  leaden  hue,  with  sunken  eyes, 
eyelids  separated,  cornea  dull,  the  nose 
pinched,  the  temple  hollow,  and  the  lower 
jaw  falling.  Thb  is  the  face  of  death,  and 
when  well  marked,  no  recovery  b  possible. 
In  peritonitis  the  upper  lip  b  raised  so  as 
to  expose  the  front  teeth  in  a  manner  which 
is  quite  unique.  Like  the  twitch  of  ab- 
dominal pain  which  flits  over  the  face, 
producing  a  twitching  of  the  lips  and  con- 
traction of  the  eyebrows  with  a  frown;  it 
most  be  once  noted,  when  it  can  never  be 
forgotten.  Thb  twitch  b  peculiar  to  dis- 
ease  below   the   diaphragm,    and   b   best 


studied  in  the  face  of  the  parturient 
when  the  pains  come  on,  especially  in  the 
second  stage  of  labor.  The  face  of  the  hectic, 
the  wasting,  the  general  pallor,  with  the 
bright-red  spot  over  the  cheek-bones,  the 
quivering  of  the  nostrils,  all  suggest  in  the 
language  of  the  author  of "  Guy  Livingstone** 
that  "consumption  has  hoisted  the  bloody 
flag  of  no  surrender!" 

When  a  consumptive  patient  has  not  been 
seen  for  some  time  the  condition  of  the 
hair  often  is  a  certain  index  of  the  general 
state  and  condition.  In  some  cases  isolated, 
very  white  hairs  are  found  scattered  through 
hair  of  raven  blackness.  In  observations 
made  in  the  dead-house  of  Vienna  in  such 
cases  there  was  always  some  pathologic 
change  in  the  kidneys;  though  these  were 
not  so  advanced  as  to  be  a  factor  in  the 
production  of  death  in  most  instances. 

Eyelids. — The  eyelids  may  be  edematous, 
especially  the  lower  eyelid.  The  edema 
under  the  lower  eyelid,  seen  distinctly  on 
getting  up  and  largely  disappearing  during 
the  day,  b  associated  with  chronic  Bright's 
disease.  A  dark  pigmentation  of  the  eye- 
lids is  not  unusual  in  pregnancy  where 
pigment  changes  are  common.  It  indicates 
pregnancy,  in  some  women,  at  a  very  early 
period. 

The  Eye  Reveals  Much  to  the  Observant  Man 

The  Eye.— The  eye  telb  a  great  deal  and 
should  be  carefully  studied.  It  is  oblique 
in  many  idiots  or  imbeciles,  a  sort  of  Moo* 
golian  type.  In  exophthalmic  goiter  the 
eye  b  very  prominent  although  this  pro- 
trusion may  be  due  to  retrobulbar  growth — 
especially  if  it  be  unilateral.  The  eyes  are 
of  great  interest  in  their  relation  to  disease 
of  the  nervous  system. 

Eyes  bright,  pupils  contracted,  the  neigh- 
boring muscles  contracted :  these  point  to  a 
brain-condition  varying  from  mere  excita- 
tion to  inflammation.  Eyes  dull,  expression- 
less, pupils  dilated  and  immobile:  cerebral 
congestion,  especially  if  the  patient  be 
drowsy,  going  into  a  comatose  condition. 
Eyes  full  and  prominent,  puffy  face  and 
outstanding  veins:  apoplexy.  Or,  in  thb 
condition,   we   may   find   the  eyes   turned 
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toward  or  from  the  paralyzed  tide,  the 
latter  if  convulsion*  have  occurred. 

1'tsmu.s  optic  neuritis,  irregular  pupil- 
Ury  dilation,  are  seen  in  meningitis.  Nys- 
tagmus U  seen  in  meningitia  and  multiple 
aderoab or  other  intracranial  disease.  Bluish 
sclerotic*  and  dilated  pupils:  danger 
pulmonan   luUnul..  :,,n  of  lilnod 

into  lower  lid:  cranial  fracture.  A  squint 
b  often  significant  of  hj^nrrqrhiiwi  in 
infants;  a  momentary  squint  at  first,  hut 
becoming  more  persistent  as  the  case  moves 
on  to  its  end.  Where  I  have  been  doubtful 
of  its  existence  and  yet  strongly  impressed 
of  its  presence,  I  have  found  photography 
to  bring  it  out  strongly.  A  squint  often 
develops  in  brain  disease  of  adults  also. 

The  conjunctiva  may  be  stained  yellow 
in  jaundice  or  biliousness;  or  be  pearly 
white  in  certain  cases  of  Bright-  «li>ease. 
Then  there  is  the  arc  us  s<niii>.  mjkjm  it 
has  badly  defined  edges  and  the  cornea 
is  hazy  and  cloudy  from  fat-granules  scat- 
tered over  its  surface,  it  is  very  signihtant 
of  tissue-decay. 

Taking  the  pupils  we  often  find  t  \ idences 
of  inflammation   from   the   Ms,     Find   out 
whether  it  is  tubercular,  syphilitic,  rheum 
or  gouty.     We  also  find  in  tabes  irregular 
pupillary    response  to  the  action  of    light. 
the  soc ailed  Argyll  Robertson  pupil.     Con 
traction   of  one   pupil   often   is   found   in 
aneurism  of  the  aorta.    Severely  contra 
pupils    may    mean    hemorrhage    into    the 
pons    Varolii      In    apoplexy    the   pupil   of 
the  paralyzed  side  may  be  dilated,  usually, 
but    not    always.     In    convulsive    seizures 
the  pupil*  may  be  widely  dilated,  contract- 
ing again  when  the  attack  is  it  if 
effusion  be  present  they  remain  dilated. 

Gear.— The  secret  drinker  rarely  has  a 
steady  eye.  The  averted  look  often  k 
significant  when  a  question  involving  morals 
is  mooted.  In  insanity  the  eve  tells  of  the 
gloom  of  melancholia,  the  excitement  of 
mania,  or  the  elation  of  the  earlier  stages 
of  dementia  pnrcox  or  general  paresis. 
Then  there  is  the  glare  of  persecutory  hallu 
cination  or  the  vacant  gaze  of  demo 
It  is  always  desirable  the  patient '- 

eye.    In  all  relations  of  life  a  struggle  for 


mastery  is  unconsciously  going  on;  and  the 
eye  will  generally  tell  when  the  patient  b 
going  to  be  obedient;  and  also  when  the 
doctor  has  got  the  worst  of  it,  and  the 
patient  does  not  intend  to  follow  the  proffered 
advice.  And  a  doctor  has  always  practically 
failed  when  he  feels  that  he  has  not  mrftrbnt 
bead  the  patient  to  make  him  or 
her  obtdl 

Some  Other  Signs   of   Dismu 

.—The  nose  often  has  its  tale  to 
tell.  The  nostrils  play  and  quiver  in 
thoracic  disease  or  conditions  of  nervous- 
in-  Win  n  the  I. ridge  is  sunken,  if  we 
can  exclude  trauma,  inherited  syphilis  b 
suggested.  Then  the  she  may  be  full, 
as  in  struma.  The  tip  is  red  and  tuberous 
in  chronic  alcoholism. 

Lips.     In  -trumous  children  the  lips  are 
fuller  than  usual.    The  lips  are  apt  to 
HMC   fuller  and  coarser  in  an  individual 
after   prolonged   sexual   indulgence 
cess.    Scars  at  the  angles  of  the  mouth 
are  always  pathognomonic  of  syphilis. 

tf'wiif .  -  The  blue  lead  line  along  the  gum 
margin  of  the  teeth  puts  the  observer  on 
the  right  track  in  lead-poisoning.  A  spongy 
state  of  the  gums  is  found  in  purpura  and 
scurvy  or  in  mercurial  poisoning. 

Teeik.— Strumous  persons  usually  have 
decayed  teeth,  with  a  bluish  hue  around 
the  caries.  The  massive,  well  formed  teeth 
of  the  gouty  diathesis  often  furnish  most 
useful  indications  about  the  patient.  The 
notched  incisors  of  Hutchinson  often  furnish 
useful  indications  in  regard  to  the  syphilitic 
diathesis  in  children. 

'(.— A  massive,  square  chin  usually 
goes  with  s  good  physique  and  b  part  of 
the  well  developed  osseous  system  of  the 
A  small,  light,  slender  chin  and 
jaw  goes  with  the  nervous  or  strumous 
diathesis.  A  massive  chin  indicates,  usually, 
-  rong  constitution,  while  a  small  chin 

\  prominent  chin  goes  with 
the  full  underlip  of  those  of  light  morals 

ml  and  Other  Vascularity.— The  vas- 
.  ulantv   of   the  face  has  been  allude-, 
liefore.   s«»  far  as  it  indicates  plethora 
redness  or   anemia  by   pallor.    At   times 
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little  dendritic  twig*  are  seen  where  the 
tiny  arteries  piene  the  skin  and  show  upon 
the  surface.  These  dendritic  arterial  twig). 
are  part  of  the  atheromatous  changes  ^  hi.  h 
accompany  the  gouty  heart.  A  hard  radial 
pulse,  hypertrophic  left  ventricle,  accentu- 
ated aortic  second  sound  are  the  associated 
conditions;  the  urine  is  copious,  and  the 
patient  commonly  gets  up  at  night  to  uri- 
nate, and  aortic  dilation,  apoplexy,  aneurism 
and  angina  pectoris  are  all  commonly  found 
therewith.  As  the  heart  fails,  there  is  ar- 
terial anemia  with  pallor,  venous  fulness 
with  lividity  about  the  lii».  Then  there 
is  the  expressive  temporal  artery.  In  north 
regurgitation  the  diagnosis  m.i\  at  times 
be  made  i>y  observing  its  pulsations. 

Nervous  Supply.— The  face  may  be  dis- 
torted by  paralysis  with  the  features  usually 
drawn  toward  the  sound  side.  Inability  to 
dose  an  eye  or  ptosis  usually  indicates  in 
tracranial  disease,  while  facial  paralysis,  it 
alone,  may  be  local  and  peripheral.  Then 
there  are  the  tics  which  intermittently  con 
vulse  the  facial  muscles.  Idiots  and  im- 
beciles often  have  oblique  eyes  and  the  face 
simulates  the  Mongolian  type.  There  are 
semilunar  folds  of  skin  at  the  internal  can 
thras  of  the  eye.  The  lips  are  thick,  espe- 
cially the  lower  one;  often  they  are  marked 
transverse  fissures;  also  they  often  are 
deficient  in  muscular  power,  so  that  the 
saliva  dribbles.  The  angle  of  the  jaw  i- 
obtuse  and  simian,  while  the  ears  are  usually 
placed  far  back.  The  mouth  is  arched,  the 
tongue  large  and  fissured. 

What  the  Ears  and  Neck  Rtveal 

Ears.— The  red  lobe,  full  and  glistening, 

•mmon  in  gouty  persons  in  middle  age. 

A  wrinkled  earlobe  with  a  face  seamed  with 

wrinkles  usually  goes  with  extensive  chronic 

visceral  cirrhosis. 

Neck. — The  thyroid  may  be  enlarged  with 
simple  goiter  or  with  the  accompaniment  of 
Graves'  disease.  It  may  show  tubercular 
adenitis.  The  arteries  may  pulsate  violently 
in  aortic  regurgitation,  or  the  tugging  of  the 
trachea  may  indicate  thoracic  aneurism. 
Pulsation  of  the  jugular  veins  indicates  re- 
gurgitation of  venous  blood  on  the  systole  of 


ihe  right  wntriile,  with  or  without  tricuspid 
incompetency. 

nd  Abdominal  I >  arose 

Respiration  I  his  may  be  hurried  and 
shallow  from  nervousness  or  be  associated 
with  pulmonary  phthisis.  It  may  be  deep 
and  lain. red,  nidi  chronic  bronchitis  and 
emphysema.     When  the  |  pi  rat  ion 

exceeds  the  normal  ratio  to  the  pulse  (i  to  4), 
it  always  indicates  respirator)'  disease. 

Abdomen.— This  is  fuller  than  natural  in 
pregnancy,  ovarian  disease,  large  uterine 
fibroid-.,  in  hydatid  <»f  liver,  ;h  ite>  in  amy- 
loid disease  of  the  same,  especially  in  boys, 
cancer  in  older  pertonf,  and  in  liver  enlarge- 
ment from  alcoholism,  also  if  tympanitically 
distended. 

Clothes. — The  arrangement,  or  the  want 
of  it,  of  the  clothes  often  gives  useful  inf«.r 
mation.  When  there  is  failing  brain  jptrWtt 
the  clothes  are  not  attended  to  properly. 
The  drunkard  becomes  first  dirty,  then 
ragged.  The  same  neglect  is  seen  in  brain 
disease,  where  the  coat  collar  is  not  turned 
down,  or  the  vest  is  buttoned  awry,  «>r  the 
trousers  are  partially  unbuttoned. 

Twitch  0}  Abdominal  Pain.—  This  is  well 
marked  in  many  cases.  There  is  a  con 
traction  of  the  forehead  like  a  frown,  with 
a  twitch  of  the  lips  which  is  most  expres- 
sive. The  fades  of  acute  peritonitis  has  the 
upper  lip  raised  so  as  to  expose  the  front 
teeth. 

The  Tongue  Has  Its  Ovm  Story 

Tongue.—  Much  may  be  learned  from  ac- 
curate observation  of  the  tongue;  how  much 
a  few  very  old  |>r.u  tic  ians  perhaps  alone  can 
tell.  In  the  treatment  of  phthisis  inspection, 
minute  and  scrutinizing,  of  the  tongue  i>  far 
more  important  than  the  wielding  of  the 
stethoscope,  however  skilfully  done.  The 
ear  gives  us  much  information  as  to  the 
amount  and  nature  of  the  disease,  the  eye 
gives  information,  often  priceless,  as  to  the 
precise  line  of  treatment  to  l>e  adopted;  for 
the  tongue  is  the  index  of  the  state  of  the 
intestinal  canal,  and,  if  the  prima  vice  are  dis- 
ordered, they  must  be  put  right  before  any 
other  therapeutic  measure  can  be  sat'< 
adopted. 
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Tremulousness  of  ibe  tongue  may  denote 
alcoholism;  and,  less  frequently,  Irad  or 
mercurial  pHtfttifTw  This  tame  condition 
may  also  denote  muscular  weakness.  When 
seen  in  the  early  stages  of  typhoid  fc 
indicate!  a  grave  condition  of  bad  prognostic 
omen.  In  hemiplegia  the  tongue,  when  pro- 
truded, turns  its  apex  to  the  paralysed  ride. 
Dryness  of  the  tongue  is  found  in  toxemia, 
pyrexia,  diabetes  and  other  forms  of  polyuria 
It  b  swollen  and  indentated  in  debility, 
menorrhagia  and  acute  prostration.  Usually 
a  furred  or  coated  condition  of  the  tongue 
denotes  disturbance  of  the  digestive  organs 
or  the  oncome  of  acute  disease,  especially 
the  specific  fevers. 

As  a  rude  index  of  the  condition  of  the 
gastrointestinal  canal  the  state  of  the  tongue 
furnishes  valuable  information.  Where  the 
coat  is  thick,  it  is  evident  that  absorption 
of  food  from  the  intestines  must  be  very  im- 
perfect through  the  layer  of  dead  epithelia 
ceils,  and  our  efforts  must  be  directed 
toward  removing  this  obstructive  layer. 
When  the  tongue  deans,  then  we  know  that 
absorption  and  assimilation  is  going  on  sat- 
isfactorily. When  the  tongue  remains 
coated,  we  aid  the  natural  efforts  to  remove 
the  fur  with  a  mercurial  laxative,  best 
united  with  some  vegetable  cholagog,  as 
podophyllin  or  iridin  followed  by  saline  laxa- 
tives, and  repeated  to  effect.  In  scarlet- 
fever  the  tongue  often  assumes  a  strawberry 
appearance.  In  almost  every  case  of  indi- 
gestion with  a  furred  tongue  constipation  b 
present,  and  must  be  considered  in  the 
therapeutic  plan. 

The  raw,  or  bare,  tongue  b  a  condition 
that,  I  am  afraid,  does  not  often  receive  the 
consideration  which,  from  its  gravity,  should 
be  accorded  to  it.  Here  the  superficial  struc- 
tures of  the  tongue  are  denuded,  more  or 
less  completely,  of  the  natural  epithelium. 
Both  in  acute  and  chronic  conditions  the 
tbtrnrf  of  the  epithelial  covering,  whether 


slight  or  considerable,  should  recsxV 
keenest  attention  of  the  practician.  As  long 
as  the  tongue  b  raw  or  bare,  the  line  of 
treatment  to  be  followed  b  that  of  bland, 
unirritating  food,  with  alkalis  and  sedatives 
to  the  gastrointestinal  tract  such  as  bismuth, 
As  long  as  this  condition  remains, 
tonics  are  useless  *«y1  are  not  assimilated. 
It  b  comparatively  easy  to  get  rid  of  the 
layer  of  dead  epithelial  cells  of  the  coated 
tongue,  l>ut  it  often  taxes  all  our  resources 
to  restore  the  ephithelisl  coat  to  its  integrity 
when  the  tongue  b  raw. 

The  surface  of  the  tongue  must  be  observed. 
The  fissured  tongue  points  to  chronic  dis- 
ease, usually,  possibly  a  lesion  of  the  kid- 
neys, inflammatory  in  character.  This  con- 
diiion  must  be  distinguished,  however,  from 
the  fissured  condition  which  occurs  in  the 
tongue  of  those  persons  who  habitually  take 
all  their  drinks  hot.  Deep  fissures  or 
plaques  are  suggestive  of  syphilis.  In  cer- 
tain cases  of  menorrhagia  there  is  a  peculiar 
silvery  sheen  and  the  tongue  b  broad  and 
swollen. 

Buccal  Cavity. — Here  come  in  the  roof  of 
the  mouth,  the  soft  palate,  uvula  and 
pharynx.  Eruptive  disease  may  manifest 
its  presence  in  these  regions  before  appear- 
ing upon  the  external  surface.  Variola, 
measles  and  German  measles  often  show 
their  red  spots  here.  Here  too  and  on 
the  buccal  surfaces  are  the  minute  blu- 
ish spots  of  Koplik.  Here  of  course  we 
also  have  the  specific  manifestations  of 
diphtheria. 

And  now,  Gentlemen,  I  have  reached,  not 
the  limits  of  thb  subject  by  any  means,  but 
the  limits  of  this  article,  and,  perhaps,  the 
ultra-limit  of  your  patience.  I  only  hope 
that  kindly  patience  may  be  rewarded  by  a 
small  portion  of  the  benefit  that  the 
has  received  from  the  efforts  at  recollection, 
research  and  arrangement  which  its  prepa- 
ration has  nei  r<»sitatr<l. 
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THE    TONGUE    AND    WHAT    IT    INDICATES 

What  this  important  organ  may  leach  the  physician  with 
regard  to  diagnosis,  and  suggestions  that  it  may  make 
him  with  regard  to  the  treatment  of  abnormal  condition* 

By  R.  W.  MALLADAY.  B.  A..  M.  D..  C.  M..  Hurry.  Alberta.  Canada 


AN  examination  of  the  tongue  is  very 
frequently  of  considerable  value,  both 
as  regards  diagnosis  and  treatment. 
Although  the  "coating"  is  usually  the 
main  consideration,  yet  much  may  at  times 
be  learned  from  its  abnormalities  in  posi- 
tion, its  size  and  shape,  whether  it  be  anemic 
in  appearance  or  hyperemic,  etc. 

i.  Position. — The  most  common  dis- 
placement is  to  the  side  (as  in  apoplexy), 
though  occasionally  the  tongue  is  elevated, 
as  a  result  of  sublingual  inflammation. 

2.  Siu. — Enlargement :  Acute,  associated 
with  pain  and  fever,  means  inflammation 
of  the  tongue  itself.  Atrophy:  A  lesion  of 
the  lingual  nerves,  leading  to  wasting  of 
the  muscles  of  the  tongue. 

3.  Loss  oj  Substance. — ( 1 )  Injuries  (burns, 
etc.);  (2)  ulcerations,  as  in  tuberculosis  and 
syphilis;   (3)  malignant  disease. 

Coatings.— The  coating  consists  of 
epithelial  scales,  fungi  and  food  particles. 
Its  presence  usually  denotes  some  local  or 
constitutional  trouble,  although  occasionally 
an  individual  presumably  in  perfect  health 
may  show  a  grayish  deposit  on  the  posterior 
portion  of  the  organ. 

(a)  The  tongue  of  hyperalkalinity 

1.  Deep-red,  dry,  contracted. 

2.  Raw,  slick,  beef-like. 

3.  Smaller  than  usual,  and  showing 
a  central  brownish  stripe  or 
fissure. 

Indications:  Nitron ydrochloric  acid,  dil., 
10  minims  three  times  a  day,  well  diluted, 
after  meals. 

(b)  The  tongue  of  hyperacidity: 

1.  Broad  and  pallid, 
a.  Coating,  pasty,  yellowish  white. 
Indications:   Sodium    bicarbonate,  5  to 
10  grains  thrice  daily  and  at  bedtime. 


(c)  The  tongue  of  sepsis  is  brown,  or 
almost  black — "dirty  looking"  in  short — 
and  liable  to  be  parched. 

Indications:  Remove  cause,  cleanse 
bomb  with  calomel  and  salines;  keep 
clean  with  the  sulpbocarbolates;  push  cal- 
cium sulphide,  echinacea  and  nuclein. 

(</)  The  tongue  of  typhoid  and  typhoids! 
condition : 

1.  Early.  Small,  pointed,  coating 
white,  rather  red  at  tip  and 
edges. 

2.  Later.  Remains  small  and  point- 
ed, the  center  of  the  tongue  be- 
comes a  dry  fissure,  the  tip  and 
edges  remain  red,  but  the  white- 
coating  turns  rough,  brown  and 
furry. 

Indications:  Calomel,  salines  and  the 
sulpbocarbolates  "to  effect."  Baptisin,  gr. 
1-3,  may  be  added  to  advantage.  Keep  the 
m<»uth  moistened  with  a  solution  of  a  mild 
alkaline  antiseptic  in  water  and  glycerin. 
Keep  down  fever  with  sponging  and  aconitine. 

(<•)  The  tongue  of  subacute  and  chronic 
gastritis,  duodenitis  and  upper  enteritis 
b  rather  broad,  atonic,  somewhat  swollen 
and  usually  shows  a  yellowish  coating. 

Indications:  Keep  the  intestinal  tract 
clean  with  calomel  and  salines,  twice  weekly. 
In  the  intervals  cascara  sagrada,  1  to  5  grains 
thrice  daily,  before  meals.  After  meals 
papayotin.  If  there  is  flatulence  add  the 
sulpbocarbolates;  lavage,  daily  or  weekly 
according  to  the  severity  of  the  case,  is 
of  great  aid. 

(/)  The  tongue  of  functional  digestive 
inacdvity  Is  thin  and  shrunken. 

Indications:  Quassin  before  meals.  Cas- 
cara or  andconsdpmdon  granules  after, 
bile  salts  in  the  intervals. 
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{£)  The  tongue  of  diarrheal 
i%    bag    and     pointed     with     prominent 


■Hbml 
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Indications:  Calomel  and 
lowed  by  the  sulphocarbolates 
sary,  cotoin. 

(A)  The  tongue  of  anemia  U  pale,  coating 
either  absent  or  easily  detached. 

Indications:  Regulate  frimm  vim.  Arsen- 
ates of  iron,  quinine  and  strychnine,  with 
nudein  If  trembling  of  the  tongue  co- 
exists,    the     hypophosphites     are     excel- 

The  tongue  of  chronic  inflammatory 
i  - •mliiions,  such  as  of  the  kidney,  is  fissured 
and  may  show  the  pinched  appearance  of 
functional  digestive  inactivity 

Indications:  leanse  the 

bowels,  not  applications  over  the  kidneys. 
.irhutin.  >odium  benzoate. 

(/)  The   tongue   of   chronic   malaria   is 
sometimes  yellowish,  the  patient  complain 
ing  of  a  bitter  state.    In  severer  states  the 
tongue  and  palate  are  dark  and  show  spots 
of  pigmentation. 

Indications:  Regulation  of  the  prima  vur. 
Ouinine  arsenate,  salicin,  populin. 


.liabetes  is  irritable,  ' 
very  red,  often  cracked,  may  even  be  fissured 
if  nephritis  coexists. 

Indications:  Codeine,  aspirin,  revision 
of  diet. 

(/)  The  tongue  of  scaii  I  small 

and  point« ■■!.  the  tip  and  edge*  are  red,  the 
enlarged  papilla?  show  as  bright  red  spots 
through  a  yellowish  coating. 

Indications:    Calomel   and    oHtk*     In 
nal  antiseptics,  calcium  sulphide,  nu- 
■x.   mouth   wash  of   hydrogen   peroxide, 
33  percent. 

(*•)  The  tongue  of  Addison's  disease 
passes  from  pale  to  icteroid,  to  bronze,  even 
to  bluish  bla- 

Indications:  Regulate  and  keep  bowels 
clean.  The  arsenates,  with  nudein,  adrena- 
lin solution  (i  in  tooot,  10  to  20  minims 
thrice  daily,  absorbed  from  the  mucosa  of 
the  mouth. 

(a)  The  tongue  of  scurvy  is  pale,  flabby 
and  swollen,  though  it  may  be  red. 

Indications:  Tartaric  or  citric  acids. 
Acid  fruit  juices,  sodium  lactate,  so  grains 
three  times  a  day.  Mouth  wash  of  potas- 
sium pcrmangana 


COLICS.     AND      MOW      TO     TREAT     THEM 

A  dass  of  ailments  which  the  doctor  sees  nearly  every  day.  but  about 
which  the  text-books  say  almost  nothing.  What  cause  them,  what 
they  may  mean  from  the  clinical  viewpoint — and  how  to  treat  them 

By  WALLACE  C.  ABBOTT.  M.  D..  Chicago. 


0\  E  of  the  most  common  affections  that 
man  is  heir  to  is  intestinal  colic, 
people  escape.     From  the  youngest  in 
fant  up  to  and  beyond  the  Biblical  three- 
score years  and  ten,  every  person  suffers 
from  this  ailment  sooner  or  later,  and  most 
individuals  many  times.     And  yet  this  com- 
mon ailment,  which  every  busy  do. 
called  upon  to  treat  almost  every  day  in  his 
life,  is  hardly  described  at  all  in  our  leading 
textbooks.     In  six  of  the  leading  works  on 
Practice  which  I  havr  examined  closely  "in- 


testinal colic"  is  not  even  listed  in  thr  in- 
dexes 

Coiit  is  Little  Discussed  in  Textbooks 

Look  through  the  index  of  Osier's  "  Prac- 
and  you  will  find  that  in  that  splendid 
volume  of  nearly  1200  pages  there  b  no  ref- 
erence to  intrstmsl  colic,  enteralgia  or  en- 
iCTnapaim  si  least  not  under  these  **»«**— 
The  same  is  true  of  Strumpell.  Anders 
does  not  refer  to  colic  and  has  only  a  brief 
paragraph  about  enterospasm,  a  little 
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about  enteralgia,  and  nothing  concerning  the 
treatment  of  cither.  The  other  standard 
authors  are  little  if  any  more  definite,  and 
even  the  special  textbooks  upon  diseases  of 
the  digestive  tract  give  scanty  space  to  the 
subject.  The  textbooks  upon  diseases  of 
children  gi .  "  somewhat  more  con- 

sideration, but  even  in  these  it  is  not  ade- 
quately discussed. 

This  paucity  is  certainly  remarkable 
when  the  commonness  of  thi-  trouble  is  con- 
sidered, as  well  as  its  importance  both  from 
a  diagnostic  and  therapeutic  standpoint. 

It  is  also  remarkable  that  there  seems  to 
be  among  medical  writers  considerable  con 
fusion  as  to  its  exact  nature.  Thus,  for  in 
stance,  one  well-known  author  uses  the 
terms  "cnterospasm,"  "intestinal  cramps," 
"enteralgia"  and  "intestinal  colic"  as 
synonyms,  and  yet  technically  speaking 
enteralgia  and  cnterospasm  are  entirely  dif- 
ferent things.  All  of  this  confusion  seems 
to  rest  upon  a  misunderstanding  of  the  real 
nature  of  intestinal  colic.  Both  enteralgia 
(bowel  pain)  and  cnterospasm  (bowel 
"cramps")  are  merely  symptoms,  one  a 
motor,  the  other  a  sensory  one ;  and  both  are 
present  in  colic.  The  spasm  of  the  intestinal 
muscles  causes  pain ;  but  the  pain  is  also  de- 
pendent upon  the  degree  of  irritability  of  the 
sensory  nerves  and  may  be  out  of  all  pro- 
portion to  the  spasm. 

What  Art  the  "Factors"  in  Intestinal  Colic  f 

Intestinal  colic,  therefore,  is  a  painful 
spasm  of  the  intestinal  muscles.  The  two 
most  important  factors  are  the  spasm  and 
the  nerve-irritation  pain.  This  spasm  may 
be  diffuse  or  localized.  If  it  is  diffuse  there 
results  a  spastic  contracture  over  large  areas 
of  the  intestines,  which  may  be  so  intense 
that  the  intestine  is  entirely  collapsed  and  be- 
comes a  mere  cord-like  substance.  We  may 
find  this  condition,  for  in-tan.  r.  in  some 
forms  of  meningitis  and  in  lead  colic.  When 
large  area-  the  small  as  well  as 

large)  are  collapsed  we  observe  the  re- 
tracted, or  boat-shaped,  abdomen  which  is 
characteristic  of  the  affection  just  named. 

In  most  cases  of  colic,  however,  there  is 
distension  of  the  bowel.     (It  is  often  called 


flatulent  colic.)  This  b  usually  the  result  of 
obstruction  or  spasmodic  contraction  at  some 
point  or  several  points  along  its  course. 
Naturally  the  feces  and  more  or  less  gas  col- 
lect above  the  contracted  portion  and  cause 
distension.  There  may  be  in  the  same  pa- 
tient several  of  these  areas  of  annular  con- 
traction and  of  pouching.  In  most  cases, 
however,  there  is  but  one  point  of  spasmodic 
closure.  This  may  be  in  or  about  the  ileoce- 
cal valve  or  along  the  course  of  the  colon. 
When  this  spasm  is  relaxed  there  is  (tassage 
of  flatus,  the  distended  portion  is  somewhat 
relieved  of  tension  and  the  patient  feels 
better,  temporarily  at  least. 

Things  Whi(h  May  Cause  the  Summer  Colics 

Thoc.oluky  attac  k>  usually  are  due  to  in 
u  -tinal  indigestion,  and  they  are  peculiarly 
prone  to  occur  during  the  summer  season. 
When  coarse  or  indigestible  food  is  taken, 
it  may  act  as  a  direct  irritant  to  the  gut,  or 
toxic  or  irritant    substances    may  be  pro- 
duced   within    the   bowel    which    by   their 
action  upon  the  sensory  nerves  of  the  intr- 
tint-  bring  about  the  spasmodic  contraction, 
these  being  an  exaggeration  of  the  normal 
peristaltic     movements.    Also,    mechanical 
obstruction  at  a  given  point  in  the  bowel,  as 
by  a  constipated  fecal  mass,  a  "knot"  of 
intestinal  worms,  a  gallstone  which  has  be- 
come the  center  of  a  fecal  enterolith,  may 
cause  irritation  at  the  obstructing  point,  the 
"back-up"  of  gas  and  bowel -contents  tries 
to  force  its  way  through,  and  the  result  i-  a 
spasmodic  attack— "colic."    An  attempt  to 
force  a  passage  by  the  use  of  strong  cathar 
tics  very  frequently  precipitates  the  trouble 
If   the  spasmodic   action  is  only   mild    in 
degree,  it  may  act  as  a  natural  antidote  bj 
causing  increased  peristalsis  and  diarrhea, 
thus  quickly  emptying  the  bowel  of  it>  irri 
tant  contents.     Upon  the  other  hand,  if  the 
spasm  is  more  intense,  somewhat  spastic  in 
character,  the  bowel  is  linked,  and  the  re 
suit  is  constipation.     This  is  the  rule  in  true 
intestinal  cone. 

Other  causes  of  intestinal  colic  are  t  hi  I 
ling    of    the  skin,    i.e.!    drinks    and 
conditions  of  the   blood,   due   to   diatisr 
elsewhere. 
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The  moat  prominent  symptom  of  inlet- 
dual  colic  is  (he  intense  pain,  which  usually 
craters  about  the  umbilical  region.  This 
often  b  agonising  in  character,  the  patient 
being  veritably  "doubled  up."  It  is  bor- 
ing, shooting,  becoming  at  times  more 
then  is  relieved  by  the  passage  of 


Tke  pain  of  intestinal  colic,  unlike  that 
due  to  inflammatory  causes,  is  relieved  by 
deep  pressure.  (There  are  exceptions,  as 
when  there  is  great  "bloating.") 

The  patient's  pulse  is  small  and  some- 
times feeble;  bis  face  is  pale  and  anxious;  the 
skin  b  bathed  in  a  cold  sweat;  and  he  may 
suffer  from  nausea  and  vomiting. 

An  associated  symptom,  often  present,  is 
rigidity  of  the  abdominal  muscles.  In  ap- 
pendicitis-colic this  becomes  one  of  the  car- 
dinal symptoms.  In  severe  cases  there  may 
be  cramping  of  the  muscles  of  the  leg  and 
rarely  in  other  portions  of  the  body.  There 
is  no  rise  of  temperature. 

The  Indications  for  Treatment  in  Intestinal 
Colic 

The  principal  indications  for  the  treat- 
ment of  intestinal  colic,  therefore,  are  (t) 
the  removal  of  the  irritant,  (a)  the  relief  of 
pain  and  the  relaxation  of  the  spasm. 

Removal  of  Ike  Irritant— This  calls  for 
prompt  emptying  of  the  bowel.  Not  "any 
old"  cathartic  can  be  used  for  this  purpose, 
however;  indeed,  few  are  serviceable  since 
those  which  greatly  stimulate  peristalsis  will 
almost  inevitably  make  the  condition  worse. 
Many  a  case  of  colic  is  brought  on  by  the 
indiscriminate  use  of  purgatives  when  there 
b  a  considerable  fecal  accumulation.  In 
most  cases  an  enema  should  be  given  to  un- 
load the  rectal  pouch.  If  it  is  given  not 
( i  to°T.)  it  will  help  to  relieve  the  pain.  If 
examination  reveals  fecal  masses  in  the 
colon  the  high  enema  should  be  given.  In 
same  cases  the  fluid  may  with  advantage  be 
olive  oil  (warmed)  in  place  of  the  warm 
soapy-water  enema  usually  employed.  In 
babies,  especially,  a  simple  enema  of  warm 
tan  water  or  chamomile  ■■**«»«»  b  effective 
and  may  be  til  that  b  necessary  to  give  re- 
Bet.    In  severe  attacks  the  addition  of  a  few 


drops  of  oil  of  turpentine  often  works  ttkt 
t  charm. 

Internally  effervescent  magnesium  suU 
phtte,  given  after  the  lower  bowel  bat  bean 
emptied  by  the  enema,  b  usually  the  beat 
cathartic;  it  acts  quickly  and  without  ex 
ing  undue  perittaltb.  Castor  oil  b  well 
adapted  to  these  cases,  and  in  babies  a  tea 
spoonful  of  olive  oil  does  nicely.  Small  re- 
peated doses  of  atropine,  by  relaxing  tptiw. 
will  aid  in  bowel-action. 

After  the  attack  hat  patted,  regularity  of 
movements  should  be  attained  with  the  a 
constipation  granule. 

Spasm  and  fain— Whatever  relaxes  the 
spasm  usually  relieves  the  pain.  The  only 
exception  worth  noting  is  in  hysteric  cases, 
when  there  b  excessive  nervous  irritability. 

The  Carminatives— How  Tkey  Act 

The  simplest  remedies  for  colic  are  the 
carminatives.  These  comprise  both  the 
aromatics,  such  at  anise,  fennel,  ginger, 
mustard,  capsicum,  peppermint,  cajeput, 
.  and  the  anesthetics,  such  as  chloroform, 
ether  (Hoffman's  anodyne),  etc.  According 
to  Brunton  they  stimulate  the  passage  of 
flatus,  thus  (i)  removing  the  "pain  and  dis- 
tention of  stomach  and  intestines  caused  by 
flatulence,"  and  (a)  "render  peristaltic 
action  regular  and  diminish  local  spasm  and 
pain  depending  upon  r 

How  they  act  teems  obscure;  indeed,  no 
work  on  pharmacology  explains  it.  I  sub- 
mit the  following  for  what  it  b  worth: 
Carminatives  act:  (i)  By  their  local  stim- 
ulant action  upon  the  mucosa;  they  bring 
about  a  filling  of  the  vessels,  uniformly,  that 
relieving  areas  of  congestion ;  this  makes  for 
vascular  mpeUJbrium  and  uniformity  of  peri 
staltic  action  and  bowd -accretion  through- 
out (a)  These  substances  all  have  an 
anesthetic  action,  in  greater  or  lest  degree; 
and  probably  acting  in  this  way,  through  the 
blood,  serve  to  relax  the  spasm  in  the  affected 
treat.  That  the  action  b  not  purely  a  local 
one  b  shown  by  the  fact  that  often  they  are 
effective  when  applied  to  the  akin,  over  the 
affected  area;  note  the  turpentine  stupe,  the 
spice  poultice,  the  applications  of  aromatic 
oils  for  the  relief  of  pain.     AU  the  aromatic 
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oft*  are  also  antiseptic  and  serve  to  check 
bowel  fermentation — an  important  factor. 

In  this  connection  remember  the  value  of 
local  application*.  Even  a  hot  iron,  a 
warm  stove-lid  or  a  hot  water- bag  "  helps." 
Turpentine  stupes  and  mustard  drafts  give 
great  relief,  while  baby's  colic  often  yields 
to  rubbing  the  little  abdomen  with  warm  olive 
oil,  cither  camphorated  or  with  the  addition 
of  a  little  oil  of  cajeput,  say  one  part  to 
eight  of  the  olive  oil. 

While  the  carminatives  are  often  used 
alone,  aa  when  we  give  the  baby  for  its  colic 
a  little  anise  or  mint  water,  or  to  one  a  little 
older  a  drop  of  oil  of  cajeput  on  a  lump  of 
sugar,  or  baby's  father  a  little  "Jamaica 
ginger"  or  "hot  drops"  for  his  "cramp-  in 
the  stomach,"  in  severe  cases,  and  even 
often  in  the  milder  ones,  more  powerful 
remedies  are  desirable. 

The  best  antispasmodic  here  is  hyoscya- 
mine  or  atropine.  In  severe  cases  this  may 
be  given  hypodermically,  to  full  physiologic 
effect;  this  is  better  than  filling  the  patient 
full  of  morphine,  which  should  not  be  used 
unless  it  is  imperatively  needed,  because  of 
its  tendency  to  lock  up  the  bowels— and  con- 
stipation is  very  likely  the  cause  of  all  the 
trouble.  Atropine  is  the  remedy  when  there 
are  areas  of  diffuse  spasm  with  contracted 
gut  and  retracted  abdomen. 

In  ordinary  cases,  however,  a  combination 
of  the  carminative  and  the  antispasmodic  is 
desirable.  To  this  may  be  added  other  in- 
dicated remedies.  For  instance,  with  pallor 
of  the  skin  and  feeble  circulation  we  should 
give  glonoin  and  strychnine  arsenate;  with 
eaten*  w,  nervous  irritability  (and  remember 
that  the  "nervous  cases"  are  the  most 
troublesome)  we  may  add  such  sedatives  as 
ricutine,  scutellarin  or  nickel  bromide;  with 
marked  flatulence,  showing  much  fermenta- 
tion, or  with  foul-smelling  stools  give  intes- 
tinal antiseptics  such  as  the  aromatic  oils 
and  sulphocarbolates;  if  there  is  undigested 
food  in  the  stomach  (frequently  the  case  in 
young  children)  give  an  emetic  or  empty  it 
with  the  tube. 

Many  combinations  will  suggest  them 
selves.    Such  a  one  is  the  antispasmodic 
"triad,"  consisting  of  glonoin,  gr.    1-150; 


amorphous  hyoscy amine,  gr.  1500;  strych- 
nine arsenate,  gr.  1-134-  An  excellent  com- 
bination, useful  when  the  direct  pain  re 
mover  is  desirable,  is  one  of  zinc  sulpbo- 
carbolate,  gr.  1;  codeine  sulphate,  gr.  1-8; 
hyoscyaminc  (amorphous),  gr.  1-500,  and 
strychnine  sulphate,  gr.  1-134.  When  a 
-till  more  decided  effect  b  desired  use  a 
ilorodyne"  which  contains  morphine, 
cannabis,  capsicum,  menthol  and  glonoin. 

Kor  the  colic  of  babies,  after  the  prelimi- 
nary enema  and  the  oil- rub,  nothing  is  more 
generally  satisfactory  than  the  well-known 
"infant's  anodyne,"  or  where  the  pure  seda- 
tive without  any  opium  salt  is  more  desira- 
ble, use  a  combination  of  hyoscyaminc,  cam- 
phor monobromide,  scutallarin,  menthol, 
cajeput  and  anise.  Babies'  colic  is  almost 
always  due  to  improper  feeding,  and  when 
you  have  a  little  patient  who  suffers  much 
it  is  your  business  to  find  the  reason 
why. 

To  be  sure  there  are  occasionally  severe 
cases  where  immediate  relief  is  demanded. 
In  such  instances  it  may  be  necessary  to  re- 
sort to  the  hypodermic  injection  of  morphine, 
or  better,  a  hyoscine-morphine  combina- 
tion. But  if  your  remedies  are  chosen  judic- 
iously it  is  rare  that  these  more  powerful 
agents  will  be  required. 

Of  course  after  the  pain  is  relieved  and 
the  patient  fairly  comfortable,  your  work  is 
not  entirely  done.  "Clean  him  up"  thor- 
oughly; see  that  all  fecal  accumulations  are 
"moved  out,"  and  kept  out,  of  the  bowel; 
and  sweeten  up  things  with  the  sulphocar- 
bolates. Often  the  nutrition  is  below  par 
and  blood-making  remedies  are  indicated, 
such  as  some  of  the  iron  salts  (as  iron  arse- 
nate), a  general  tonic  like  the  arsenates  of 
iron,  quinine  and  strychnine,  with  nuclein.  or 
one  of  the  prepared  blood -preparations. 
Supervise  the  diet — improve  nutrition.  Those 
are  things  which  should  be  carefully  attended 
to,  but  we  will  not  now  go  into  these  here. 

It  is  of  the  utmost  importance  in  treating 
cases  of  this  kind  to  be  sure  of  the  nature  of 
the  condition  you  have  in  hand.  Pain  in 
the  abdomen  may  mean  any  one  of  a  dozen 
different  and  most  serious  diseases.  Let  us 
enumerate  a  few: 
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AppmiMHt.  In  this  diaeist  the  pain 
often  i"  mistaken  for  intestinal  colic;  early 
in  the  disease  it  is  rrf erred  lo  thr  umbilical 
region  but  later  ki  referred  to  McBurncy's 
point,  *here  there  U  tenderness.  In  ap- 
j>en.li«  iii>  there  b  elevation  of  tem|ierature 
and  preaaure  increaaea  the  pain,  instead  of 
relieving  it,  aa  in  colic.  There  b  also  rigidity 
of  the  right  rectus  muscle. 

Karly  appendical  pain  may  be  treated 
with  the  MtiaJManodk  triad  (glnnoin. 
cyamine  and  atrychnine),  emptying  the 
lower  bowel  with  an  enema  and  the  up|*r 
tract  with  a  saline  laxative;  hut  if  relief  is 
not  quickly  obtained,  opera 

Htpatic  Colic. — Often  is  mistaken  for  gas- 
tralgia  and  enteralgia.  Pain  is  over  the 
region  of  the  gall-bladder;  it  is  intense. 
agonizing;  radiates  to  the  shoulder  and  over 
the  abdomen;  paroxysmal,  depending  upon 
location  and  movement  of  the  stone;  there 
b  vomiting;  usually  little  or  no  flatulence; 
tenderness  of  hepatic  area;  no  fever,  unless 
there  be  infection;  slight  jaundice,  appear- 
ing late,  (live  the  antispasmodic  triad,  with 
dioscorein.  for  the  relief  of  pain,  or  the  hyos- 
cine  compound  if  pain  l>e  very  severe,  as 
usually  b  the  case. 

Renal  Colic. — Pain  follows  the  t  nurse  of 
the  ureter  to  the  testicle  and  inner  side  of 
the  thigh;  retraction  of  testicle;  nausea  and 
vomiting;  tenderness  on  pressure;  no  bowel- 
symptoms;  urine  scanty  and  sometimes  sup- 
pressed; frequent  urination  and  possible 
vesical  spasm  and  hematuria.  Treatment: 
Hot  baths,  antispasmodic  triad  and  the  hyos- 
cine- morphine  combination. 

Rheumatism  of  Abdominal  MuscUs—  Pain 
is  in  the  muscles  and  is  increased  by  motion ; 
tenderness  on  grasping  the  muscles  between 


the  fingers;  no  special  pain  on  deep  preaaure. 
Rdkin  d  by  antirheumatic  treatment  dean- 
out,  sulphocarbolates,  colchicine,  salicylates. 

the  »k  very  sensitive  to  touch 

and  to  pin.  hin^.  deep,  firm  pressure  not 
painful,  though  ovarian  regions  may  be  very 
sensiti  may  be  hysterical  tympany. 

.im  phor  monobron  -rutel  - 

larin,  or  suggest  an  Mastic  (apomorphine ), 
and  assun 

Lead  Colic.— Occurs  in  those  exposed, 
is  painters  and  workers  in  white-lead. 
Hlue  line  on  margin  of  gums;  pain  centered 
about  umbilicus;  abdomen  retracted;  per- 
sistent constipation.  Magnesium  sulphate 
the  antidote;  give  repeated  small  doses  of 
the  effervescent  salt  Relieve  pain  with 
■trophst  gtvH  hv|«xlrrmically  and  to  full 
physiologic  effect.  Potassium  iodide  as 
subsequent  treatment,  5  grains  three  times 
daily. 

There  arc  many  other  things  to  be  con- 
sidered, such  as  gouty  attacks;  tabetic  ga> 

bowel  from  strangulation,  twists  or  invagi- 
nation; inflammatory  affections,  such  as 
peritonitis,  enteritis,  etc.  Usually,  if  the  ab- 
domen is  gone  over  carefully,  tin 
ilitVn  ulty  in  diagnosis,  but  the  doctor  cannot 
afford  to  be  uncertain;  he  must  knovr,  and 
knowing  he  must  be  prepared  to  <! 
right  thing— just  what  the  condition  indi- 

Success  in  treating  a  case  of  colic  may 
mean  much — also  success  in  diagnosing  it, 
for  I  have  a  "hunch"  that  many  an 
innocent  appendix  has  been  sacrificed 
because  of  an  hciMltlli  diagnosed  intes 
1  in. 1 1   colt 


(>\D:cv^CV\9:6Vi9.CV^9:GV^CV\D.(>\9 


SUCCESS    IN   TREATING    TYPHOID    FEVER 


The  experience  ol  a  men  who  has  treated  many  caeee 
and  who  has  found  e  method  which  satisfies  himself, 
while  pleasing  his  patients.    The  reason  is — that  it  cures ! 


By     W.     F.     RADUE.     M.    D..     Union     Hill,     New    Jersey 


AS  the  time  is  clo^e  to  hand  when  we, 
as  physicians,  shall  have  to  get  into 
harness  to  handle  our  typhoid 
CMC*  successfully,  I  shall  again  endeavor 
to  give  my  experience  in  the  handling  of 
this  disease.  In  looking  over  medical  litera- 
ture for  the  past  year  I  was  not  the  least 
surprised  to  read  of  the  various  treatments, 
with  their  successes  and  many  failures,  and 
not  until  the  profession  gets  down  to  the 
fundamental  principles  of  the  "clean out 
clcan-up-and  keep  clean"  idea,  will  the  per- 
centage of  failures  decrease. 

Etiology  Less    Important    Than    Diagnosis 
and  Treatment 

The  tendency  among  physicians  of  late 
to  discuss  at  length  the  various  causes  of 
this  disease  is  a  waste  of  time,  serving  no 
good  purpose  for  the  busy  doctor;  but  for 
those  of  the  profession  who  are  interested 
in  board -of- health  and  medical -inspection 
wo/k  it  is  necessary,  in  order  that  the 
sources  of  infection  may  be  recognized  and 
removed.  For  the  family  doctor,  however, 
I  think  it  essential  that  he  have  a  thorough 
acquaintance  with  the  various  signs  and 
symptoms  of  the  stage  of  invasion,  so  as 
to  be  able  to  make  a  prompt  and  correct 
diagnosis,  and  so  that  his  patient  can  be 
brought  under  the  influence  of  the  proper 
treatment  as  once.  As  this  means  a  great 
deal  for  your  patient  and  your  own  success, 
I  would  like  to  say  right  here:  Be  sure  you 
are  right,  then  go  ahead. 

•  I  should  advise  you  to  haw  a  \Yi<lal 
reaction  test  made  in  all  doubtful  cases, 
if  possible.  Even  before  you  have  mail- 
diagnosis  push  your  treatment  at  ome  to 
the  full  limit.  Begin  by  giving  a  i  6  grain 
granule  of  calomel  every  half  hour  for  six 
or  eight  doses,  to  be  followed  by  a  saline 


laxative.  After  this  give  a  dose  of  saline 
laxative  every  morning  to  flush  out  the 
bowels,  and  if  necessary  you  may  repeal 
the  calomel  every  third  day.  Of  course 
you  must  not  give  too  much,  but  just  enough 
to  move  the  bowels  two  or  three  tin 
twenty-four  hours.  Some  patients  will  re- 
quire more  and  some  less,  and  you  must 
use  your  own  judgment  in  the  case. 

.45   Intestinal  Antiseptics  give  the  Sulpha- 
carbolates— Always  ''to  Ef< 

After  the  bowels  have  moved  begin  giving 
llphocarbolates,  as  intestinal  antisrp 
ti.  I,  in  5-grain  doses,  well  diluted,  ovary 
three  hours  day  and  night  until  convales- 
cence. In  many  cases  the  above  doses  arc 
sufficient,  but  in  others  you  must  double 
them  to  get  the  desired  effect.  I  have  in 
many  cases  given  as  much  as  80  grains  a 
day  during  the  whole  of  the  disease -period, 
or  until  convalescence,  and  only  by  doing 
so  did  I  safely  guide  my  patients  through  to 
recovery  and  health.  The  fact  is,  you  must 
give  enough  to  keep  the  stools  free  from  all 
putrid  odor,  and  when  that  end  has  been 
attained  you  may  expect  a  favorable  ter- 
mination of  your  rase,  and  rarely  will  you 
have  any  complications  to  deal  with. 

Again  I  will  say,  give  the  sulphocarbolates 
until  "effect,"  then  less  often,  as  required. 
In  cases  where  there  is  a  tendency  to  loose- 
ness of  the  bowels  you  may  substitute  the 
zinc  salt  alone  for  a  few  days  until  the  bowels 
are  better,  then  resume  the  triple  salts  of 
sodium,  calcium  and  zinc,  although  in 
OHM  «  00B1  you  may  have  to  use  the  zinc 
salt  throughout  the  disease,  as  I  have  had 
occasion  to  do  in  1  tew  instances. 

As  to  the  temperature,  this  is  generally 
reduced  as  soon  as  you  get  your  patients 
under  the  influence  of  the  intestinal  anti- 
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atptics.  but  in  cases  (hat  still  have  a  tem- 
perature of  ioj°  F.  you  can  in  most  cues 
reduce  It  below  the  danger-point  by  cold- 
water  compresses  over  the  head  and  ab- 
domen. In  many  caaea  cool  sponging  of 
the  whole  body  is  grateful  and  very  effective 
in  reducing  the  temperature.  In  cases 
where  the  above  means  are  not  effi 
you  may  give  the  full  warm  bath,  gradually 
cooled  by  adding  cold  water  or  ice  to  the 
bath.  Repeat  when  necessary.  In  cases 
where    the    pat;  robust    a  5-  0 

grain  dose  of  acetanilid,  with  caffeine,  will 
bring  the  temperature  down  in  a  short 
time;  but  I  should  advise  against  all  anti- 
pyretic treatment,  tscaptiag  the  hydro- 
therapeutic  measures  mentioned  as 
best  for  reducing  the  temperature,  as  they 
will  not  depress  the  heart  as  the  coal-tar 
and  other  drugs  will. 

If  for  any  reason  you  suspect  that  your 
patient  has  a  malarial  complication  give 
him  a  1-6  grain  granule  of  quinine  arsenate 
every  two  hours,  or  you  may  give  a  1  -grain 
tablet  of  quinine  sulphate  even-  hour  until 
effect.  In  tympanites  the' turpentine  stupe 
b  very  effective,  applied  whenever  re 
quired.  In  the  third  week,  when  ulceration 
has  taken  place  and  hemorrhage  is  feared, 
give  5  drops  of  oil  of  turpentine  in  capsule 
every  two  or  three  hours;  and  if  hemorrhage 
has  actually  occurred  apply  an  ice-bag  at 
once  over  the  seat  of  the  hemorrhage  and 
then  give  the  following     Silver  nitrate,  1-6- 


grain  granule;   atropine,  i-*so-grain 

ttrain  granule.  One  of 
each  every  three  hours  for  quick  effect 
Inject  under  the  skin  150  grain  of  atropine 
at  once  and  repeat  when  required.  1 
(oration  occurs,  your  only  means  to  cure 
are  surgical. 

In    wavering   of   the   heart   give  cactus, 

sparteine,  strophanthin,  glonoin  or   strych- 

at  you  think  best.    For  restlessness  I 

find  t  i  67  grain,  and  hyoscyamine, 

1-250  grain  every  half  hour,  sufficient   to 

re  rest  and  sleep. 

As  to  diet,  my  plan  is  to  give  milk,  two 
quarts  a  day,  oatmeal  gruel,  raw  white  of 
an  egg  in  ice-water,  grape,  orange  and 
truit  juices  in  moderation  until  con- 
valescence, when  you  may  gradually  re 
turn  to  a  semisolid,  then  a  more  solid  diet. 
If  the  milk  disagrees  you  may  use  the  Fair- 
child's  peptonizing  tubes  t<»  predige»t  the 
milk,  when  it  will  be  taken  without  trouble. 

During  convalescence  give  the  patient 
one  of  the  prepared  blood-foods  after  meals, 
with  1-6  grain  of  quassin  before  meals,  or  you 
may  give  two  or  three  tablets  of  the  ar- 
senates of  iron,  quinine  and  strychnine,  with 
nuclein.  after  meals.  Keep  this  up  for 
six  weeks  or  more.  Other  complications 
must  be  treated  accordingly. 

I  can  assure  you,  if  you  treat  your  casts 
as  above  outlined  your  patients  will  recover 
in  one-half  the  usual  time  and  complica- 
tions will  rarely  o» 


THE      TYRANNY      OF     SOCALLED      AUTHORITY 

The  age  is  one  of  doubt— doubt  that  leads  to  research,  discov- 
eries, innovations;  that  loosens  the  hold  of  "authority"  and  leads 
men  to  think  (or  themselves.    What  of  "authority**  in  medicine? 

By    B.    E.   DAWSON.    M.  D..    Bekon.    Missouri 


THIS  is  an  age  of  doubt,  doubt  in  almost 
every  department  of  life.     Party  poli- 
tical rettgJous  creeds,  social  societies, 
and  schools  of  thought  no  longer  hold  the 
grip  of  strong  affiliation  of  former  years. 
Tins  b  one  of  the  most  hopeful  symptoms 


pointing    to    a    favorable    prognosis 
doubt  is  to  think;  to  think  is  to  investigate; 
to  investigate  b  to  look  for  truth ;  truth  makes 
men  free. 

Every  reformer  was  first  a  doubter  and 
then  an  innovator.    Luther,  Calvin,  Knox 
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•ad  Wesley  all  began  at  doubters.  So  it 
has  been,  and  ever  will  be,  with  scientists. 
Emerson  says,  "The  reputation  of  the  nine 


DR.   B.  E.  DAWSON 

teenth  century  will  one  day  be  quoted 
to  prove  our  barbarism."  This  is  true, 
who  are  older  quote  the  reputa- 
tion of  our  fathers  in  bleeding,  blister 
ing,  purging  and  starving  their  patient 
as  being  closely  allied  with  barbarism. 
Some  day  our  reputation  will  be  quoted 
to  prove  the  gross  error  and  ignorance 
of  our  present  methods.  Have  we 
reached  the  limit  of  progress?  If  not, 
are  we  to  be  content  as  followers? 
Knowledge  is  good  but  wisdom  is 
better. 

Knowledge  and  wisdom.  far  from  being  one. 
Haws  ofttimes  no  connection.      Knowledge  dwell* 
In  bends  replete  with  tit*  wights  of  other  men . 
wisdom  in  minds  attentive  to  their  own. 

is  proud  that  be  baa  learned  so  much . 

bumble  that  he  knows  no  more. 


any  little  "leader",  common  council,  com- 
mittee, stickling  school,  or  stringent  state 
board.  The  rank  and  file  of  the  prolrmsoa 
are  beginning  to  doubt  these  socalled  author, 
ities,  and  many  have  felt  the  sting  of  the 
ethical  (?)  lash.  There  was  never  a  more 
sensible  and  timely  article  written  by  Dr. 
(iould  than  the  one  in  the  January'  number 
of  Clinical  Mkdicinb,  on  "Vocation  and 
Avocation,"  in  which  he  said,  'Success, 
ambition,  politics,  greed,  conservatism — 
the  dirty  kind — are  more  certain  to  rule  the 
minds  and  kill  the  hearts  of  men  in  control 
of  large  institutions  than  those  of  the  small 
ones."  This  article  is  rich.  I  have  been 
itching  for  a  reply  from  some  of  the  "high- 
ups,"  but  have  failed  to  see  one. 

Selfishness  at  the  Bottom  of  Many  Things 

Selfishness  is  at  the  bottom  of  this  whole 
business.  You  will  find  selfishness  the 
motor  and  political  chicaner)  the  vehicle 
used  by  these  self-seekers  after  leadership 
and  places  of  authority.  Selfishness  is  the 
tap-root  of  this  wonderful  tree  that  bears  its 
fruitage  of  medical  legislation,  queer  rulings 
of  state  boards,  formation  of  councils,  special 
committees,  compart  organization,  and  so 


Shall  we  let  some  one  do  our  thinking  and 
than  joyfully  accept  what  be  proclaims?  I 
cheerfully  accept  truth,  it  matters  not  by 
whom  discovered,  but  I  do  not  wish  to  be 
mentally   trammelled  by   the  ipse  dixit  of 


Dr.  Dewsoa't. 

forth,  and  so  on.  Is  there  a  thinking  man 
among  us  who  actually  believes  any  of  the 
past  legislation  was  in  reality  for  the  protec- 
tion of  the  "dear  people  -  We  have  an  ex- 
ample in  our  Missouri  legislature,  a  few 
years  since,  trying  to  protect  the  public  from 
impure  baking  powder.  Investigation  found 
that  a  number  of  thousand -dollar  bills  were 


I 


IKs 


i  i  \m\<.    \k  inn- 


passed  around  <  »nr  man  high  up,  M 
the  governor,  fled  from  the  stale.  Kxm 
put   Ivhind  bars,  and  other*  should  have 


maliciously  waged  against 
hr  \\  C.  Abbott  is  certainly  not  promoted 
by  a  desire  to  protect  the  public,  whatever 
motive  may  be  betted  it  Such  subterfuges 
no  longer  deceive  the  member*  of  our  pro- 


Viewing  the  other  side,  there  §j 
such  strenuous  efforts  put  forth  l>\  would-be 
leaders  professors,  councils,  and  commit 
lees  to  retain  the  grasp  of  socalled  author- 
as  at  the  present  time.  TMi  means  the 
stifling  of  progress  by  blindly  following  the 
big  blow-guns.  For  several  years  after  I  be- 
gan as  a  physician  I  was  afraid  to  follow 
my  own  judgment  unless  I  could  show  Of 
point  to  some  "authority"  as  a  support  for 
my  treatment.  I  would  feel  murh  puffed 
up  when  a  brother  physician  in  consultation 
would  remark:  "You  certainly  have  good 
authority    for   vour    management    of    thi> 

•  at*"  i 

Bah  !^  Such  a  compliment.     1  wish 
to  the  bedside  of  a  patient  unfettered  by  the 
dutum  of  anyone.     If  I  must  depend  u|*>n 
the  slavish  authority  of  hooks  and  bumpt  i 


ness,  the  sooner  1  drap  therapeutics  and  take 
up  thinking,  the  bttftSf  it  will  lw  for  the  suf- 
fering patients  and  the  slavish  physician. 
If  my  best  judgment  tells  me  this  case  needs, 
or  would  get  the  best  results  from,  osteopa- 
thy (manual  tncrapeuti<  ■),  homeopathy  or 
any  other  school  or  method,  who  has  the 
right  to  contravene  by  battering  my  brain 
with  the  ethical  dob?  I  intend  to  be  a  free 
man  and  never  a  mouse. 

I  am  optimistic,  and  believe 
men  are  doing  more  independent  thinking 
than  in  any  age  of  the  world's  history,  and 
I  wish  to  close  with  the  same  hopeful  thought 
that  introduced  this  article:  that  this  is  a 
doubting  age,  and  that  is  pregnant  with  en 
couraging  symptoms.  An  overdose  often 
produces  emesis— comes  back  and  cleanses 
the  stomach  We  have  been  much  over- 
dosed with  "author  ..  h  large  doses 
as  we  have  had,  and  are  being  pies' 
by  state  boards,  councils  on  pharmacy,  so- 
and  associations,  whereunder  we  are 
not  to  use  certain  remedies,  are  not  allowed 
to  put  up  our  own  prescriptions,  and  so  on, 
are  beginning  to  produce  nausea  in  meat 
and  have  violently  puked  some  of  us. 

•ation  and  usurpation  have  gone  far 
enough. 


A      TRIBUTE      TO      THE       LIVING 

An  oration  delivered  at  the  banquet  given  to  Dr.  Stiles 
Kennedy,  in  St.  Louis.  Michigan.  May  22.  1908.  by 
the  members  of  the  Gratiot  County   Medical  Society 

By      I.      N.      BRA1NERD.      M.     D..      Alma.      Michigan 


"  If  you  have  pteeaaat  words  sad  looks 
To  thai*  wfcb  me.  and  if  yoo  haws  a  tear  to  shed 
That  I  have  sunemJ.  keep  then  not,  I  pray, 
Until  I  hear  aot.  tee  not.  being  dead.** 

ACTING  upon  the  sentiment  expressed 
in  these  words,  The  Gratiot  County 
Medical  Society,  at  its  last  meeting, 
decided  to  devote  this  meeting  to  bestowing 
"gentle  words  and  looks"  upon  our  beloved 
I  kj    Kenndey,  while  be  can 


yet  hear  and  see.  The  best  time  to  cast  our 
bouquets  to  a  man  is  while  he  can  yet  see 
them. 

Nested  among  the  hills  of  Marion  County, 
Kentucky,  is  the  village  of  Lebanon.  It  can 
today  boast  of  a  population  of  only  304  I 
parades  no  metropolitan  airs.  It  b  the 
county-seat,  and  has  railroad  connections 
with  Levitt  iile  and  other  cities  by  the  Ixiuis- 
ville  and  Nashville  railroad,  which 
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as  widdy  in   Kentucky  as   the  Pere  Mar- 
quette does  in  Michigan. 

On  Ike  Authority  of  the  Stork 

In  tbjt  Tillage,  then  but  a  hamlet,  sixty 
miles  from  any  railroad,  a  man-child  was 
born  on  April-fool  Day,  in  the  year  1838. 
I  have  it  upon  the  authority  of  the  stork  that 
this  baby  was  very  young  when  born,  indeed, 
that  no  baby  was  ever  born,  so  far  as  the 
stork  knows,  who  was  younger  than  this  one 
was.  The  young  baby's  family-name  was 
Kennedy,  and  he  was  afterward  christened 
Stiles.  And  this  is  the  Stiles  Kennedy  in 
whose  honor  we  are  assembled  tonight. 

As  I  figured  it,  he  was  seventy  years  old 
on  the  first  day  of  last  month,  and  a  few 
years  ago  I  beard  him  testify  before  the  cir- 
cuit court  that  he  was  past  sixty  years  of 
age.  The  twinkle  in  his  eyes  apprised  me 
of  the  fact  that  he  was  thinking  of  Dr.  Osier's 
pun  about  chloroforming  men  upon  attain- 
ing the  age  of  sixty  years. 

As  a  boy  Dr.  Kennedy  attended  the  schools 
of  his  native  town.  At  fourteen  years  of  age 
he  was  sent  to  Maryland  to  school,  and  the 
next  year  he  was  sent  to  an  academy  in  Dela- 
ware. Here  he  was  fitted  for  college,  and 
was  graduated.  Then  sickness  overtook 
him  and  kept  him  out  of  school  for  two  years. 
Even  the  balmy  air  of  the  Blue-grass  State 
was  not  enough  to  heal  him  in  less  time. 
This  interruption  in  his  education  caused  him 
to  abandon  further  studies  in  a  college  of 
letters;  but  a  doctor-uncle  of  his  persuaded 
him  to  undertake  the  study  of  medicine. 
Accordingly,  in  1856,  when  be  was  18  years 
of  age,  be  entered  the  Medical  Department 
of  the  University  of  Pennsylvania,  and  be  was 
graduated  therefrom  in  1858 — just  fifty 
years  ago. 

In  the  University  of  Pennsylvania  at  the 
time  was  Dr.  Geo.  B.  Wood,  Professor  of 
Practice.  Is  it  any  wonder  that  Dr.  Kennedy 
knows  practice?  And  Leidy,  the  snatomist, 
was  there — Leidy,  the  great  paleontologist. 
Pancoast  was  in  the  Jefferson  at  that  time. 
And  young  Kennedy  and  the  other  boys  used 
to  go  over  to  the  Jefferson  to  hear  Pancoast. 
"There  were  giants  in  those  days."  Great 
men  leave  their  marks. 


But  Dr.  Kennedy  was  a  sickly  young  man, 
and  so  did  not  locate  for  praiti. .  Hi- 
father  sent  him  into  the  West  for  his  health. 
He  traveled  a  year  in  Missouri,  Arkansas, 
Texas,  California  and  over  the  Plains. 
Somewhat  bettered  by  this  experience  he 
went  to  Virginia  where  be  had  a  sister  living 
—into  the  Shenandoah  Valley  so  soon  to  be 
battle-scarred.  Here  he  located  for  practice 
in  i860.  Momentous  time,  and  history- 
making  place. 

The  air  was  full  of  talk  of  war.  In  Dec- 
ember, i860,  South  Carolina  seceded  from 
the  Union.  In  January,  1861,  Mississippi, 
Alabama,  Florida,  Georgia  and  Louisiana 
went  out,  and  on  the  first  day  of  February 
Texas,  the  last  of  the  cotton-growing  states, 
went  out.  On  the  12th  and  13th  of  April, 
1 86 1,  Fort  Sumpter  was  reduced.  On  the 
1 7th  Virginia  went  out.  Arkansas  and  North 
Carolina  went  in  May.  Tennessee  went  in 
June.  The  state  of  his  nativity,  together 
with  Maryland,  Delaware  and  Missouri,  the 
remainder  of  the  slave  states,  stayed  in  the 
Union. 

Amidst  the  rush  of  events  Dr.  Kennedy 
was  appointed  by  Gen.  Jas.  E.  Johnston  an 
assistant-surgeon  in  the  Army  of  Northern 
Virginia,  about  May  1,  1861.  This  was  the 
"Joe"  Johnston  whose  timely  arrival  at  the 
battle  of  Bull  Run,  on  Sunday,  July  21,1861, 
converted  a  probable  Union  victory  under 
well  into  a  most  disastrous  defeat, 
and  who  himself  received  a  wound  on  the 
first  day  of  June,  1862,  which  put  him  out 
of  the  service  for  more  than  a  year.  And 
this  was  the  Joe  Johnston  who  was  the  last 
man  to  surrender  a  large  army  in  that 
fratricidal  war. 

.In  Antietam  Episode 

After  the  battle  of  Antietam,  which  oc- 
curred on  September  17, 186a,  when  Lee  fled 
before  McCldlen,  Dr.  Kennedy  was  left  be- 
hind with  six  or  seven  hundred  wounded 
soldiers.  Here  be  fell  into  the  hands  of  Gen. 
Pleasanton,  an  old-time  rival  in  a  less  san- 
guinary battle. 

After  looking  at  him  for  a  time  Gen. 
Pleasanton  said,  "It  seems  to  me  that  I 
know  you." 
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Dr.  Kennedy  responded,  "Well,  I  don't 
know." 

Gen.  Pleaeanton  asked,  "Where  were  you 
educated  ?■ 

Dr.  Kennedy  answered.  "At  the  Univer- 
sity of  Pennsylvania." 

Gen.  Pleasanton  said,  "I  never  saw  you 
there.    Were  you  ever  at  West  Poir 

Dr.  Kennedy  answered,  "No;  but  I'll  tell 
you  where  we  met.  It  wss  on  a  steamboat 
on  the  Mississippi  River,  in  1859,  when  we 
both  fell  in  love  with  the  same  girl." 

The  General  replied,  "Yes,  that's  so,  but 
neither  of  us  got  I: 

This  occurred  while  Dr.   Kennedy  wss 
traveling  for  his  health.     Bitters  are  good 
c  health. 

The  scenes  of  Dr.  Kennedy's  boyhood, 
and  early  manhood,  and  particularly  of  his 
military  service,  brought  him  almost  into 
touch  with  two  soul-stirring  poems.  One 
was  written  by  James  Buchanan  Reid,  and 
was  entitled  "Sheridan's  Ride."  Do  you 
remember  that  it  was  b  the  Shenandoah 
Valley  that  Sheridan  and  Early  seesawed  up 
and  down  until  October  19,  1864,  when 
Early  with  reinforcements  attacked  Sheri- 
dan's forces  at  Cedar  Creek,  while  Shcri 
dan  was  st  Winchester,  "twenty  miles 
away." 

The  other  poem  was  written  by  John 
Grecnleaf  Whittier,  and  is  entitled,  "Bar- 
bara Fritchie."  In  this  poem  Barbara  b 
made  to  flaunt  a  Union  flag  in  front  of  the 
victorious  "Stonewall"  Jackson. 

Dr.  Kennedy  served  with  the  army  until 
the  end  of  the  war,  and  then  be  returned  to 
Us  father's  home  b  Maryland  to  practise 
medicine.  In  1868  he  went  to  Newark, 
Dei,  to  practise,  and  b  1871  he  removed  to 
St.  Louis,  Mich.,  where  be  has  been  b  con- 
tinuous practice  until  the  present  time.  It 
will  be  ninwbtnil  that  Dr.  Kennedy  once 
left  school  because  of  01  health,  and  traveled 
b  the  West  He  was  still  a  sickly  young 
man.  He  could  not  endure  the  hot  weather 
of  Maryland  and  Virginia.  So  he  left  the 
clime  of  Barbara  Fritchie  and  Sheridan's 
Ride,  and  came  to  St.  Louis  to  seek  health 
among  our  snows  and  mineral  waters,  in 
1871,  as  I  have  said. 


The  next  year  he  went  back  to  his 
home  b  Delaware,  to  take  to  himself  a  wife. 
To  them  were  U»rn  three  children.  But 
after  six  years,  b  1879,  the  black  angel  took 
her  away.  Then,  five  years  later,  b  1883, 
he  married  his  present  wife  b  Kentucky,  and 
to  them  three  children  have  been  born. 

And  now  1  come  bto  matters  of  which  I 
have  personal  knowledge.  And  I  wish  that 
Kennedy's  mother  were  here.  But  she 
is  dead,  and  can  never  know  what  we  arc 
doing  for  her  boy  tonight.  It  b  great  glory 
to  be  a  great  man's  wife;  but  it  b  almost 
halo  divine  to  be  hb  mother.  Scipio  was  a 
great  Roman  general  and  statesman. 
was  the  father  of  the  Gracchi.  They  were 
two  noble  agrarian  legislators  of  Rome.  It 
was  the  custom  to  speak  of  Sdpio's  wife  as 
"the  wife  of  Scipio."  But  she,  wishing  for 
greater  fame  than  this,  pettishly  exclaimed: 
hy  do  they  always  call  me  the  'wife  of 
Scipio?'  Why  do  they  not  call  me  'the 
mother  of  the  Gracchi'  ?"  I  wish  that 
ledy's  mother  were  here! 

Dr.  Kennedy  as  a  Literary  Man 

As  a  literary  man  Dr.  Kennedy  has  not 
kept  hb  "light"  under  a  bushel;  but  he  has 
been  a  frequent  contributor  to  medical  jour- 
nals, and  has  always  been  one  of  he  readiest 
to  respond  to  the  calls  of  our  own  program 
committee.  Many  years  ago,  I  found,  with 
much  pleasure,  Dr.  Kennedy  quoted  by  11. 
C.  Wood,  b  the  third  edition  of  hb  work  on 
"Materia  Medics  and  Therapeutics,"  as 
commending  the  use  of  iodoform.  The 
paper  to  which  Dr.  Wood  refers  was  pub- 
lished b  The  Medical  and  Snrgicai  Reporter 
of  January,  1870.  Dr.  Kennedy  did  not 
himself  know  that  he  had  been  thus  quoted 
until  I  called  hb  attention  to  it  twenty  years 
ago,  and  nearly  twenty  years  after  its  pub- 
lication. 

nearly  twenty  years  I  have  kept  the 
full  records  of  the  old  Gratiot  County  Medi- 
cal Society,  but  last  summer,  finding  them 
in  my  way,  I  burned  them.  That  was 
foolish.  Now  I  want  them;  for  from  them 
I  could  give  you  the  title  of  every  paper  that 
Dr.  Kennedy  ever  read  before  us.  They 
have  been  many.    In  about  1800  Dr.  Ken- 
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nedy  was  the  president  of  this  Society,  sod 
tost  year  be  gave  the  annual  address.  It 
was  delivered  in  Ithaca.  It  is  needless  to 
say  that  it  was  a  good  production  and  well 
received  Since  the  reorganization  of  the 
Society  in  October  ioo»,  Dr.  Kennedy  has 
read  a  paper  on  "Race  Suicide,"  one  on 
"Apathy/  and  one  on  "Quinine  in  Con- 
tinued Fevers." 

A  $ledU*il-Soci<ty  Enthusiast 

Kennedy  has  always  been  an  enthu 
siast  over  medical-society  meetings.  No  one 
has  better  realized  than  he  the  good  to  be 
derived  from  such  gatherings.  He  seldom 
fails  to  attend  the  meetings  of  the  County 
Society.  When  the  Society  was  first  organ- 
bed,  twenty  years  ago,  he  was  one  of  its 
mainstays.  And  of  the  twenty-three  meet- 
ings held  since  its  reorganization  he  has  at- 
tended fifteen.  He  is  also  a  frequent  at- 
tendant of  the  meetings  of  the  State  Society, 
and  is  this  year  the  delegate  from  this  So- 
ciety to  the  State  Society.  In  the  meetings 
of  this  Society  the  kindly  way  in  which  he 
takes  part  in  the  discussions  always  gains 
for  him  attentive  audience.  He  goes  into 
discussion  not  with  a  desire  to  do  somebody 
up,  but  to  arrive  at  the  truth.  "In  propor- 
tion as  we  love  truth  more,  and  victory  less, 
we  shall  be  anxious  to  know  what  it  is  that 
leads  our  opponents  to  think  as  they  do." 
(Spencer.) 

Dr.  Kennedy  is  interested  in  every  kind 
of  civic  improvement.  He  has  nearly  always 
been  a  member  of  the  school-board,  and  his 
enthusiasm  in  school-work  often  takes  him 
into  the  schoolmasters'  meetings.  He  has 
also  served  many  terms  on  the  city  council. 
He  has  served  two  terms  as  postmaster  in 
this  city,  and  has  for  many  years  been  a  medi- 
cal examiner  for  many  life  insurance  com- 


Dr.  Kennedy  has  not  been  afraid  to  make 
known  his  political  belief,  and  I  admire  him 
for  this.  We  should  all  take  more  interest 
in  politics.  We  could  do  much  to  heal  the 
ulcers  on  the  body  politic  if  we  would.  As 
an  example  of  what  can  be  done  by  doctors 
in  a  quiet  way,  see*  what  has  been  done  in 
Kentucky.    No  quack  can  practise  nor  ad- 


vertise b  that  state.  And  the  physician  may 
hold  office  if  be  wishes  to.  It's  right.  Re- 
call Dr.  Benjamin  Rush  and  his  part  b 
forming  the  Declaration  of  Independence. 
We  need  doctors  b  our  legislative  balls  to 
fight  the  antivaorinationists,  and  the  anti  * 
vivisectionists,  and  the  osteopathists  and  the 
Christian  scientists. 

As  a  practician  of  medicine  Dr.  Kennedy 
has  always  aimed  to  keep  abreast  with  the 
latest  knowledge,  and  all  through  the  days 
of  his  strength  be  responded  to  the  calls 
made  upon  him  for  his  services,  even  if  be 
knew  that  those  services  would  be  unre- 
quited. He  possesses  the  spirit  of  Maim 
onides  who,  seven  hundred  years  ago,  said: 
"  O  God,  Thou  hast  appointed  me  to  watch 
over  the  life  and  death  of  Thy  creatures; 
here  I  am  ready  for  my  vocation."  "I  was 
sick  and  ye  visited  me." 

A  few  weeks  ago  I  learned  incidentally 
about  a  freakish,  yet  sensible,  prescription 
that  Dr.  Kennedy  wrote  for  a  rich  farmer  who 
he  thought  was  not  warmly  enough  dressed 
for  his  health.  The  patient  had  a  cough.  The 
doctor  wrote  a  prescription  for  an  overcoat. 
The  man  put  the  prescription  into  his  pocket 
without  reading  it.  Getting  outside  he 
looked  to  see  where  he  was  directed  to  go, 
and  then  discovered  it  to  be  a  prescription  for 
warmer  wearing  apparel.  He  got  it  filled, 
and  is  living  today. 

Dr.  Kennedy  has  always  lived  according  to 

the  motto: 

As  life'*  unending  column  pours. 
Two  marshalled  hosts  are  seen — 
Two  armies  on  the  trampled  snores 
That  Death  flows  back  between. 

One  marches  to  the  drum-beat  call, 
The  wide-mouthed  clarion's  bray. 
And  bears  upon  a  crimson  scroll, 
"Our  glory  is  to  sla jr." 

One  moves  in  silence  by  the  stream. 
With  sad  yet  watchful  eyes. 
Calm  as  the  patient  planet's  gleam 
That  walks  the  clouded  skies. 

Along  its  front  no  sabres  shine. 
No  blood-red  penons  wave; 
Its  banner  bears  the  single  Una. 
■  Our  duty  is  to  save." 

— Ouvaa  Wxxdku.  Hours* 

But  one  of  the  most  lovable  things  about 
Dr.  Kennedy  is  that  he  never  maligns  any 
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man.  I  have  known  him  (or  twenty  year*, 
and  1  have  never  heard  him  defame  anyone. 
And  this  U  a  moat  commendable  example 
(or  ua  to  follow ;  (or 

Bora  firing  kite*  haul  in  ihrir  whits  wiogad  b> 
Yoa  cnn'i  do  ihsl  with  your  flying  words. 
Thoughts  uueipneeeil  (all  Uk  to  earth  at  dead, 
Hui  tfod  hlamtf  cant  kill  ihrm  when they're uld. 

Ala*  for  the  rarity 
I  ruler  the  tun. 

th  malice  toward  none,  with  charily 
(or  all."    Abkahau   I 

"Father  forgive  them  they  know  not 
what  they  do." 

I  believe  that  Dr  Kennedy  lays  up  no 
malice  against  any  man,  woman  or  child; 
and  that  he  would  promptly  lend  a  helping 
hand  to  anyone  needing  his  assistance.  Let 
us  imitate  his  example.  "A  fig-tree,  look- 
ing on  a  fig-tree,  becomes  fruitful."  (Ara- 
bian proverb.  > 

I  wonder  now  the  Kennedy  boys  treat 
their  father.  Do  they  love  him  and  respect 
him  as  they  should  ?  Do  they  refrain  from 
doing  those  things  that  they  know  will  dis- 
please him  ?  Do  they  do  only  those  things 
that  they  know  will  please  him  ?  Do  they 
do  his  chores  (or  him?  Do  they  get  up  in 
the  morning  ?  Do  they  eat  with  him  ?  Do 
they  do  all  they  can  to  lighten  his  burd« 
Are  the)*  making  the  best  use  of  the  oppor- 
tunities that  be  has  furnished  them  at  great 
denial  to  himself  ?  Are  they  making  worthy 
efforts  to  get  an  education  ?  Do  they  take 
home  their  school  reports  (or  him  to  see  and 
sign?  Are  they  respectful  and  obedient? 
Are  they  loving  and  lovable?  1  hope  so; 
(or 

The  night  has  a  thousand  eyes, 
And  the  day  but  one, 

the  light  of  the  bright  world  dies, 
With  the  dying  tun. 

The  mind  hsa  a  thousand  ercs, 
Aad  the  heart  bat  one; 

Yet  the  l.ffht  of  the  whole  l.fc  «Ik^. 
sfc  DPB  love  i*  ciooc, 

— F.  W.  Botnumxox. 

It  should  always  be  a  pleasure  (or  youth 

to  light  the  way  (or  age.    Boys,  think  who 

father  iv  and  how  your  son-ship  watches. 

U  hat  I  say  unto  you,  I  say  unto  all."    A 

degenerate  son  of  a  noble  sire  is  always  a 


■iblc    sight.     Use    your    opportunities. 
I  '  <  mnot  grind  with  the  water  that 

I    InbuU  to  a  SobU  Mtn 

Fellow  doctors,  we  are  assembled  tonight, 
personal  gratification,  but 
the  splendid  purpose  of  paying  tribute 
to  a  man  who  has  won  a  race  of  vigor,  and 
not  by  vaunt        \\ .  are  "assembled  to  pay 
respect  to  a  man  who  by  stately  strides  has 
ascended  a  lofty  hill,"  and  now  we  demon- 
strate  to   him   that    "beyond   the  Alps  is 
.  rl.in.l  " 

As  Dr.  W.  W.  Keen  said  when  presenting 
the  loving-cup  to  Christian  Fcnger  on  No- 
vember 3,  1900:  "  IrirmMup  is  one  of  the 
things  that  adorn  and  sweeten  human  life 
the  most.  Its  delights  have  been  pictured 
by  the  Roman  orator  in  an  immortal  essay. 
It  lived  in  the  heathen  legend  of  Damon  and 
Pythias;  it  reappeared  in  the  Holy  \\ 
where  David  and  Johnathan  were  knit  as 
one  soul  together.  It  begins  in  our  youth, 
it  heartens  and  cheers  our  manhood,  and 
even  in  our  declining  years  it  illumines  the 
last  days  with  the  glories  of  a  setting  sun. 
And  after  our  (riends  are  gone,  the  memory 
of  those  friendships  is  an  afterglow  to  per- 
petuate the  glory  of  a  departed  friend.  We 
are  met  to  bear  witness  to  the  value  of  this 
friendship,  and  to  pay  honor  to  one  who  is 
among  our  foremost  fellow  citizens,  our  beat- 
known,  and  our  best-loved  colleagu 

nedy,  we  have  come  together 
tonight  from  all  parts  of  the  country  to  give 
you  some  outward  token  of  our  honor  and 
esteem.  For  thirty-seven  years  you  nave 
diligently,  worthily  and  successfully  labored 
in  this  country  (or  the  elevation  of  the  pro- 
(ewion.  To  all  of  us  you  arc  a  respected 
older  brother  and  an  honored  friend.  In 
our  busy  administrations  to  the  sick  we 
seldom  have  the  opportunity  to  express  our 
appreciation  of  one  another.  But  so  great 
and  so  helpful  have  been  your  services  to 
us  that  we  have  taken  the  time  to  come 
together  and  give  you  this  tribute  of  our  love 
and  admiration.  Our  words  are  not  a 
"sounding  brass6  nor  a  "tinkling  cym- 
bal." 


HYDRAMIMM     A  k!  Ml  DY  FOR  HF.MoRRHM.l 
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In  this  ovation  that  we  tender  you  is  a 
grim  reminder  that  the  Reaper  is  close  upon 
your  trail.  Your  head  is  bending  low  with 
the  weight  of  many  years.  Be  "faithful 
unto  death."  I  shall  not  be  far  behind  ><<u 
Perhaps  I  shall  be  first. 

I  Hindoo  Legend 

There  is  a  Hindoo  legend  which  accounts 
for  the  origin  of  our  profesion  in  something 
like  the  following  manner:  An  intelligent 
Hindoo  prince,  in  the  time  long  ago,  sought 
out  one  of  the  most  renowned  temples  of 
Buddha,  and  prostrating  himself  upon  the 
floor  he  prayed  fervently  and  said,  "How 
can  I  best  serve  my  Maker?"  As  he  lay 
prostrate  upon  the  floor  he  felt  a  gentle 
touch  upon  his  shoulder,  as  gentle  as  that 
of  a  babe,  and  heard  a  silvery  voice  saying, 
"Arise."    He  arose  and  there  stood  before 


him  a  beautiful  angel  who  -aid,  "  Dost  thou 
serve  God?"  And  he  replied,  "Yea." 
"Then  go  serve  thy  fellow  man;  administer 
to  the  sick;  heal  the  afflicted;  help  those  that 
are  in  distress."  And  thus,  according  to 
the  beautiful  legend,  the  medical  profession 
had  its  origin. 

"Our  worthy  guest  tonight  is  almost  an 
ideal  of  that  Hindoo  prince  of  whom  the 
legend  tells."  (V.  C.  Vaughan,  at  the  N. 
S.    Davis   banquet   on   October   5,    1901.) 

"  May  life's  evening  shadows  be  gentle  and 
re>tful.  May  they  silently  give  place  to  the 
golden  ray  of  sunshine  that  shall  welcome 
his  glorious  morning."  (Dr.  Ricketts,  at 
the  Fenger  banquet.)  For  in  Dr.  Ken- 
nedy's life  there  is  "much  that  is  com- 
mendable, little  that  is  censurable,  and 
nothing  that  is  mean."  (Life  of  Zachariah 
Chandler  ) 


HYDRASTININE.  A   REMEDY    FOR   HEMORRHAGE 

A  remedy  that  is  especially  indicated  in  the  long-con- 
tinued, oozing  hemorrhages,  with  a  description  of  some 
cases  in  which  it  was  employed  with  excellent  results 

By    TORGNY    ANDERSON,    M.    D..    Ceresco.    Nebraska 


DURING    the    la>t    two   years   I    have 
used    hydra> tinine     hydrochloride    to 

check  bleeding — not   the  sudden  and 
copious  hemorrhages,  for  which  atropine  i> 

but  in  the  oozing,  long-continued 
cases  of  bleeding.  So  uniformly  sati-i'.u 
tory  have  the  results  been  that  I  have  come 
to  look  upon  this  drug  as  a  sheet-anchor 
whenever  and  wherever  continuous  bleed- 
ing has  to  be  stopped.  The  following  three 
cases  will  show  how  varied  its  application 
can  be  and  also  with  what  good  re-u It- 
it  has  been  given. 

How  It  Controlled  Vterine  Hemorrhage 

Case  1.  Mrs.  S.,  American,  age  36, 
married  and  mother  of  two  children,  large, 
strong  and  perfectly  healthy  with  the  ex- 
ception of  very  profuse  and  prolonged 
bleeding   during    and    after   the    menstrual 


periods,  which  condition  began  three  years 
ago.  Not  only  was  the  amount  of  blood  in- 
creased, but  while  her  menstrual  periods  had 
heretofore  la-ted  four  days,  now  it  would  be 
fourteen  to  twenty-one  days  each  time. 
On  the  advice  of  a  physician,  at  the  begin 
ning  of  the  trouble,  a  surgeon  had  been 
called  in  and  had  advised  an  operation. 
probably  curctment.  She  had  been  so 
>ick  from  the  ether  administered  that  she 
told  me  she  would  rather  die  than  go  through 
another  forty  eight  hours  like  that  time. 

After  the  ojieration  menses  were  absent 
for  three  months,  when  the  previous  con- 
dition returned.  I  was  then  called  in,  and 
during  the  examination   I  ad  off  with 

a  blunt  curet  quite  a  lot  of  black,  sptmgy 
mucous  membrane  from  the  uterine  > 
I   could   easily   make   out    that   the   same 
condition  existed  all  over  the  uterine  cav- 
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ity.     I  advised  a  second  curetroent.  but  her 
experience  with  ether  made  her  refuse. 

I  bad  then  used  a  hyosdne- morphine 
combination  in  several  cases,  so  1  explained 
to  her  ita  action  and  could  confidently 
promt*  her  that  she  would  not  be  sick 
after  the  ether  at  before,  and  finally  gained 
her  consent.  The  curetment  was  done 
in  the  evening  and  I  removed  an  ordinary 
teacupful  of  spongy  black  mucous  mem- 
brane. One  hour  after  the  operation  I 
awoke  her  and  she  told  me  that  she  had 
felt  no  pain.     I  then  left  for  home. 

The  next  morning,  on  inquiring  over 
the  telephone  bow  she  was,  I  was  told  that 
when  she  awoke  after  an  all  night's  sleep 
she  got  up  and  began  to  dress.  When  her 
husband  asked  her  what  she  was  thinking 
of  to  get  up  the  next  morning  after  an 
operation,  she  answered  that  she  felt  so 
perfectly  well  that  she  had  forgotten  the 
operation,  and  very  reluctantly  went  back 
to  bed. 

Menstruation  returned  in  six  weeks  and 
was  normal  for  a  half  year,  when  the  old 
trouble  returned.  I  then  gave  her  the 
hydrastininc  hydrochloride  tablets,  one  to 
be  taken  every  three  hours  while  awake 
until  bleeding,  ceased.  This  it  gradually 
did  in  seven  days.  I  told  her  to  begin 
taking  them  the  same  way  from  the  first 
day  of  each  -y*-— «ffr»g  menstruation.  Be- 
tween the  menstrual  periods  I  introduced 
wool  tampons  saturated  in  a  vaginal  anti- 
septic dissolve*  1  in  glycerin.  This  was 
done  every  third  day.  Under  this  treat- 
ment the  patient  soon  became  normal  in 
her  menstruation.  She  has  remained  so 
now  for  nine  months. 

Success  in  a  Cast  •/  Hematttmesis 

Case  a.  Mrs.  K.,  Swedish,  age  3a,  mar- 
ried. With  the  exception  of  more  or  less 
trouble  with  constipation  she  bad  always 
been  well  until  about  a  week  ago,  when 
she  began  vomiting  blood.  A  physician 
was  called,  and  when  after  three  days  the 
hemorrhage  still  continued,  consultation  was 
decided  on  and  a  local  surgeon  and  myself 
were  called  in.  A  *•**—**  of  ulcer  of 
the  stosnaeh  was  agreed  to  by  all  three 


doctors.  The  surgeon  advised 
operation,  and  this  was  also  the  advice  of 
the  other  physician,  but  I  proposed  the  use 
of  hydrastinine  hydrochloride.  The  patient 
and  also  her  husband  would  not  think  of 
an  operation  until  every  other  way  had 
been  tried.  So  I  began  the  administration 
of  hydrastinine.  The  surgeon  predicted 
failure — yes,  even  a  fatal  result— but  in 
eight  hours  the  hemorrhage  had  ceased 
and  has  not  returned  during  the  two  years 
tlened  sjm »■  then. 

Case  3.     Mrs.  M  man,  married, 

mother  of  nine  children,  48  years  old,  large 
and  fleshy.  Menstruation  had  been  very 
irregular  for  two  years  and  bad  been 
tircly  absent  for  one  year.  A  week  before 
I  was  called  in  she  had  begun  to  bleed 
through  the  nose.  A  physician  had  been 
called  and  had  partially  succeeded  in  check- 
ing the  bleeding  but  only  as  long  as  a  dot 
remained  in  the  nostril.  As  the  clot  hung 
down  in  the  pharynx  it  caused  vomiting 
spells,  and  when  the  clot  loosened  and  was 
ejected  bleeding  began  again.  The  physi- 
cian used  adrenalin  chloride  internally  and 
liq.  ferri  tersulphatis  locally  on  tampons. 

When  I  called  I  was  told  that  for  several 
months  she  had  had  a  slight  bleeding  from 
the  no>trils  every  month,  corresponding  in 
time  with  the  time  when  she  should  have 
had  her  menses,  but  that  she  had  not  needed 
to  call  a  physician  until  a  week  ago,  when 
Dr.  S.  was  called. 

I  cleaned  out  the  nostrils  with  an  alka- 
line antiseptic  and  introduced  tampons 
saturated  with  a  strong  solution  of  tine 
sulphocarbolate.  The  tampons  were  not 
allowed  to  remain  more  than  a  few  minutes 
each,  when  a  fresh  one  was  introduced. 
I  also  began  the  administration  of  hydras- 
tinine hydrochloride,  one  tablet  every  two 
hours.    For  six  hours  hemorrhage  ceased. 

The  lady  was  so  pleased  with  the  remit 
that  she  asked  me  to  leave  twenty  tablets 
in  case  she  should  need  them  another  time. 
As  I  have  not  beard  from  her  since  I  take 
it  for  granted  that  she  has  remained  well 
or  that  she  b  able  to  check  the  bleeding 
herself  each  recurring  time  by  the  use  of 
the  hydrastinine  hydrochloride. 


A     THERAPEUTIC     STUDY     OF      NEURASTHENIA 


A  dbaass  which  is  easily  diagnosed,  seldom  if  ever  incurable,  and 
yet  often  cured  with  dimcuky.  Giving  a  new  method  of  treatment, 
and   presenting  a  difficult  case  which  was  handled  tuccessfufly 


By    WILLIAM    LEE   SECOR.    Ptt  D..    M.  D..  UCrange.  Ilnois 
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NEl'RAMH!  MIA  b   not   a   separate 
and  distinct  pathological  entity  but  it 
is  a  condition  manifested  by  a  group 
of  symptoms   that   are   the   outgrowth   of 
various  etiological   factors  and  associated 
with  various  morbid  states. 

a  condition  that  presents  many  phases 
to  the  physician,  yet  there  are  certain  posi- 
tive elements  existing  in  almost  every  case 
that  mjfce  the  diagnosis  as  certain  as  if  it 
were  made  by  laboratory  methods  of  pre- 


The  Diagnosis  Not  Difficult.  Treatment— 
"There's  the  Rub*' 

not  the  <g»grM8«  which  puzzles  the 
physician  called  to  attend  patients  manifest- 
ing the  symptoms  of  this  condition,  but  it 
b  the  treatment  of  the  case  that  bothers  him 
the  most.  This  b  amply  proven  by  the 
great  number  of  cases  which,  as  a  result  of 
improper  treatment,  go  year  after  year  with- 
out recovery. 

For  the  successful  treatment  of  neuras- 
thenia the  first  and  absolutely  essential  step 
b  to  discover  the  cause  of  the  condition,  for 
there  b  a  cause  for  every  case,  and  several 
given  cases  may  depend  upon  widely  differing 
cauw 

One  of  the  best-known  and  most-succesa- 
fully  treated  classes  of  neurasthenics  consists 
of  those  who  have  been  nervously  and  physi- 
cally overworked;  for  these  the  well-known 
Wier-Mitchell  rest-cure  is  the  best  form  of 
treatment.  The  exact  methods  employed 
by  the  author  of  this  system  of  treatment 
should  be  studied  carefully  and  only  such 
modifications  of  It  made  as  will  adapt  it  to 
the  particular  case  and  the  special  conditions 
present. 


In  the  consideration  of  the  treatment  of 
neurasthenia  many  physicians  begin  and  end 
with  the  "rest  cure."  This  is  entirely  errone- 
ous for  there  are  many  other  factors  in  the 
production  of  this  condition  which  cannot 
be  reached  through  this  line  of  treatment. 

Autointoxication  a  Frequent  Cause  of  Xru 
r asthenia 

I  am  of  the  opinion  that  one  of  the  most 
frequent  causes,  either  in  whole  or  in  part, 
of  this  condition,  is  autointoxication  and  that 
when  this  is  combated  by  proper  diet,  sweat- 
ing procedures,  followed  by  proper  toni> 
applications,  intestinal  antiseptics  with  saline 
laxatives  and  an  out-of-door  life,  there  will 
be  seen  much  better  results  than  we  now 
see. 

It  may  be  that  the  persistent  tired  feeling 
is  due  to  some  exhausting  discharge  such  as 
leucorrhea,  or  to  anemia.  Perhaps  some 
local  irritation  is  causing  reflex-symptoms; 
these  symptoms  most  frequently  arise  from 
irritation  of  the  genitourinary  organs  or  the 
rectum,  and  when  the  cause  is  discovered  it 
can  usually  be  overcome  by  local  treatment 
or  a  slight  surgical  operation. 

When  a  physician  is  called  to  treat  a  case 
of  neurasthenia  it  is  his  first  duty  to  make 
a  most  thorough  and  complete  examination, 
bringing  to  bear  upon  the  case  his  knowledge 
of  modern  laboratory  methods  as  well  as 
making  a  physical  examination.  When  any 
condition  b  found  that  could  possibly  be  a 
factor  in  the  production  of  the  attendant 
chain  of  symptoms,  full  attention  should  be 
given  to  it  until  it  b  removed;  and  when 
one  by  one  all  of  the  morbid  conditions  are 
removed  and  the  patient  is  well,  so  far  as 
the  physician  can  discover,  there  may  be  a 
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great  deal  yet  to  do  before  the  patient  will 
be  around  and  about  his  work. 

5mm  Remittal  A  gent  Us  Wkkk   Have 
Proven  o)  Value 

In  removing  the  various  factors  that  have 
emitted  the  group  of  symptoms  in  a  gi 
can  there  are  many  agencies  that  have 
proven  of  great  value.  In  many  cases  the 
arsenates  of  iron,  quinine  and  stryt  hninr 
will  give  most  excellent  results. 

Scutellaria  and  cypripedin  are  two  rem- 
edies not  generally  used  by  the  "regular" 
profession,  but  I  U-lieve  they  are  excellent 
when  indicated.  We  find  that  in  some 
cases  the  nerve  tire  seems  to  be  due  to  a 
hypertension,  and  if  we  can  relax  thi«  h 
sion  it  prevents  the  wasting  of  much  valuable 
nerve-energy;  the  bromides  are  vcr>  useful 
here  and  in  some  cases  I  have  used  lobelia, 
in  very  small  doses,  with  good  result- 
There  are  many  drugs  that  might  be 
mentioned  as  having  a  most  important  place 
in  the  treatment  of  selected  cases,  hut  it  ii 
not  the  object  of  this  paper  to  present  facts 
that  you  can  read  in  any  good  work  on 
therapeutics  but  rather  to  give  some  sugges- 
tions that  may  be  helpful  in  the  management 
of  this  \rn  common  condition,  and  that  are 
not  found  in  the  textbooks  but  are  bom  of 
my  own  experience. 

As  I  said,  we  may  get  the  patient  t<>  the 
place  where,  so  far  as  we  can  see,  she  Is 
well;  she  has  will-power  and  makes  an 
effort  to  get  up  and  around,  but  every  effort 
b  followed  by  profound  exhaustion.  Prob- 
ably before  the  patient  consulted  you  she 
has  made  many  trials  to  get  up  and  about, 
possibly  under  the  care  of  other  physicians, 
but  she  always  had  the  reaction 

Now  what  is  the  trouble.  The  patient  U 
apparently  well,  why  can  she  not  be  and  do 
as  other  folks?  Why  is  it  that  apparently 
profound  exhaustion  follows  every  effort? 
I  have  found  that  the  secret  lies  in  the  fact 
that  the  patient  has  a  "phobia;"  she  is 
afraid  that  she  will  overdo;  every  time  she 
tries  and  gives  up,  she  has  a  reaction;  the 
fear  b  stronger  after  eat  h -set  ha«  k"  The 
only  way  these  patients  can  be  cured  b  to 
remove  the  fear.     How  can  this  be  done? 


Psychology  b  today  recognised  as  a 
im|»orlant  element  in  therapeutics.  It  should 
be  used,  properly,  in  treating  all  classes  of 
asthenics,  and  in  a  number  of  cases  it 
be  only  agency  required  to  effect  a  cu 
hut  in  some  of  these  cases,  where  an  intense 
phobia  exists,  psychology  alone  will  not 
avail;  some  physical,  tangible  method  must  be 
employed  in  connection  with  the  psychology. 

When    Everything    tJ  Try    This 

I  will  outline  the  method  that  I  have 
found  successful  in  cases  of  long  standing 
where  all  else  had  failed. 

I  say  to  the  patient  "When  you  came 
to  me  I  made  a  thorough  examination,  you 
know  that  1  understood  your  case  at  that 
time,  you  have  now  been  under  my  observa- 
tion and  treatment  long  enough  for  me  to 
-tate  with  confidence  that  you  have 
game  trouble,  and  what  functional  trouble 
you  still  have  will  disappear  under  con- 
tinued treatment. 

"You  know  that  every  effort  that  you 
have  made  to  get  up  and  about  has  been 
followed  by  reaction.  This  reaction  b  due 
to  the  fact  that  you  have  not  been  ready  to 
get  up  before;  now  I  am  going  to  get  you 
ready.  You  say  you  have  every  confidence 
in  me,  and  you  know  that  I  understand  your 
condition  and  will  not  let  you  overdo;  but 
in  order  to  prevent  your  overdoing  I  must 
know  just  exactly  how  much  exercise  you 
get  each  day;  so  I  am  going  to  propose  a 
plan  that  will  build  you  a  sure  foundation 
and  culminate  in  your  complete  recovery. 
In  order  that  I  may  know  just  what 
muscular  exercise  and  nervous  excitement 
you  have  each  day.  I  shall  put  a  nurse 
you;  you  must  receive  no  visitors  what< 
nor  any  mail;  you  must  not  move  about  in 
bed  or  even  feed  yourself.  Let  the  nur- 
rything  for  you.  then  we  shall  be  ahl 
keep  track  of  what  you  do  each  day. 

save  here  a  piece  of  apparatus  that  we 
will  use  in  giving  you  systemic  exer 
so  arranged  that  the  nurse  can  see  just  how 
many  pounds  you  pull  as  registered  on  the 
dial;  she  will  let  you  pull  with  the  various 
muscles  just  an  exact  amount  each  day,  the 
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amount  which  I  prescribe  and  which  you 
know  that  I  know  will  do  you  no  harm. 
This  exercise  you  will  have  in  the  forenoon 
and  a  full  massage  in  the  afternoon.  You 
will  gradually  increase  the  amount  of  exer- 
cise under  my  direction  until  you  are  doing 
more  work  than  to  walk  about  the  room. 
Oh!  yea,  you  will  become  tired,  very  tired, 
l>ut  you  know  that  I  shall  see  that  you  do 
not  do  too  much,  and  this  feeling  of  exhaus- 
tion is  only  a  feeling;  you  are  not  truly  very 
tired  and  you  will  soon  get  so  that  you  will 
not  fed  so  tired  after  each  effort.  In  two 
weeks  you  will  be  walking  about  the  room 
and  in  a  month  you  will  be  perfectly  able 
to  go  up  and  down  stairs,  and  you  know  that 
there  is  no  possibility  of  a  relapse  this  time 
for  we  have  formed  a  sure  and  sound  foun- 
dation and  you  are  sure  of  every  forward 
movement." 

The  Author's  Experience  with  This  Method 

The  above  is  the  line  of  thought  which  I 
have  found  most  effective  in  expelling  the 
intense  fear  of  overdoing.  I  modify  and 
change  it  to  suit  the  patient  and  the  specific 
conditions.  To  be  successful  you  mu>t  have 
a  well-trained  nurse,  one  who  is  kind  yet 
firm  and  one  that  the  patient  likes.  While 
it  is  not  absolutely  necessary  to  have  the  pa- 
tient in  an  institution  yet  you  have  very 
much  in  your  favor  if  this  is  possible.  Fol- 
lowing, I  present  a  case: 

Mrs.  C.  C.  N.,  age  56,  widow;  family  \\\> 
tory  shows  a  neurotic  tendency. 

Personal  history:  She  had  the  common 
disease!  of  childhood  but  no  other  sickness; 
was  never  strong  and  robust;  bad  some 
uterine  prolapsus  and  ovarian  irritation 
when  a  young  lady,  but  nothing  very  pro- 
nounced. 

She  was  married  at  thirty  rive,  after  which 
she  improved  in  general  health  for  about 
three  years  and  then  true  neurasthenic 
symptoms  began  to  appear  in  a  marked 
manner.  She  became  very  fleshy  between 
the  age  of  37  and  45,  so  much  so  that  she 
took  a  systematic  starvation  treatment  to  re- 
duce her  weight.  Menopause  took  place 
between  the  fortieth  and  forty-fifth  years  and 
on  quite  suddenly. 


From  45  to  50  she  was  always  weak  and 
ailing,  up  and  down  continually.  At  50  her 
father  died  and  within  a  short  time  she  took 
her  bed  and  has  been  confined  to  bed  ever 
since.  During  this  time  she  had  been  to 
numerous  sanitaria  and  consulted  many 
eminent  physicians,  all  agreeing  in  the  diag- 
nosis of  neurasthenia  but  differing  in  their 
method  of  treatment. 

Present  Histor  nt  came  to  Thorn 

ton  Villa  Sanitarium  in  November,  1006, 
from  Atlanta,  Ga.  She  stood  the  trip  well 
but  had  a  reaction  after  three  days. 

Examination  revealed  an  exceptionally 
bright  and  intelligent  mind,  a  cheerful  dis 
position  and  a  powerful  will,  in  a  woman 
apparently  fifty  years  old,  of  dark  complex - 
hort  of  stature  and  markedly  obese. 
The  black  hair  was  mixed  with  streaks  of 
gray,  the  eyes  were  bright,  but  there  were 
very  prominent  dark  circles  under  them. 
Eyegrounds  normal.  Examination  of  the 
mouth  revealed  pyorrhea  alveolaris  to  a 
marked  degree;  tongue  normal;  the  thyroid 
gland  was  somewhat  enlarged ;  chest  normal ; 
abdomen  very  obese,  otherwise  normal. 
Local  examination  of  pelvic  organs  revealed 
nothing  abnormal. 

Stomach  dig*  >od,  but  there  is  in* 

teMinal  fermentation  and  offensive  stools- 
Appetite  usually  ver\  i;ood. 

Blood-count  normal,  hemoglobin  75  per- 
cent. 

Pulse  95,  easily  compressed,  blood-pres- 
sure low. 

Heart:  No  organic  lesion,  but  nervous 
and  weak. 

Reflexes  normal. 

Areas  of  hyperesthesia  and  ancsthcrii  not 
well  marked. 

lizzness,  no  vomiting,  no  delusions  or 
hallucinations;  mind  usually  very  bright  but 
she  has  spells  of  a  hysterical  nature  when 
she  becomes  depressed,  cries  much  and  loud : 
these  do  not  last  long,  however. 

Urine:  No  albumin,  no  sugar;  s.  g.  1024, 
urea  1  percent,  indican  present. 

The  patient  was  put  on  thyroid  extract, 
starting  with  5  grains  daily  and  gradually 
increasing  until  1 5  grains  per  day  was  given. 
This   amount    caused    tachycardia,    which 
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disappeared  but  would  immediately  re- 
appear If  the  date  wa*  raited,  ao  5  grains 
three  timet  a  day  wat  continued.  This  was 
given  with  the  idea  in  mind  that  the  hyper- 
trophic*! thyroid  indicated  that  the  nervous 
symptoms  and  obesity  might  be  favorably 
influenced  by  an  increase  in  the  iodoth> 

After  the  effect  of  the  thyroid  extract  upon 
the  heart  had  been  noted  the  patient  wat 
placed  upon  digitalis,  with  the  desire  of  im- 
proving the  nutrition  of  the  heart-muscle 
and  strengthening  its  action 

With  a  view  to  limiting  the  autointoxica- 
tion the  sulphocarbolates  were  given  with 
suitable  saline  laxatives,  and  the  intestinal 
tract  kept  well  cleansed. 

Arsenic  and  iron  were  used  aganst  the 
anemia  and  as  general  tonics.  At  times  of 
extreme  nervousness  various  sedatives  were 
used  as  the  bromides,  valerian,  lupulin,  etc. 

In  connection  with  the  above  line  of  medic- 
inal treatment  various  nonmedidnal  agen- 
cies were  employed,  such  at  the  morning 
cold-mitten  friction,  the  heating  wet-sheet 
pack,  fomentations  to  the  spine,  massage, 
etc.,  with  judicious  suggestive  therapeutics. 

At  the  end  of  a  year  the  progress  that  had 
been  made  can  be  summed  up  in  the  st 
ment  that  the  heart's  action  was  practically 
normal,  the  state  of  the  nervous  system  was 
greatly  improved,  the  obesity  wat  much  re- 
duced, the  blood  was  normal,  the  mouth  and 
teeth  had  been  carefully  attended  to  and  the 
system  was  taking  better  care  of  its  toxins. 

The  hysterical  symptoms  had  largely  dis- 
appeared but  there  was  the  same  reaction 
after  every  effort.  Just  before  the  Christ- 
mas holidays  she  was  feeling  to  well  that 
she  sat  up  in  bed  a  little  and  knit  a  pair  of 
slippers  for  a  Christmas  present.  The  re- 
action which  followed  this  little  effort  wat 
profound.  She  wat  unable  to  open  her 
presents  on  Christmas  day  and  was  flat  on 
her  back  for  nearly  two  months.  I  know 
that  many  of  my  readers  will  say  that  this 
b  just  another  case  where  a  hot  poker  or 
a  fire  will  work  a  cure,  but  here  they  will 
make  the  tame  mistake  that  many  others 
have  made— that  of  lacking  discrimination. 
This  type  of  treatment  had  been  tried  and 
it  was  clear  that  it  would  do  only  harm. 


Then  here  wat  a  case  where  the  patient 
had  been  ^^fy****  to  the  bed  for  six  years, 

I  In  rr  rw-r  \  Ln«'\sn  BMCBOd  "f  trr.ti;nriii  had 
l«m    rrn|.|.»\rd,    including   dnjg\    physical 

therapy  and  mental  therapy  (she  was  for 
some  time  directly  under  the  care  of  a  suc- 
cessful  psychologist),  and  yet  the  teemtid  at 
far  from  actually  getting  up  and  about  at 
she  ever  was.  The  case  puzzled  me  and 
caused  me  to  study  it  very  carefully,  and 
finally  I  decided  that  almost  the  whole 
trouble  resided  in  thr  phobia;  as  soon  at 
she  would  do  something  she  would  think  of 
what  the  had  done  and  the  fear  of  reaction 
would  surely  bring  reaction,  and  the  greater 
the  fear  the  greater  the  reaction. 

This  was  only  a  theory  with  me  at  that 
time,  but  I  devised  the  above  outlined 
method  for  overcoming  the  fear;  and  the 
method  was  successful.  On  Easter  Sunday 
she  had  so  far  recovered  as  to  walk  two 
blocks  and  call  on  a  sister,  something  the 
had  not  done  in  more  than  six  years.  The 
gain  under  the  continued  treatment  was 
steady.  The  first  of  July  she  spent  two 
weeks,  at  a  summer  resort  in  N<  rt  hern  Mich- 
igan. This  was  the  first  time  she  had  been 
away  from  the  direct  contact  with  her 
physician,  and  before  the  two  weeks  were  up 
ombined  with  a  bilious  attack,  put 
her  in  bed.  A  visit  or  two  from  her  physi- 
cian with  remedies  to  relieve  the  bilious  con- 
dition put  her  on  her  feet  for  the  home  trip, 
and  the  it  now  better  than  for  ten  years. 

\\  hile  this  is  the  first  and  most  marked 
case  upon  which  1  have  tried  this  line  of 
treatment,  it  hat  given  me  equally  good  re- 
sults in  many  other  similar  cases.j 

These  cases  of  long  standing  must  be  kept 
under  supervision  for  a  considerable  length 
of  time,  for  there  b  a  great  tendency  to  re- 
lapse. They  mutt  be  kept  free  from  accu- 
mulation of  toxins,  given  a  light  nutritious 
diet  and  plenty  of  purposeful  exercise.  They 
will  seldom  keep  up  exercise  for  the  health's 
sake  for  any  length  of  time  without  assist- 
ance. They  are  hard,  trying  cases,  both 
for  physician  and  nurse,  but  the  satisfaction 
that  comes  with  restoring  those  who  are 
practically  dead  and  opening  for  them  a  life 
more  than  repays  for  all  the  effort. 
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LIGHT    AS    A    THERAPEUTIC    AGENT 

In  what  does  the  therapeutic  action  of  light  consist? 
A  discussion  of  the  physical  actions  of  this  agent  and 
of  how  it  may  be  used  in  the  treatment  ol  disease 

By    ALBERT    C.    GEYSER.     M.    D..    New    York    Gty 
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WE  are  constantly  making  use  of  the 
high  power  incandescent  light  for 
therapeutic  purposes,  and  as  a  con- 
sequence many  almost  incomprehensible  re- 
coveries, and  even  cures,  are  reported  from 
all  over  the  country.  Some  of  these  cures 
are  so  diverse  in  their  very  nature  that  it 
does  seem  as  though  a  great  deal  of  the 
psychic  element  entered  into  the  make-up 
of  either  the  physician  or  the  patient. 

The  fact  remains,  however,  that  the  more 
this  light  is  used  as  a  therapeutic  measure, 
correspondingly  do  the  cures  increase,  and 
those  of  us  who  are  by  nature  so  constituted 
that  we  cannot  take  anything  for  granted 
without  knowing  the  reason  therefore  natur- 
ally stop  to  inquire,  "Why  is  it  so?" 

If  we  desire  to  make  use  of  any  agent,  the 
first  duty  imposed  upon  us  is  to  know  all 
about  the  agent;  to  know  its  composition; 
to  realize  its  indications  as  well  as  its  limi 


Light,  as  we  see  it  therapeutically,  con 
of  two  essential  elements,  namely,  heat 
and  actinic  power.  This  is  a  combination 
of  two  forces,  either  of  which  possesses  extra- 
ordinary therapeutic  virtues.  Heat  has  been 
used  from  time  immemorial  for  the  relief  of 
pain,  as  a  means  of  «•*— *-g  active  hyperemia 
in  parts  requiring  additional  blood-supply 


the  purpose  of  removing  stasis  and  so 
overcoming  stagnation  and  congestion,  for 
the  purpose  of  hastening  the  metabolic 
processes  as  in  the  formation  of  abacewea 
and  ulcers,  and  for  the  purpose  of  increasing 
the  eliminative  function  of  the  skin,  and  so 
forth. 

The  Actinic  Power  oj  Light 

Actinism,  or  the  actinic  power  of  light,  is 
not  so  well  understood,  therapeutically  at  any 
rate.  But  if  we  reflect  a  moment  and  define 
"actinism",  we  shall  better  appreciate  its 
meaning.  Very  short,  rapid  wave  lengths. 
as  the  violet  and  ultraviolet,  the  x-rays,  the 
emanations  from  radium,  etc.,  have  the 
power  to  set  up  very  rapid  molecular  or 
atomic  motion;  disassociating  or  tearing 
apart,  rending  asunder;  in  other  words, 
ionizing  certain  more  or  less  unstable  sub- 
stances, without  these  substances  first  pass- 
ing through  the  lower  rates  of  motion  and 
becoming  heated.  Other  conditions  being 
equal,  the  shorter  and  the  more  rapid  the 
wave-length,  the  greater  is  this  actinic  effect 
upon  atoms  without  the  production  of  the 
slow  beat-motions  of  molecules.  Yet  it 
must  be  borne  in  mind  that  each  wave- 
length possesses  these  qualities  in  some  form 
or  other;  for  instance,  in  some  plants  the 
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•lower  and  longer  vibrations  of  even  the  red 
show*  greater  effect,  so  far  as  growth  and 
repair  are  concerned,  than  the  morr  rapid 
and  »lwtrr  blue  rays. 

■li-m  is  better  understood  in  i  hem 
istry.    A  pnotograplm  plate  may  contain  an 
emulsion  of  bromide  of  silver,  ■  hit  h  is  a 
very  unstable  compound.     When,  thercfi 
light  rays,  imperially  those  of  the   higher 
rates,  fall  upon  such  an  unstable  substance, 
there  ensues  at  once  a  loosening  of  the  bond 
of  union  lictween  the  bromine  and  the  sjh 
\\<  take  advantage  of  tfcil  attinit ,  01  lottb 
ing,  power  in  the  arts,  and  the  process  b 
thoroughly   understood.     Muih    that    holds 
true  in  inorganic  chemistry  also  holds  true 
in  organic  compounds. 

Differing  Effects  from  Light 

As  has  been  stated,  we  have  t 
effects  from  light:  one  the  heat -effect,  the 
other  the  chemical  or  actinic  effect.    The 
heat-effect  is  due  to  the  slower  and  longer 
rates  represented   by   the   red,    while    the 
chemic,  or  actinic,  effect  is  due  to  the  shorter 
and  faster  rates  found  at  the  blue  and  ultra- 
blue  and  beyond.    Between  these  two 
tremes  are  located  all  the  various  rate- 
vibration  that  go  to  make  up  white  light. 
If,  then,  these  two  extremes  are  capable  of 
affecting  tissue  by  the  creation  of  neat  and 
•  hemical  effects,  what  is  in  store  for  ■ 
we  analyze  all  the  various  rates  ol  vibration 
and   sel.  |    particular   condition   or 

deviation  from  the  normal  the  special  rate 
indicated  or  beat  calculated  to  change,  in 
terfere    with    or   cause   a   return    t«>   nor 
real? 

Light  waves  may  be  so  slow  and  long  that 
<>ur  retina  is  unable  to  register  them,  in 
other  words,  the  rods  and  cones  do  not 
spond  to  their  rate,  consequently  do  not  react 
to  them.  Yet  these  waves  travel  thousands 
of  miles  through  the  air  and  at  such  dis- 
tances affect  mechanical  instruments,  as  in 
wireless  telegraphy.  Hertz,  after  whom 
such  waves  are  named,  showed  that  their 
rate  b  from  one-half  of  a  million  or  leas 
per  second,  and  they  are  from  one  thousand 
to  one  hundred  and  fifty  feet  apart ;  yet  their 
speed  b  as  that  of  light,  but  they  produce 


neither  heat  nor  light  so  far  as  our  sensations 
arc  concern-  ! 

The  next  set  of  waves  are  those  of  the  infra 
red.    They  are  called  heatwaves  because 
heat  b  one  of  their  demonstrable  factors, 
they  are  not  short  nor  rapid  enough 
te  the  sensation  of  light.    They  are  like 
all  waves;  stresses  set  up  in  the  ether  by 
.  il.ratory  or  to  and  fro  movement-  of  mole 
-  of  matter.  *  The  more  rapid  the  motion 
and  the  greater  the  amplitude,  thr  higher 
the  degree  of  recognizable  heat     When  such 
waves  impinge  upon  other  matter,  such  as 
the  human  body,  either  the  molecules  of  the 
body  vibrate  in  unix>n  with  them  or  I 
arrested  motion  in  transformed  into  heat, 
while  the  heat  affects  cell  metabolism. 

How  Color  Sensations  are  Produced 

If  the  vibrations  are  slightly  more  rapid 
than  either  of  the  pre.  cling,  they  have  the 
power  of  influencing  the  human  retina  and 
ODtk  nerve,  giving  to  us  the  sensation 
red.  During  the  next  octave  we  recognize 
all  the  other  fundamental  <  olors,  orange, 
\ellow,  green,  blue,  indigo  and  violet. 
This  entire  gamut  of  color  \actly  as 

the  octave  on  the  piano  to  the  ear.  Th< 
gan»  <>t  Corn  are  so  constructed  that  after 
the  tympanic  membrane  has  been  thrown 
into  harmonious  vibration  with  any  or  sev- 
eral rates,  this  vibration  b  <  onducted  by  the 
osskles  to  the  organs  of  Corti ;  these  in  turn 
vibrating  in  harmony  with  the  original  rate 
send  their  vibrations  to  the  sensorium  where 
ail  the  different  rates  are  interpreted,  as 
music  if  in  harmonv.  or  cHocord  if  not  in 
harmony 

The  spectrum  with  its  seven  colors  could 
never  be  inteqirctcd  were  it  not  for  the  fact 
that  our  rods  and  cones  can  respond  to  their 
various  rates  of  vibration  and  fall  into  har- 
mony with  them.  Kven  that  would  be  in 
sufficient  were  it  not  a  fact  that  the  cells  in 
the  sensorium  must  also  vibrate  in  unison 
with  the  original  rate  before  a  certain  color 
can  be  distinguished. 

Every  Body  Cell  Has  Vibratory  PossibU 

not  only  posse  si  these  cells  endowed 
with  that  property,  but  every  cell  in  Ik* 
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body  is  capable  of  being  thrown 
into  certain  rates  of  vibration  as  soon  as  the 

"■*.  agnt  is  strong  enough  and  long- 
enough  continued.  When  therefore  from 
any  source,  either  external  or  internal,  a 

r  cells,  or  even  one  of  the  component 
parts  of  a  cell,  is  thrown  into  a  rate  of  vibra- 
tion that  is  not  in  harmony  with  nature, 
then  there  is  discord  in  that  cell  and  that  dis- 
coid affects  neighboring  cells.  As  soon  as 
a  sufficient  number  of  cells  are  vibrating  in 
discord,  we  recognize  this  condition  as  dis- 
ease. This  diseased  condition  may  assume 
a  hundred  or  more  forms  and  appearances, 
and  according  to  the  particular  manifesta- 
tion we  label  that  disease  and  give  it  a  name. 

ter  all,  we  are  simply  dealing  with  one 
of  only  two  possible  conditions;  either  some 
cells  or  their  components  are  vibrating  too 
last  and  so  become  hy pernor  mal,  or  they 
are  vibrating  too  slow  and  so  become 
subnormal. 

The  ear,  as  we  know,  responds  to  nearly 
all  the  rates  which  are  found  in  eight  octaves, 
while  the  eye  can  only  respond  to  one 
octave,  but  there  b  no  doubt  but  that  there 
are  some  animals  so  constructed  that  they 
see  in  what  appears  to  us  as  utter  darkness, 
or  that  they  make  and  hear  sounds  that  no 
human  ear  ever  heard.  Such  rates,  shorter 
than  the  violet,  fail  to  excite  the  retina, 
therefore  the  ultraviolet  and  the  x-rays  are 

ile  to  us;  yet  we  know  that  great  chem- 
ical power  resides  in  waves  of  these  rates. 
In  a  paper  on  "The  Sensations  of  Insects" 
(Paris,  1902)  Forcel  states  that  be  has  found 
that  ants  can  distinguish  the  ultraviolet 
rays  of  light  and  that  they  seem  painful  to 
them.  This  again  proves  that  these  rates 
of  vibration  do  affect  even  such  small  cdll 
and  organs  as  those  of  the  ant. 

nic   Effect  Varies  with   Rapidity  of 
Vibration 

A  mass  of  white  hot  -teel  or  iron  gives  out 
all  rates  of  vibration,  and  if  brought  into 
dose-enough  proximity  to  any  other  metal 
will  cause  that  metal,  if  capable,  to  assume 
the  same  rate  of  vibration  as  the  original 
iron.  We  know  from  actual  experience  that 
all  rates  of  vibration,  no  matter  now  pro- 


duced, which  we  call  light -waves  im- 
pinging on  a  body,  will  set  its  molecules  in 
motion,  at  first  slowly  and  then  more  and 
more  rapidly  until  eventually  they  would 
cause  the  same  rate  of  vibration  as  they  them- 
selves possess.  The  more  rapid  the  vibra- 
the  greater  the  actinic  or  destructive 
effect.  The  x-ray,  therefore,  is  the  most  des- 
tructive of  the  higher  attenuations  of  vibration 
known.  The  slower  the  rate,  the  more  tonic 
is  the  effect.  When  therefore  a  cell  or  organ  is 
overactive,  the  blue,  indigo,  violet  or  x  rays 
certainly  are  indicated,  while  on  the  other 
hand,  if  a  cell  or  group  of  cells  is  subnormal, 
then   green    or   yellow    are   the    rates    to 

v  Vibratory  Therapy  Must  Receive 
Recognition 

The  pure  white  light  possesses  all  the 
colors  of  the  rainbow  or  the  spectrum.  In 
other  words,  white  light  is  an  octave  with  all 
notes  vibrating  at  once  and  in  perfect  har- 
mony. Is  it  any  wonder,  then,  that  the  ap- 
plication of  such  rates  would  effect  such  a 
multitude  of  diseased  conditions  and  restore 
them  to  normal ?  On  the  contrary,  the  real 
wonder  lic>  in  the  fact  that  this  system  of 
therapeutics  has  remained  so  long  in  the 
dark.  As  soon  as  the  physician  can  eman- 
cipate himself  and  realize  that  it  is  not  the 
ag.-nt  but  the  response  that  the  body  is 
capable  of  making  to  the  application  of  any 
agent  indicated,  then,  indeed,  light  and 
other  physical  agents  will  receive  their  just 
recognition. 

Living  means  nutrition;  nutrition  means 
chemical  changes;  and  chemical  changes 
mean  an  electric  current  setting  up  vibra- 
tory changes  in  the  tissues.  Whether  the 
electric  current  sets  up  waves  of  motion  in 
the  ether,  as  the  Hertzian  waves  from  a 
static  machine  or  a  high  tension  coil,  or  the 
production  of  vibrations  which  appear  as 
red,  orange,  yellow,  green,  blue,  indigo, 
violet  or  x-rays,  does  not  malt- 
motion,  every  rate  of  vibration  in  diseased 
conditions  is  either  indicated  or  contraio- 
dicated.  It  is  in  the  wise  selection  and 
choice  of  these  rates  that  the  physician  plays 
the  greatest  role. 
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A  description  of  this  common  dbMN;  something  about 
•t»  history  and  the  early  method*  of  treatment;  how 
to   diagnose    it    correctly:    and    its   modern    treatment 
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T11K  Irrm  fistula  b  of  Latin  derivation 
and  means,  originally,  a  reed  or  pipe. 
It  is  applied  to  the  anatomical  condi- 
tion under  disci rsaion  because  of  the  existence 
of  a  tube-like  channel  in  the  rectal  region. 
The  typical  fistula  may  be  denned  as  an  un- 
healthy or  nongranulating  sinus  with  two 
openings,  one  on  the  surface  of  the  body 
near  the  anus  and  the  other  near  the  rei turn. 
Such  fistulas  for  hundreds  of  years  have  been 
designated  fistula  in  ano,  but  it  would  be 
more  scientific  to  describe  them  when  situ- 
ated high  in  the  rectum  as  rectal,  and  those 
opening  near  the  anal  margin  as  anal  fistulas. 
Fistula  in  ano  was  accurately  described  by 
Hippocrates  and  Celsus  and  the  etiology 
and  description  given  by  these  writers  still 
bold  good  in  a  large  measure  today. 

Fistula    in    Ancient   and   Medieval    Times 

In  ancient  times  to  be  afflicted  with  fistula 
was  a  disgrace.  Those  so  afflicted  would 
not  submit  to  a  digital  or  ocular  examina- 
tion. Hume,  in  his  history  of  England, 
records  the  death  of  Henry  V,  King  of  Eng- 
land, in  1423  He  says  the  King  was  seized 
with  fistula.  In  those  days  the  surgeons  of 
that  time  had  not  the  skill  to  cure.  Shakes- 
peare has  immortalised  fistula  in  his  play, 
"All's  Well  thai   End*  written  in 

1606.  The  disease  sank  almost  into  obliv- 
ion and  was  scarcely  heard  of  by  physicians 
of  the  day  until  Louis  XIV  of  France  suf- 
fered from  it,  and  then  at  ooce  it  became 
fashionable  and  a  vast  number  of  cases  ap- 
peared, and  after  the  King's  fashion  every- 
body made  an  open  confession  of  this  once 
secret  disease. 

Any  person  irrespective  of  nationality, 
age,  sect,  climate  or  occupation  may  suffer 
horn  anorectal  fistula;  usually  occurring  b 


middle  life,  more  frequently  in  men  than 
women.  While  being  a  very  common  affec- 
tion, it  occurs  with  asOfl  frequency  than  any 
l  disease  about  the  anal  region. 
The  etiology  and  pathology  is  virtually 
the  same  as  periproctitis  and  abscess,  be- 
cause it  is  usually  secondary  to  the  former. 
An  abscess  which  opens  or  is  allowed 
rupture  seldom  heals  spontaneously.  On 
the  contrary,  it  gradually  shrinks  and  de- 
generates into  the  ordinary  fistulous  tract. 
There  are  several  reasons  why  perirectal  ab- 
scesses do  not  get  well.  Rest  is  impossible 
owing  to  the  acts  of  defecation  and  mkturi 
tion  and  increase  in  the  activity  of  the 
sphincters.  The  venous  circulation  b  slug- 
m  gish,  and  foul  gases  enter  the  abscess  ca 
when  an  opening  in  the  rectum  exists. 
When  due  to  tuberculosis  the  destructive 
process  is  prone  to  progress  rather  than  to 
heal,  except  when  due  to  preexisting  rectal 
dbantM  II  l)«rni>rr}i"i(i>.  fiBsW,  uU  rr.iti<m>, 

polypi,  strictures,  proctitis  -  It  aooolrf 
occurs  in  the  debilitated  who  have  received 
some  injury  to  the  mucosa  or  to  the  buttocks 
from  external  violence.  In  this  class  of  cases 
suppuration  is  liable  to  occur  as  a  sequela  to 
slight  bruising  or  irritation  due  to  ever  pres- 
ent bacilli,  lowered  resistance  and  faulty 
blood  supply 

Of  the  several  varieties  of  fistula  named 
from  their  location,  number  of  openings  and 
organs  with  which  they  communicate,  the 
complex  variety  is  most  frequent,  occurring 
in  about  75  percent  of  the  cases;  the  blind, 
internal  and  external  being  rather  infrequent, 
also  complete  internal  and  external,  hone- 
shoe  and  the  complex  varieties. 

Patients  suffering  from  a  typical  fistula 
nearly  always  give  a  history  of  a  chill  fol- 
lowed  by  throbbing  pain,  tenderness,  heat  and 
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.g  in  the  anorectal  region.  Abo  the 
ordinary  symptoms  of  abscess,  which  disap- 
pear with  the  escape  of  pus.  When  fistula 
b  once  established  we  have  (i)  discharge  of 
pus;  (a)  pain  and  tenderness;  (3)  excoriation 
of  mucous  membrane;  (4)  passage  of  gat 
and  feces  through  the  sinus;  (6)  hypertro- 
phy of  sphincter-muscle;  (7)  puritus;  (8) 
lost  of  weight;  (10)  hemorrhage.  Any  of 
the  above  symptoms  may  be  present  and  be 
intensified  in  the  acute  conditions,  but  typi- 
cal fistulas  are  always  chronic. 

When  fistula  is  suspected  it  is  well  to  bear 
in  mind  the  following:  (1)  A  fistular  sinus 
may  open  into  any  part  of  the  rectum  or 
upon  the  skin  in  the  anogluteal  region  or 
Into  other  organs,  (a)  The  openings  may 
vary  in  size  and  shape,  and  may  be  simple 
or  multiple.  Multiple  openings  indicate 
chronic  debilitated  conditions.  (3)  The 
sinus  may  be  long  or  short  and  single,  or  it 
may  be  straight  or  tortuous  with  many 
branches.  (4)  Two  or  more  entirely  in 
dependent  fistular  sinuses  may  exist  in  the 
same  case.  (5)  In  ordinary  complete  fistula 
the  opening  will  usually  be  found  posteriorly 
between  the  external  and  internal  sphincters. 
(6)  In  the  fistula  of  tuberculosis  there  is 
marked  difference  both  in  the  appearance  of 
patient  and  the  sinus. 

Making  a  correct  diagnosis  requires  plenty 
of  time,  strong  light,  a  suitable  table  and 
several  probes  of  different  sizes.  It  b  usu- 
ally not  difficult  to  make  a  diagnosis  in  the 
complete  variety,  but  in  the  horseshoe  or  blind 
nplete  internal  type  it  may  be  very 
difficult.  It  is  usually  easier  to  make  a  diag- 
nosis of  the  simple  and  tubercular  variety. 
The  prognosis  b  good  in  simple  fistula,  but 
grave  in  tubercular. 

How  the  Disease  is  Treated 

The  treatment  b  either  nonopcrative  or 
surgical.  While  nonoperativc  treatment  sel- 
dom effects  a  cure,  it  relieves  the  suffering 
and  prevents  the  extension  of  the  disease 
and  the  formation  of  new  sinuses,  and  it 
consists  in  improving  the  general  health  with 
tonka,  nourishing  food,  cleanliness  and  by 
irrigating  the  rinutetwitfa  hydiOfW  fTT'Tfll. 
carbolic   acid  or  other  suitable  antiseptics; 


also  the  application  of  stimulating  escharotic 
remedies  as  balsam  of  Peru,  silver  nitrate, 
md  avoiding  active  exercise.  It  is 
usually  a  good  rule  to  advise  radical  opera- 
tion in  all  fistular  cases  irrespective  of  ex- 
tent and  character  or  sinus,  provided  gen- 
eral health  of  the  patient  permits.  It  cer- 
tainly would  not  be  wise  to  operate  on  a  pa- 
tient in  the  last  stages  of  tuberculosis, 
Bright's  disease,  diabetes  or  organic  heart 
disease;  neither  b  it  good  judgment  to  advise 
against  operation  simply  because  there  b 
moderately  long  involvement  or  when  there 
b  an  acute  inflammation  in  and  around 
the  sinus. 

There  b  probably  no  class  of  surgical 
operations  which  require  more  skill  and  pa- 
tience both  during  the  operation  and  in  the 
aftertreatment.  The  following  operations 
have  been  performed  with  varying  sinuses: 
(1)  Piiitation  [?  Ed.],  (2)  injection  of  astrin- 
gents, (3)  excision,  (4)  division.  As  a  rule 
the  division  operation  b  simplest  and  most 
efficient  in  the  majority  of  cases.  In  this 
connection  we  may  ask,  why  are  about  4$ 
percent  of  the  operations  done  for  fistula  un- 
successful. In  answering  we  may  say  that 
the  operation  in  some  particular  b  hot  com- 
plete or  not  suited  to  the  particular  case  or 
may  be  due  to  faulty  aftertreatment.  We 
should  always  bear  in  mind  the  following: 

( 1 )  Always  operate  under  regional  aseptic 
conditions,  (a)  Operate  upon  all  cases 
where  there  b  sufficient  vitality  to  heal  the 
wound.  (3)  Be  certain  to  divide  all  sinuses 
at  a  right  angle,  and  not  obliquely.  (4)  Be 
careful  not  to  enter  the  peritoneum  except 
when  absolutely  necessary.  (5)  Refuse  to 
operate  on  persons  in  the  last  stages  of 
tuberculosis,  Bright's  disease,  diabetes,  or 
organic  heart  disease.  (6)  Avoid  cutting 
the  sphincter  more  than  b  absolutely  neces- 
sary. (7)  Pack  the  wound  tightly  at  the 
time  of  operation  and  loosely  afterward. 
(8)  Destroy  excessive  granulation;  when 
the  wound  b  sluggish,  grayish,  greasy, 
stimulate  it.  (9)  Do  not  let  the  wound 
bridge  over  but  make  it  heal  from  the  bot- 
tom. (10)  Warn  the  patient  of  the  pos- 
sibility of  incontinence  following  operation. 
(ti)    Be  guarded  in  making  t  prognosis  as 
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lo  the  timr  it  taken  to  cure,  (ta)  Fistu- 
lous patient*  with  tuberculofU  should  be  tent 
to  a  suitable  climate.    (13)    Moat  ol  all, 


you  should  rememtx-r  that  success  depends 
more  00  the  aftertreatment  thai, 
operation. 


TREATMENT    OF    PUERPERAL    ECLAMPSIA 

The  conditions  which  cause  this  disease,  its  various  forms, 
the  exciting  causes  end  some  suggestions  concerning  the 
beat  methods  ol  treating  it.  medicinally  and  otherwise 
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CON  .irrperal  state 

should  be  managed  variously  according 
to  the   causes   inducing  them;    there 
being  three  sources  of  toxemia  of  pregnancy 
— usually  recognizable  even  without  00 
anlaysb  in  the  labor. 1  the 

liver,  the  kidneys  and  the  bowels.  Fre- 
quently all  three  are  at  fault- a  mixed 
toxemia;  therefore  attention  should  not  be 
directed  to  albuminuria  al< 

A  certain  amount  of  gastric  irritability  and 
a  considerable  degree  1  nta- 

lion,  from  impeded  action  of  the  gastro- 
intestinal tract,  must  be  expected  in  every 
pregnancy;  but  when  they  become  > 
spicuous,  particularly  in  the  later  months, 
they  should  be  regarded  as  danger-signals 
-  as  important  as  the  swollen  extremities 
and  labia  of  the  albuminuria  of  pregnancy. 
Jaundice  occurring  during  the  period  of  ges- 
tation always  means  trouble  if  not  relieved 
before  confinement  A  high,  tense  pub- 
the  last  few  weeks  before  delivery  is  also  a 
sign  ol  impending  danger.  These  things 
are  usually  looked  upon  too  lightly.  All  of 
them  mean  retention  of  excretory  products 
—a  toxemia  which  may  lead  to  convulsions 
anddeat 

Imperfect  Kidney  Ex  tret  ion  Most  Frequent 
Cause  of  Toxemia 

The  most  f  re.  juent  form  of  toxemia  is  that 
dependent  upon  imperfect  excretion  by  the 
kidney*  erroneously  called  of  old,  albu- 
minuria. A  certain  amount  of  edema  of 
the  ankles  and  legs  b  to  be  regarded  as  no 


mal,  especially  in  from 
but  if  jounced,  and  if  there  be  asso- 

ciated with  it  headache- 
vision,  cxamin.i  he  urine  is  impera- 
ine  (a)  the  quantity 
of  urine  aeutted  in  twi  hours  and 
(6)  the  amount  of  urea  eliminated — these 
being  of  far  more  importance  than  the 
ing    of    albumen    or    tube -casts.    Women 

1  be  taught  that  a  diminished  qi. 
of  urine  in  the  last  week*  of  pregnant 
danger-sign  which  demand- 
sometimes  when  ignored  the  toxemia  prog- 
resses to  such  degree  that  without  warning 

.  ulsion  occurs,  the  patient  sink 
coma  and  dies  >g  the  doc- 

tor may  do. 

Biliary  and  Intestinal  Toxemia 

toxemia  dependent  upon  disorders  of 
is  due  to  •  hangea  in  the 

those  found  in  acute  yellow 
I 

indice  with  yellowish  tinge  of 
the  conjunctiva;  and  as  the  kidneys  become 
secondarily  involved,  convulsions  may  end 
the  11  igh  coma  without  spasm  is 

vj»*  the  more  freqi. 
M  hi.  h  gives  best  results  if  early  recognised 
and  treated  by  proper  surgical  measures. 

In  the  toxemia  of  intestinal  origin  the 
symptoms  are  unmistakable  to  the  initiated: 
the  constipation,  pasty  tongue,  fetid  breath 
and  othej  evidences  of  intestinal  fomeaftav 
tion  are  just  as  reliable  evidence  as 
accompanying  indkanuria     If  now  there  be 
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a  weakened  kidney  the  additional  climina- 
live  effort  may  prov<  ial  and  convul- 

sions arise  from  the  com!  A  few 

dotes  of  magnesium  salt  would  in  these  cases 
act  as  a  surr  preventive  of  death — a  fact  too 
ignored. 

Theoretically  there  is  a  fourth  source  of  in- 
fection: some  peculiar  change  in  the  fetus 
or  degeneration  in  the  decidual  product*. 
For  there  are  cases  in  which  the  most  careful 
analysis  of  the  urine  reveals  no  abnormality, 
the  most  thorough  examination  of  the  blood 
shows  no  toxic  agent  present,  the  most  in- 
sistent inquiry  discloses  no  disturbance  of 
<nts  or  secretions;  yet  the 
woman  suffers  from  vague  toxic  symptoms 
that  are  promptly  relieved  by  emptying  the 
uterus  of  what  seems  to  be  normal  fetus  and 
secundines. 

A  typical  case  of  this  kind  is  the  follow 

,  patient  of  Dr.  J.  B.  Dunegan, 

llivan,  aged  36,  in  the  eighth  month 
of  her  third  pregnancy  was  suddenly  seized 
with  faintness,  palpitation,  dizziness  and 
nausea.  Rapidly  she  became  worse,  a 
condition  of  semicoma  supervening,  with 
an  occasional  mild  convulsive  seizure  of 
certain  muscles.  Within  forty  eight  hours 
her  condition  became  desperate:  at  the 
time  of  consultation  she  was  lung  in  bed, 
propped  up  by  pillows,  semiconscious, 
gasping  for  breath;  temperature  ioo°  F., 
pulse  00,  respiration  70;  pupil-  wider/ 
dilated;  urine  normal;  bowels  active.  No 
source  of  toxemia  was  discoverable;  but 
she  was  practically  dying.  Although  there 
was  no  dilation  of  the  os,  nor  other  sign 
of  oncoming  labor,  instrumental  delivery 
was  accomplished  within  an  hour  by  forcible 

n  of  the  cervix  and  application  of 
forceps  above  the  superior  strait,  assisted 
by  external  pressure.  Placenta  and  mem- 
branes were  removed  by  digital  (intra- 
uterine) manipulation,  plus  Crode*  expres- 

and  the  uterus  contracted  instantly 
and  perfectly.  Immediate  improvement  was 
noted  in  pulse  and  respiration;  and  after 
free  evacuation  of  the  bowels  from  a  saline 

ind  enema  the  temperature  dropped 
to  normal  and  remained  so.    Both  mother 


and  child  recovered — due  to  the  prompt 
recognition  of  the  serious  condition  by  the 
up-to-date  attendant  and  the  early  surgical 
intervention  based  thereon. 

Indications   After   Convulsions    Have   Ac- 
tually Occurred 

Only  Ux>  often  the  doctor  i*  not  called 
until  the  patient  has  a  convulsion  more  or 
leas  serious.  Here  the  indications  arc: 
(a)  to  empty  the  uterus  immediately,  (6) 
to  administer  remedies  tending  to  check 
the  spasms  of  whatever  cause  they  may 
be,  and  (c)  to  institute  measures  calculated 
to  eliminate  the  toxic  substances  from  the 
patient's  blood. 

As  soon  as  water  can  be  heated  and  a 
table  prepared,  the  patient  must  be  chloro- 
formed and  the  os  dilated  forcibly  to  suffi- 
cient extent  to  permit  the  forccj>s  to  bt 
passed.  After  shaving  and  ^rubbing  the 
vulva  and  scrubbing  the  vagina  with  soap 
and  hot  water  and  fdling  the  vagina  with 
65-percent  alcohol  for  two  minutes,  the 
anterior  lip  of  the  os  is  to  be  seized  with 
vul>ellum  forceps  and  pulled  downward. 
Then  a  uterine  dilator  is  to  be  introduced 
and  within  three  minutes  opened  to  its 
full  extent  (3  to  4  inches.)  Then  a  second 
dilator  is  to  be  inserted  with  its  blades  at 
right  angles  to  the  other  and  within  three 
or  four  minutes  opened  to  its  full  width — 
during  which  the  amniotic  sac  is  likely 
to  be  torn  and  the  waters  discharged;  if 
not,  it  may  be  punctured  with  scissors. 
As  the  two  dilators  are  withdrawn,  two 
fingers  of  each  hand  are  to  be  thrust  in-i<le 
the  os  and  the  process  of  dilation  I  ontinued 
by  severe  stretching. 

Within  ten  minutes  (or  fifteen  with  a 
very  rigid  os  of  the  primipara*  the  dilation 
will  be  sufficient  to  permit  in-ertion  of  the 
forceps,  the  bead  being  above  the  superior 
strait,  but  usually  of  normal  presentation; 
the  fetus  must  be  turned  by  external 
manipulation  so  that  the  forceps  will  readily 
slip  to  the  right  place.  Traction  is  now 
to  be  made,  assisted  by  downward  pressure 
of  two  outspread  bands  upon  the  fundus 
—the  oncoming  head  completing  dilation 
of  the  os  within  a  few  minutes. 


im 


Till-     I  m  k  \N  i   IICS  OF    III 


Thus  within  an  hour  after  reaching  the 
woman  the  skilful  doctor  will  have  delivered 
the  child,  accomplishing  the  fint  indication, 
providing  intelligent  ■saistsnee  is  at  hand. 
If  there  it  any  serious  impediment  to  nor- 
mal delivery  cesarean  section  is  indicated, 
without  fir 

Convulsions  Occurring  After  Delivery 

faction  of  child  and  afterbirth  does 
not  always  terminate  the  convulsions,  es- 
pecially when  dependent  upon  renal  or 
hepatic  totemis  Therefore  from  a  to  4 
Crams  (30  to  60  grains)  of  chloral  hydrate 
should  be  injected  into  the  rectum  before 
the  patient  is  put  to  bed.  (An  1 
amount  of  potassium  bromide  may  be 
added  if  the  convulsions  have  been  re- 
peated.) These  agents  allay  cerebral  ir- 
ritation, depress  the  reflexes  of  the  spinal 
cold  and  diminish  the  conci  0!  the 

motor-tract— thus  preventing  convulsions. 

If  examination  of  the  urine  by  boiling 
(the  patient  having  been  catheterized  just 
before  beginning  efforts  at  delivery)  shows 
the  presence  of  much  albumen,  and  if  the 
pulse  be  abnormally  slow  with  high  tension 
it  b  good  practice  to  withdraw  half  a  liter 
(a  pint)  of  blood,  especially  if  there  has 
been  but  little  bleeding  at  delivery;  and 
then  inject  a  liter  (one  quart)  of  normal 
lution  beneath  the  breasts  or  into 
the  buttocks.  This  accomplishes  the  fol- 
lowing: (1)  Reduces  the  high-tension,  full 
pulse  to  the  normal;  es  conges- 

tion of  the  brain;  (3)  eliminates  an  uncer- 
tain part  of  the  poison;  (4)  produces  an 
actual  as  well  as  relative  leukocytosis,  thus, 
theoretically,  at  least,  helping  to  overcome 
the  poison. 

Be  Sure  to  Purge  the  Patient 

Always,  whether  there  be  evidence  of 
mteetinsl  fermentation  or  not,  a  brisk  purge 
should  be  given  by  means  of  a  stomach- 
tube  if  the  patient  will  not  swallow.  In  an 
hour  a  high  injection  of  a  quart  of  water 
«ith  ox -gall  or  glycerin  should  be  made. 

Where  the  skin  b  dry,  and  particularly 
if  there  be  fever,  1-10  grain  of  pilocarpine 
should  be  injected  beneath  the  skin. 


Two  or  3  grains  ••■  ■«  of  sparteine, 

hypodermic  ally,   often    help    to   star 
secretions.    Slow    pulse    b   an    indkstion 
for  its  use. 

Too  has  been  given,  of 

:.  this  trouble.    It  should  be  injected 

only  when  the  heart  shows  signs  of  serious 


Treatment  When  Pu  km  is  Lew,  and 

When  it  is  High 

Also  too  much  veratrum  b  given — at 
least   it   is  <o  indiscriminate  1 

must  be  remembered  that  this  drug  acts 
by  stimulation  of  the  vagus-center:  result- 
ing in  rnlu.  tion  of  arterial  pressure  and 
slowing  of  the  heart -beat,  with  relaxation 
of  iln  munIcs  Hence  it  should  be  given 
B  cases  associated  with  a  rapid,  high- 
tension  pulse. 

When  the  opposite  condition  b  present, 
i.  e.,  when  the  woman  is  thin,  pale,  weak, 
and  presents  a  low-tension  pulse,  morphine 
is  fsr  better  than  either  veratrum  or  chloral, 
in  tptm  tendency  to  check  the  secre- 

tions.   Many  recoveries  nave  been  recorded 
following   injection   of    1-4   of  a  gra 
morphine  and  1-100  grain  of  hyoscine  hydro 
bromide,  combined  with  cardiac  supp 
remedies,  repeated  in  an  hour,  in  this  class 
of  patients.     Such  a  combination  possesses 
the  advantage  of  causing  anesthesia  of  such 
degree  that  delivery  can  be  accomplished 
without  a  second  doctor  to  give  chloroform 
in  case  one  b  forced  to  work  alone. 

Whatever  the  cause  of  the  toxemia,  a 
milk   diet   b  advisable   until   at   lea 
third  day  after  the  last  convulsion. 

Too  frequently  the  bladder  b  neglected. 
The  patient  should  be  catheterized 
six  hours  if  urine  b  not  voided  spontaneously. 

The  boweb  must  be  kept  open— very 
loose— for  two  or  three  weeks  after  de- 
ry. 

relics  should  be  given  guardedly 
during  convalescence,  whenever  albumin- 
uria has  been  pronounced.  Often  10  drops 
of  the  tincture  of  chloride  of  iron  three  time* 
daily  gives  ideal  results— the  quantity  of 
urine  and  quality  of  the  blood  hoc 
proving  under  its  administration. 
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In  convulsions  suspected  to  be  of  hys- 
terics! character  nothing  is  more  efficacious 
than  hypodermic  injection  of  apomorphine ; 
i-io  of  a  grain  may  be  administered  as  soon 
ss  the  woman  b  seen  and  repeated  in  an 


hour  if  necessary.  One  advantage  of  tbb 
method  of  treatment  is  that  it  thoroughly 
relaxes  the  woman— hence  of  benefit  even 
if  the  trouble  be  true  eclampsia  of  toxemic 
origin. 


SOME    MINOR    TRAUMATIC     LESIONS 

Showing  that  these  are  not  due  to  "bad  blood"  but  are  of  germ 
origin;  also,  that  those  of  the  hands  and  feet  are  espe- 
cially dangerous  and  require  prompt  snd  careful  treatment 

By  W.  H.  H.  BARKER.  M.  D..  Harvey,  Iowa 
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npRAUMATIC  lesions,  varying  more  or 
less  in  extent  and  degree,  are  a  com- 
mon accompaniment  of  every  doctor's 
practice,  be  he  physician  or  surgeon.  Vastly 
more  of  these  are  of  the  minor  kind  rather 
than  otherwise,  and  those  of  the  hands  and 
feet  predominate  largely.  The  serious  aspect 
of  these  hurts,  in  the  minds  of  the  laity  and 
of  many  practicians  as  well,  are  attributed  to 
what  is  commonly  called  "bad  blood."  If 
serious  symptoms  follow,  or  if  any  unto- 
ward conditions  ensue,  or  if  any  unlooked- 
for  ill  result  is  developed,  it  is  at  once  at- 
tributed to  "  bad  blood  ".  This  is  a  miscon- 
ception and  is  the  source  of  wide-spread  er- 
ror, being  made  to  cover  up  a  multitude  of 
sins,  both  of  omission  and  commission, 
especially  on  the  part  of  the  practician.  It 
is  so  easy  for  him  to  attribute  all  bungling, 
all  want  of  or  slow  healing  to  this  source, 
that  it  has  become  the  "scapegoat"  for  all 
cases  of  this  kind. 

"Bad  Blood"  Versus  Failure  to  Use  Modem 
Treatment 

The  term  "bad  blood"  is  not  at  all  sig- 
nificant. It  may  mean  almost  any  condi- 
tion outside  of  a  normal  one.  Very  seldom 
is  any  test  made  to  prove  the  blood  the 
origin  of  the  conditions  presenting,  but  b  it 
the  source  of  trouble  ss  so  often  claimed? 
Is  it  even  the  usual  source?  It  is  not  so 
much  the  condition  of  the  blood  as  it  b  the 
germs  that  get  an  entrance  at  the  very  in- 
ception, and  are  then  carried  by  the  blood 


into  the  system  and  later  manifest  their  bale- 
ful work. 

The  fault  is  to  be  attributed  to  the  failure 
of  applying  germicidal  remedies  snd  thus 
sterilizing  the  field  of  entrance  at  the  very 
beginning  of  the  lesion.  How  many,  very 
many,  of  these  never  receive  any  antiseptic 
or  germicidal  treatment  at  all,  and  then,  if 
a  happy  termination  does  ensue,  the  "good 
blood"  gets  the  credit  for  it  all,  while  if  the 
opposite  result  follows,  the  same  blood  b 
charged  with  the  bad  result. 

Minor  wounds  in  the  hands  and  feet  are 
of  frequent  occurrence.  The  reason  b  ob- 
vious. Either  or  both  are  the  organs  of  the 
body  in  most  constant  use;  either  or  both 
are  constantly  coming  in  contact  with  im- 
plements and  substances  that  may  wound  or 
abrade  their  tissues.  In  many  cases  they 
are  less  shielded  and  protected  by  proper 
coverings,  not  at  all  in  many  more,  so  that 
these  organs  are  naturally  the  seat  of  trau- 
matisms. Again,  considering  their  form 
and  their  anatomical  construction,  the  num- 
ber of  tissues  of  which  they  are  composed 
— bones;  muscles,  nerves,  tendons,  skin, 
fascia?,  and  numerous  others,  all  inter 
mingled  with  the  blood-vessels,  veins,  ar- 
terioles snd  arteries,  and  most  wonderfully 
constructed,  and  jointed  by  the  numerous 
articulations,  and  all  of  these  more  or  less 
frail  snd  easily  crushed,  sundered  or 
mangt#a — or  otherwise  injured— it  makes 
the  consideration  of  these  wounds  a  subject 
of  no  little  import;  snd  their  proper  hand- 
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ling  requires  a  food  degree  of   knowledge 
not  only  of  the  denies  tnemselve 
their  relations  ooe  to  the  other  as  well  as 
the  conditions  to  be  met  at  all  times. 

and  abrasions,  or  any  break  of  com  in 
no   matter   bow    insignificant,    merit 
mediate  attention  an  I  at  once  be 

most  thoroughly  sterilised.    If  located  on 
the  fcrt  or  hands,  these  become  do 
portent.    Neglect  of  the  same  ings 

direful  results,  and  results  not  at  all  in  k< 
ing  with  the  extern  of  the  injury.     How  oftrn 
does  the  men-  prick  of  a  pin.  thr  scrat«  h 
of  a  thorn,  the  slightest   abrasion  of   the 
epidermis  or  the  penetrating  of  th 
lying  tissues,  prove  to  be  fatal  in  the  . 
not  because  "th<  btdM  but  btt  I 

a  germ  enters  and  the  blood  takes  it  up  and 
carries  it  through  the  system.  An  intense 
suffering,  the  loss  of  a  limb  and  life 

itself  follows  swiftly  in  the  wake. 

This  brings  up  the  question.  What  is  the 
first  procedure  ?    There  can  be  but  one  true 
one:    Cleanse  and  sterilize   at  once, 
sooner  and  the  more  thoroughly,  the  Utter. 
Nothing  else  avails  a  pro- 

cedure b  so  safe  and  sure.  Good  blood  can- 
not avail  against  the  deadly  germ  in  all 
cases.  It  may  in  some,  but  no  practician  is 
wise  enough  to  determine  the  question,  and 
the  germicide  must  be  left  to  settle  any  and 
all  doubts.  It  will  settle  it,  and  no  mistake 
b  made  in  using  th< 

I  Case  which  Tells  the  Story" 

A  case  in  point.     In  the  month  of 
current  year,  a  patient  of  very  robust  p 
sique  had  the  skin  on  his  left  hand  injured 
on  the  palmar  side  near  the  palmar  join 


■fat      b  I  kind- 

ling wood  an  exceedingly  slight  contusion 
resulted,  causing  no  pain  s>  .  and 

not  even  a  second  thought.    A  half  hour 
elapsed,  when  a  slight  pain  drew  hb 
don  to  the  point,  and  he  noted  a  drop  of 
blood  gently  oozing  from  the  slightest  pene- 
tration <>r  something  of  tl 
that  had   j  the  undei 


No  further  a' 
hours  later  sev.  whole 

hand  begun  to  swell,  looked  fiery  and  red. 
This,  in  spite  of  the  most  vigorous  meas- 
ures, -  !  all  the  next  night,  Ifl 
next  day,  till  the  whole  arm  was  aft 
clear  to  the  shoulder.    A  week's  trea 

lered  and  reduced  the  swelling  in  a 
great  measure,  but  the  hand  remained  sore, 
and  the  nearest  joint  of  the  little  ring- 
quite  stiff  and  sore  for  nearly  two  months. 
It  was  for  a  while  attributed  to  "bad  blood." 
hand  was  gotten  into 
lc  shape,  the  same  patient  was 
on  the  lower  lip  by  a  pet  dog,  produ 
lacerated  wound  that  required  two  si 
to  close.     It  was  an  ugly-looking  ca- 
was   most    thoroughly    sterilized   at   once, 
healed  fight  days 

.ifti  r  the  bite  the  wound  was  entirely  healed. 

To  sterilization  a  I 
tion  of  the  blood,  b  the  rapid  healing 

ase  to  be  attntn  the  lip 

healed  in  one  week'  i  finger  has  not 

yet,  after  a  lapse  «  ro  month 

tircly  gained  its  normal  feeling.     From  this 
comes  the  less  Baa  all  wounds,  no 

matter  how  small,  to  be  on  the  side  of 

.    and    to    prevent     possible 
trout 
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MASTOID  OPERATION 


When  making  the  Stacke  operation  for 
removal  of  the  ossicles  and  cleaning  out 
the  mastoid  celb  and  antrum  the  surgeon 


should  be  sun  lead  bone, 

thus  affording  per:  But  at  the 

same  time  be  should  warn  the  patient  that 
in  ful  ent  there  will  be  a  relapse, 

even  when  all  dead  bone  b  removed 


ilCAL  THERAPEUTICS 
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inflammatory  trouble  in  the  eustachian 
tube,  with  its  attendant  suffering,-  may 
occur  again  and  again  (especially  if  all  the 
diseased  tissue  at  the  tympanic  orifice  of 
the  tube  is  not  reamed  out;  that  hearing 
will  not  be  permanently  improved — hearing 
on  that  side  for  conversation  usually  being 
lost;  that  pain,  discharge  and  tinnitus 
will  U-  relieved  as  well  as  vertigo,  if  present; 
that  transient  facial  paralysis  may  follow. 
Occasionally  death    results— from    menin- 

Deration  the  wound  and  meatus  are 
packed  with  iodoform  gauze,  which  should 
thdrawn  in  forty -eight  hours  and  the 
surfaces  gently  cleaned  with  absorbent 
cotton,  without  injection;  a  small  gauze 
wick  being  introduced  and  antiseptic  gauze 
freely  applied.  Every  other  day,  at  first, 
the  dressing  must  be  changed  (daily  in  hot 
weather),  generally  without  irrigation,  as 
all  solutions  retard  granulati  Hire,  as 

elsewhere,  the  less  the  raw  surface  is  irri 
tated  the  sooner  will  repair  be  complete. 
Free  drainage  is  absolutely  essential — the 
relation  of  impaired  drainage  of  the  ear 
to  thrombosis  of  the  lateral  sinus  and  to 
general  sepsis  being  a  most  important  one. 


ULCER  OF  LEG 


n  a  patient  suffering  from  varicose 
ulcer  of  the  leg  will  not  consent  to  curetting 
and  the  Schede  operation,  the  following  oint- 
ment may  be  ordered,  with  fair  chance  of 
benefit:  Ungt.  ferri  oxidi  hydrati,  ungt 
styracis,  olei  olive,  aa.,  partes  equates. 

This  ointment  b  to  be  applied  on  gauze, 
once  daily;  better  on  silk. 


TORSION  OF  OMENTUM 


ting  of  the  omentum  is  usually 
dated  with  hernia,  but  a  few  cases  (8)  have 
been  recorded  in  which  torsion  occurred 
without  rupture.  It  must  be  differentiated 
(pathologically  if  not  clinically)  from  strangu- 

from  pressure  or  gangrene  from  ad- 
hesions. The  torsion  may  be  single  or 
double,  so  in  operating  care  must  be  taken 
to  inspect  all  of  the  omentum.     The  symp- 


toms of  toraon  (as  well  as  stranguUtion  from 
pressure  or  adhesions)  closely  resemMe 
those  of  acute  appendicitis— and  generally 
this  is  the  diagnosis  when  the  accompanying 
hernia  is  upon  the  sight  side.  But  the  area 
of  tenderness  and  of  dulness  very  aw 
the  trouble  exceeds  that  found  in  appendi- 
The  general  symptoms — vomiting, 
slight   elevation  iperature,   etc. — are 

those  of  appendicitis;  and  commonly  the  real 
trouble  is  suspected  only  when  hernia  is 
present  with  an  irreducible  mass.  Early 
abdominal  section  with  excision  of  all  the 
affected  part  is  the  only  treatment. 


TREATMENT  OF  FELON 


The  term  fcl  hit  low  b  generally 

applied  to  an  infection  of  one  or  more  fin- 
gers, generally  involving  the  periosteum; 
boil  being  used  if  the  skin  only  is  impli 
paronychia  if  the  root  of  the  nail  be  affected, 
paronychia  tendinosa  if  the  temlon  be  at- 
tacked, and  synovitis  if  the  nr>t  joint  be- 
comes inflamed — the  two  last-named  being 
quite  serious.  Pus  nearly  always  forms  in 
the  staphylococcus  variety;  it  may  not  be 
present  in  the  more  severe  streptococcus 
form. 

In  the  treatment  of  each  variety  rest  b  of 
first  importance,  so  the  sore  finger,  and  the 
one  next  to  it  as  well,  should  be  put  on  a 
splint;  a  moist  dressing  under  the  bandage; 
with  application  of  an  ice-bag  will 
arrest  some  very  early  cases.  If  resolution 
be  not  well  advanced  in  twenty  four  hours, 
free  incision  b  always  advisable  whether 
fluctuation  b  present  or  not.  A  moist  anti- 
septic dressing  must  follow:  saturated  boric 
add  solution,  o.$-percent  formalin  or  i :  5000 
liifhloride    of  mercury. 

The  point  of  greatest  tenderness  b  to  be 
regarded  as  the  point  of  progressive  infec- 
tion, which  b  the  spot  of  selection  for  cutting. 
Unless  the  inflammation  b  decidedly  super- 
ficial the  knife  should  be  carried  to  the  bone; 
if  the  tendon-sheath  b  the  site  of  forming 
abscess,  it  should  be  freely  opened  and  the 
wound  packed,  with  application  of  wet 
dressing.  Bier's  hyperemia  (application  of 
rubber  band  to  cause  congestion,  with  ford- 
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ble  extraction  of  pus  and  tentm  by  Miction 
for  fifteen  to  thirty  minute*),  followed  by 
antiseptic  drawing  teems  to  give  best  re- 
sults in  very  bad  cases.  The  rubber  band- 
age, 3  inches  wide,  may  be  placed  either 
above  or  below  the  elbow.  Care  must  be 
taken  in  the  application  of  this  bandage  so 
that  it  shall  be  tight  enough  to  obstruct  the 
free  return  of  venous  blood  from  the  arm 
but  in  no  way  interfere  with  the  arterial 
flow.  The  application  of  the  bandage  must 
not  cause  pain  or  paresthesia  nor  must  the 
arm  below  the  bandage  be  made  cold  or  to 
feel  cold.  Considerable  edema  may  follow 
and  consequently  the  dressings  over  the 
wound  and  the  bandage  which  holds  the 
splint  in  place  should  be  applied  very  loosely. 
<  n  the  pus  is  beneath  the  periosteum  and 
the  tendon-sheath  not  involved,  care  should 
be  used,  in  making  the  cut  to  the  bone,  not 
to  touch  the  tendon. 

Unless  early  evacuation  is  permitted 
necrosis  of  bone  may  follow,  necessitating 
amputation  or  at  least  wide  opening  and 
curetting,  with  a  stiff  joint.    After  liberation 


of  the  pus  if  healing  is  slow  and  granulation 
dilatory,  application  of  gauze  saturated  by 
balsam  of  Peru  often  hastens  m.v 
worst  cases  touching  with  the  Paquelin 
cautery  is  very  effective,  particularly  in  the 
streptococcus  infection—in  fact  in  this  type 

'Ion  opening  the  tissues  with  the  cans 
knife  is  advisable  for  bad  cases.    The  axillary 
glands    must    be    watched     for    lympha- 
•  lrnitis. 


FOR  INFLAMED  JOINTS 


ifflicted  by  swollen,  painful 
i  nsist  upon  local  applicat  ion      W  hetber 
the  arthritis  be  traumatic  or  rheumsti 
lombinatinn  will  give  satisfaction: 
Salicylic  add...   ia.o  (drs.    3       ) 

..ium...     6.0  (drs.    1 
Oil  turpentine..  32.0(01.      1       ) 

Oil  cloves 06.0  (02s.    3 

Alcoh..l  ;84.o  (ots.  12       ) 

Rub  on  the  affected  parts  every  two  or 
three   hours.     <  m   may  be  substi- 

tuted for  the  oil  of  cloves  if  desired. 


FULMINATING  EDEMA  OF  PELVIS 


A  peculiar  condition  simulating  ruptured 
tubal  pregnancy  in  the  symptoms  b  de- 
scribed as  fulminant  edema  of  the  pelvic 
connective  tissue.  It  differs  however  in  thst 
there  are  none  of  the  subjective  or  obje<  I 
signs  of  pregnancy,  no  irregular  hemorrhage 
from  the  uterus,  no  decidual  remnants  in 
the  flow,  though  the  severe  pelvic  pain,  the 
edematous  mass  and  the  condition  of  collapse 
may  be  marked.  It  is  regarded  as  of  angio- 
neurotic origin,  but  may  be  infective,  since 
in  some  cases  there  is  agglutination  of  the 
pelvic  organs  or  walling  off  of  the  general 
peritoneal  space  by  a  veil  of  adhesions. 
Death  has  been  reported. 

If  recognised,  treatment  should  consist  of 
the  use  of  glycerin  tampons,  hot  douches,  per- 
fect rest— the  usual  measures  for  relief  of 


pelvic    per  Hut    commonly    it     is 

diagnosticated  only  alter  the  abdomen  has 
been  opened.  In  such  cases  multiple 
ions  may  be  made  in  the  edematous  tissues 
and  thr  entire  pelvis  packed  only  with 
gauze  which  is  to  be  removed  at  the  end  of 
forty-eight  hours.  In  the  worser  cases,  or 
when  inflammatory  conditions  are  present, 
it  is  best  to  open  the  posterior  cul-de-sac, 
pack  the  pelvis  from  below  and  close  the 

alMlumin.-il  w.mn.l 


VARICOSE  VEINS  OF  THE  BROAD 
LIGAMENT 


Some  women  complain  of  a  most  dis- 
agreeable pain  in  the  pelvis,  on  each  side 
of  the  uterus,  and  a  diagnosis  of  ovarian 
or  tubal  disease  being  made,  the  in. 
enced  operator  is  astonished  to  find  nothing 
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except  enormously  fttstemled  veins  in  the 
broad  ligament.  As  a  matter  of  fact  these 
varicosities  are  the  source  of  the  discom- 
fort which  is  sometimes  sufficient  to  demand 
operative  treatment .  The  left  ovarian  plexus 
is  more  often  the  site  of  this  trouble  than 
the  right,  but  in  a  majority  of  cases  both 
rides  are  involved  and  need  attention. 

The  woman  thus  affected  ™«»pi»?—  of  a 
dull  pain,  distinctly  worse  during  the  men- 
strual period,  accompanied  by  a  sensation 
of  fulness  or  weight  in  the  pelvis,  with 
v  bearing-down  feeling,"  more  or  less  re- 
lieved by  lying  down.  Often  the  pain 
radiates  from  the  pelvis  toward  the  kidney 
— deeper  than  is  the  pain  of  a  neuralgia 
of  the  ileohypogastric  nerve,  the  condition 
so  often  diagnosticated  "oophoritis"  by 
the  inexperienced  or  careless  doctor.  Ex- 
amination reveals  nothing  but  a  tender, 
thickened  condition  of  the  broad  ligaments 
(the  mam  consMting  of  the  enlarged  vessels) 
and  which  grow  decidedly  less  if  the  pelvis 
be  elevated  for  a  few  minutes. 

.  <  >us  operations  have  been  tried :  vent ro 
suspension  of  the  uterus,  which  is  generally 
letroverted  or  prolapsed;  shortening  of 
the  broad  ligaments  by  making  a  fold  in 
them;  even  removal  of  the  tubes  and  ovaries; 
but  none  of  these  are  effective.  Excision 
of  the  entire  ovarian  plexus  of  veins  gives 
relief,  for  a  time  at  least.  In  the  wont 
cases,  near  the  menopause,  the  best  treat- 
ment is  excision  of  the  tubes  and  uterus: 
salpingohysterectomy,  leaving  the  healthy 
ovaries  undisturbed.  This  operation  does 
not  at  all  interfere  with  sexual  pleasure  or 
desire.  Generally  it  should  be  done  through 
the  vagina. 


CANCER  OF  UTERUS 


This  b  a  disease  of  the  period  from  30 
to  50,  in  women  who  have  had  a  child, 
characterized  chiefly  by  uterine  hemorrhage, 
bleeding  after  the  menopause  needs 
cartful  investigation — in  a  large  piopojtion 
of  cases  it  means  cancer.  At  first  the 
hemorrhage  may  occur  only  on  exertion, 
after  sexual  intercourse,  while  using  a 
douche,  or  with  straining  at  stool,  rarely  it 


may  be  a  constant  flow ;  later  it  may  become 
profuse  (like  a  long-continued,  excessive 
menstrual  flow)  and  anally  alarming.  Some- 
times hemorrhage,  is  absent,  a  free  watery 
discharge  occurring  instead,  followed  later 
by  effusive  leucorrhea.  Pain  is  noted  only 
late  in  the  disease.  The  usual  course  is 
two  and  one-half  years  to  death,  tome 
living  beyond  three  years,  a  few  dying  very 
early.  It  is  absolutely  curable  if  hysterec- 
tomy be  made  in  the  first  six  month-. 


SUPERFETATION 


This  is  the  name  given  by  the  old  writers 
for  a  supposed  fertilization  of  an  ovum 
while  there  is  another  fetus  from  a  previous 
ovulation  in  uterogestation.  This  is  now 
regarded  as  impossible.  The  cases  upon 
which  the  idea  had  its  basis  are  those  in 
which  a  double  uterus  existed,  pregnancy 
occurring  in  one  horn  while  menstruation 
continued  through  the  other,  with  fecunda- 
tion during  gestation.  Rarely,  too,  it  is 
claimed  a  seven  months'  fetus  has  been 
expelled  while  its  fellow-twin  has  gone  on 
to  the  end  of  the  regular  period  of  gestation. 


NOTE  ON  TUBAL  PREGNANCY 


There  are  many  conditions  strongly 
simulating  extrauterine  pregnancy;  espe- 
cially met  in  young  women  who  give  a  his- 
tory of  cessation  of  menses  followed  by  a 
severe  pain  in  the  pelvis  and  succeeded  by 
a  scanty  now,  but  a  continuous  one  and 
often  clotted. 

Examination  may  show  a  uterus  but 
slightly  enlarged,  commonly  crowded  up- 
ward and  forward  against  the  pubes,  though 
very  often  fixed  in  its  natural  position ;  the 
cervix  soft  and  the  os  slightly  dilatable. 
In  almost  every  case  a  soft,  elastic  tumor  is 
to  be  felt  in  Douglas's  cul-de-sac,  extending 
upward  and  toward  the  side  where  rupture 
hasoccurred;  but  this  mass  shows  a  tendency 
to  harden  very  soon.  Other  evidences  of 
pregnancy  (nausea,  dark  nipples,  enlarged 
breasts)  may  be  absent,  and  if  the  rupture 
has  occurred  behind  the  peritoneum  there 
may  be  only  a  mild  degree  of  shock,  etc.; 
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liui  fever  of  low  grade  U  a  rather  frequent 
*ym|>toaa. 

ikap-  from  a  recent  pyoaalpinx 
U  moat  oft  Mtd  with  thU  coo 

though   a  normal  pregnancy  complicated 

adhesions,  incarceration  of  the  fundus 
beneath  the  promontory  of  the  sacrum  and 

■  gestation  complicated  with  a  tumor 
of  the  broad  ligament  may  also  be  mistaken 
for  ectopic  gestation;   as  may  likewise  an 
t*n  the  appendix  hangs  over 
an  ovarian  tumor 
with   twisted   pedicle   and   Hi  !>roids 

complicated  with  an  acu 

aae  of  doubt  the  posterior  » ul  de-sac 
may  be  opened  for  exploratory  purposes. 
Many  times  the  pathologic  conditions  may 
be  corrected  by  this  posterior  colpotomy; 
at  others  the  removal  must  be  effected  by 
abdominal  section,  in  which  cases  the 
vaginal  incision  affords  ideal  drainage. 


TUBERCULOUS  CHLOROSIS 


While  chlorosis  mostly  depends  upon 
masturbation  in  one  form  or  another  there 
is  a  small  group  of  cases  caused  by  tuber- 
culosis. The  treatment  is  essentially  that 
for  phthisis  plus  arsenic  and  iron  in  its 
most  assimilable  form. 


PSEUDO-HALIGNANT  ABDOMINAL 

Tl'MORS 


There  are  certain  growths  within  the  ab- 
domen whkh,  while  not  malignant,  so  closely 
resemble  cancerous  neoplasms  as  often 
mislead  the  surgeon  in  his  prognosis.  Often 
speedy  death  will  be  predicted  while  the  pa- 
tient may  make  an  ideal  recovery  and 
for  many  years.  And  this  is  possible,  too, 
when  the  tumor  b  unquestionably  car- 
cinoma. Hence  often  a  more  guarded  prog- 
nosis should  be  given  than  b  customary. 

Inflammatory  tumors  of  the  colon  may  so 
closely  simulate  cancer  as  thoroughly  to  de- 
ceive. Acunocnycoab  also  may  give  a  tumor 
almost  precisely  like  carcinoma,  yet  recovery 
follow  total  extirpation.  A  chronic  infiltra- 
ting proctitis  may  give  rise  to  a  mass  wt 
feels  like  cancer,  and  a  colostomy  may  be 


made  with  the  hope  of  prolonginr 

the  rectum  and  the  adjacent  struct  ure»,  and 
recovery  follows.    Again  a  chroni 
l.ir  involvement  of  DO  may  exactly 

resemble  cancer  of  that  region  and  l« 
an  opinion  of  hopelessness  without  at- 

whereas    excision 
effectual  in  prolonging  life  ind< 
The  the  most 

ese  apparently  malignant  t 
"hit  h  are  really  benign:  a  fibroma,  a  cyst, 
a  mass  of  tubercle — all  removable— may  be 
so  associated  with  progressive  loss  of  flesh 
at  to  lead  to  a  diagnosis  of 
without  an  « ■• 
incision — u  always  j 

too,  impacted  g^hfonr*  in  an  enormously 
distended  gall-bladder  have  often  been  called 
cancer  of  the  liver  and  the  patients  allowed 
to  die  of  chronic  sepsis,  when  a  bold  operator 

i  have  removed  all  of  the  in: 
and  saved  the  patient,  disproving  the  opin- 
ion of  malignancy.  Therefore,  unlaw  the 
cast  b  I  plain  one.  it  ibould  not  bt  aban- 
doned without  first  seeking  the  services  of  a 
skilled  abdominal  surg 


ABORTION  FROM  X-RAY 


The  x-ra  not  be  used  on  v. 

who  are  pregnant,  if  possible  to  be  avoided, 

\      harm  can   be  done  by  simple 
x-ray  examination  or  exposure  t 
for  purposes  of  radiogr  n  if  appli- 

cation  of  the  tube  be  made  a  dozen  times 
or  more,  as  in   the  t realm  oncer, 

!.   .• 


CANCER  OF  OVARY 


In  a  case  of  cancer  of  the  ovary  in  my 
the  neoplasm  was  removed  with  the 
tube  and  as  much  of  the  surrounding  tissues 
as  possible — including  the  ut.  about 

two  years  there  was  rem 
of  a  small  nodule  in  the  lower  part  of   the 
broad    Hgnmem      rhb    was    removed    »<► 
gether  with  quite  a  large  segm 
vagina;  and  a  complete  cure  thus  secured. 


Gleanings 

Foreign  Fields 


mm 
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HENBANE     IN     FOLK- MEDICINE 

An  interesting  account  of  the  early  history  of  this  impor- 
tant remedy,  with  a  description  of  popular  superstitions 
concerning  i'.  and  how  and  for  what  it  was  formerly  used 


ss*Q!Ia1  \kk\l  I  the  accepted  Ger- 
j  man  name  for  hyoscyamus,  is  one 
•ltany  synonyms  of  the  vernacular, 
all  more  or  less  significant,  as  for  instance 
"rasenwurz"  (raving  wort),  "ageuner- 
kraut"  (gypsy-weed),  "schlafkraut"  (sleep- 
ing weed),  "teufelswurz"  (devil's  wort) 
"dullkraut"  (crazy-weed),  "dulldill"  (crazy- 
It  is  one  of  the  Solanaceas,  whose 
powerful  properties  vera  known  since  the 
moat  remote  times,  and  used  as  well  as 
misused.  The  fresh  herb  is  official  in 
Germany;  the  seed  was  formerly  I: 
Southern  Kurope  both  the  white  (H.  albus 
L.)  and  the  golden -yellow  (H.  aureus  L.) 
hyoscyamus  are  in  use. 

Dioscorides  (middle  of  the  first  century) 
discusses  this  poisonous  plant  quite  exten- 
amiliar  with  three  varieties. 
One  of  these  has  nearly  purple  flowers, 
black  seeds  and  prickly  calyxes;  another 
has  quince  yellow  flowers,  softer  leaves  and 
capsules,  and  yellow  seeds  like  that  of  the 
herb  rocket.  [Raukr,  one  of  the  brassicas.] 
Both  of  these  produce  insanity  and  lethargy, 
and  are  unfit  for  use.  The  third  is  adapted 
for  medicinal  use  and  b  very  mild.  It  is 
lent,  tender  and  downy,  has  a  white 
flower  and  white  seeds,  and  grows  by  the 
seaside  and  on  rubbish -heaps.  If  this  one 
should   not   be  available,   then   the  yellow 


kind  should  I*  employed,  the  black  kind 
U-ing  rejected  as  the  poon 

Suitable  for  the  preparation  of  the  juice 
are  the  soft  fruit,  the  leaves'  and  stalks, 
which  are  crushed  and  pressed  out  and  the 
fluid  inspissated  by  exposure  to  the  mn 
It  is  good  for  one  peat  only,  aj  it  deteri 
easily.  The  seed  of  the  plant  is  used  in  a 
special  way  for  preparing  an  extract,  U-ing 
crushed    in    its   dry   conditi  *'d   in 

hot  water  and  then  expressed.  However, 
thi>  juice  is  better  than  the  natural  and  is 
also  more  pain-subduing.      I  ung  shoots 

are  crushed  and  mixed  with  wheat  flour, 
formed  into  little  cakes,  and  preserved  in 
this  way.  Either  of  the  two  kinds  of 
juices  mentioned  are  best  suited  for  pain 
relieving  eyewaters  as  well  as  against 
violent  and  hot  fluxes,  also  earache  and 
womb  troubles,  but  when  mixed  with  flour 
or  groats,  for  inflammation  of  the  eyes, 
feet  and  other  organs.  The  seed  acts  the 
same  and  is  effective  in  tough,  catarrh, 
flux,  violent  pains  of  the  eyes,  in  female 
fluxes  and  other  hemorrhages  when  given 
in  doses  of  one  "obole"  (0:7 — 1  Gram)  and 
taken  with  poppy  seed  in  honey  mead. 

This  drug  furthermore  is  a  good  remedy 
in  podagra,  swelled  testicle  and  inflamma- 
tion of  the  breasts  after  confinement,  when 
the  seed   is  pounded   fine  and  moistened 
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with  wine  and  applied  as  a  put.  l 

abo  advantageously   added   to  any  other 
cataplasms.    The  leave*  made  into  pa 
are   usefully   added  to  all   kinds  of  pain 
Milling    medicine*,    when    applied    mi 
with  groats  or  by  then  1 1  the 

fresh  leaves.  are 

the  most  snot  hi:  ry  kind  of  pain. 

Three  or  :esh  leaves  drunk  with 

wine  cure  malignant  fevers.  Cooked  as 
vegetables  and  eaten  they  produce  mild 
insanity.  It  is  said  that  when  they  are 
given  by  enema  to  a  person  who  has  an 
ulcer  in  the  rectum  the  effot  will  be  the 
same.  The  root  cooked  in  vinegar  and 
used  as  a  mouth  wash  palliates  tooth  a 

IMinius  (543,  xxv,  35)  ascribes  the  plant 
to    Hercules.    He    names   four    kinds:     a 
kly  one  with  black  seeds  and  purplish 
flowers;  a  second  and  inferior  one  i>  wh 
more  shrubby  and  higher  than  the  pop; 
a  third  one  has  the  seed  like  that  of  the 
herb-rocket;  the  fourth  is  soft,  downy,  "fat," 
has  white  seed  and  grows  by  the  sea- 
and  is  the  plant  used  by  physicians. 

Henbane  was  employed  very  extensively 
in  ancient  times,  being  used  particularly  for 
alleviating  pain,  in  eyewaters,  salves,  pas- 
tils and  decoctions,  the  fresh  leaves  in  the 
form  of  poultices,  etc.  Celsus  speaks  of 
it  as  a  cooling  and  resolvent  remedy.  Its 
bark  is  an  ingredient  of  a  poultice  in  articular 
pains;  its  leaves  are  contained  in  an  eye 
salve;  the  alcoholic  extract  of  its  root  is 
used  in  toothache  and  its  jui«  e  in  suppura- 
tion of  the  ears. 

The  peculiar  effects  of  hyoscyamus  are 
due  to  the  alkaloids  it  contains,  namely 
hyoscyamine,  its  isomeric,  hyoscine  (Geiger 
and  Hesse,  1833),  and  skopolamine  (F. 
Schmidt),  the  latter  present  especially  in 
the  seed.  These  alkaloids  possess  the 
property  of  dilating  the  pupil.  The  seed 
and  the  extract  of  hyoscyamus  are  used  as 
calming  and  somnifacient  remedies. 

Medieval  quacks  who  traveled  from  fair 
to  fair  made  the  most  of  the  prevalent 
superstition  about  the  "worm"  [which  in 
itself  forms  an  interesting  story].  When 
the  seed  of  henbane  is  thrown  upon  a  hot 
metallic  plate  or  upon  an  open  coal  fire. 


the  specific   henbane   fumes  and  an 

natic   odor  are  developed   while  at 
the  mi  HtU  of  the  dark  seed 

bursts  open  and  lets  escape  the  hright,  worm- 
like  g<  ibryo.     V  juackshad 
the    p                             r    henbane    fumes 
through  a   funnel  (no    foolish    medication 
hey   showed  them  the  "worms" 
irmed  out  «.f  then 
■f  what  a  great  part  hyoscy- 
amus played  in                             ft  of  ancient 
times.    The   seed    was   scattered   on    the 
..vcn  plates  of  the  bath-houses.    It  caused 
the  people  who  were  bathing  in  the  tabs 
to  knock  them  against  each  oth- 
they  became  excited  and  jollj  h  the 
hot  bath  increased  the  narcoti 

In  former  times  henbane  seed  was  abo 
in  Ix-cr  for  the  purposes  of  "weather 
making,"  i.  e.,  prognosticating.  (Toxic  hal- 
lucinations.) At  present  only  the  leaves 
are  used  for  infusions  for  sitzbati 
cramps  of  the  womb  and  rectum.  In  some 
BOOB  the  stalks  of  the  white 
hyoscyamus  are  used  for  smoking  to  re- 
lieve toothache.  Klein  has  recently  pub- 
lished contributions  to  the  history  of  hyos- 
cyamus as  a  narcotic  rem« 

<  >il  of  hyoscyamus  (oleum  hvoscvami), 
according  to  the  German  Pharmacopeia, 
is  made  by  warming  40  parts  of  olive  oil 
and  4  parts  of  hyoscyamus  col  up  fine  and 
previously  moistened  with  alcohol, 
used  as  an  anodyne  liniment. 

A  very  popular  emollient,  anodyne  and 
an ti  spastic    cataplasm    t 
following:    Hemlock   and   hyoscyamus,  of 
each  one  ounce;    \  soap,  half  an 

ounce;  pour  over  this  boiling  milk  and  add 
tlaxseed  meal  or  rye  flour  enough  to 
make  a  thick  magma.  Tut  this  between 
linen  cloths  and  lay  it  on  the  affected  part. 
—Translation  from  "  Vergieicnendc  Volks 
median"  (Comparative  Folk  Medicine),  by 
ka  and  Kronfcld.     (Stuttgart  Strecker 


STROPHANTHUS 


As  to  the  question  now  being  agita- 
to which  species  of  stroohar. 


BISMUTH  POISONING 
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adopted  in  the  new  German  Pharmacopeia, 
:\z  thinks  strophanthus  gratus  would 
recommend  itself  above  all  others,  but  thus 
far  this  can  be  obtained  from  West  Africa 
only  in  small  quantities,  so  that  it  must  be 
nsideration  for  the  present. 
He  therefore  recommends  strophanthus  his- 
which  deserves  the  preference  over 
the  kombe*  variety,  which  latter  cannot  as 
yet  be  identified  with  perfect  botanic  cer- 
tainty.    Strophanthus  hispidus  is  being  cul- 
tivated   in    considerable    portions    of    the 
German   colony  of  Togo. — Deutsch.  Pkarm. 
Gaellsch.  Berithtt,  1908,  p.  284. 


CERIDIN 


This  is  the  name  given  to  the  therapeu- 
tically active  part  of  yeast.  To  obtain  it, 
Roos  extracted  yeast  with  alcohol,  and  then 
converted  the  fatty  acids  thus  obtained  into 
calcium  or  lead  salts.  In  this  way  it  was 
ascertained  that  the  mild  laxative  effect 
exerted  by  sterilized  yeast  is  to  be  ascribed 
to  a  fatty  substance  which  occurs  up  to 
3  percent  in  dried  yeast.  This  substance 
consists  of  an  as  yet  unknown  unsaturated 
fatty  acid  named  by  Roos  and  Hinsburg 
"ceridin."  This  substance  is  of  decided 
efficacy  in  acne. — Pharmacol!.  Jour.,  1907, 
P    587- 


TANNYLi    A    NEW    INTESTINAL 
ASTRINGENT 


Of  this  new  synthetic  compound  Umber 
writes:  It  is  a  gray-brown  powder,  rather 
insoluble  in  water,  and  of  indifferent  taste. 
a  tannic  combination  of  oxychlor- 
casein,  and  was  tried  on  4a  patients  afflicted 
with  intestinal  disorders  of  various  kinds. 
It  proved  most  efficcnt  in  the  difficult 
cases,  the  diarrhea  of  tubercular  patients.  It 
served  well  in  every  case  of  acute  intestinal 
and  gastrointestinal  catarrh,  also  in  chronic 
intestinal  catarrh  in  connection  with  a 
proper  diet,  and  in  severe  colonic  ulcerative 
inflammation  with  bloody  diarrhea.  Tan- 
nyl  is  given  in  doses  of  from  1  to  3  Grams 
(15  to  45  grains)  before  each  meal  daily, 
in   salep   decoction   or   oatmeal    gruel,    if 


necessary,  until  the  stools  become  normal. 
Children  may  be  given  this  remedy  with- 
out the  least  harm. — Therap.  d.  Cegmwort, 
1908,  No.  3. 


DIPHTHERITIC  PARALYSIS  CURED 
BY  SERUH 


Sicard  and  Barbe  treated  an  adult  per- 
son for  a  severe  paralysis  occurring  after 
a  diphtheritic  angina.  The  paralysis  was 
of  the  four  extremities  with  a  progressive 
bulbar  tendency.  The  arrest  of  the  trouble 
was  obtained  after  a  persistent  and  heroic 
treatment  daily  with  ao  cubic  centimeters 
of  antidiphtheritic  serum  during  37  con- 
secutive days,  540  cubic  centimeters  in  all 
being  administered.  In  another  case,  an- 
alogous to  the  above,  treated  with  the  same 
remedy  but  with  smaller  doses,  it  was 
unsuccessful  and  the  patient  died.  These 
observations  agree  with  those  of  Comby 
who  insists  upon  submitting  such  cases  to 
a  strong  serotherapeutic  treatment.  Sicard 
and  Barbi  did  not  notice  any  anaphylactic 
accidents,  nor  any  local  or  general  reaction. 
—Gatette  its  HopiUiux,  1907,  p.  1733. 

[Anaphylaxis":  ana,  up,  and  "pkylax," 
protector,  i.  e.,  hyperprotection.  A  recent 
term  introduced  to  describe  the  pathologic 
consequences  of  artificially  induced  im- 
munity.— Ed.] 


BISMUTH  POISONING 


Prior,  of  Greifswald,  describes  the  fol- 
lowing case:  An  infant  two  and  a  half 
weeks  old,  beside  regulation  of  its  diet, 
was  given,  against  thin  brown  stools,  xo 
Grams  (150  grains)  of  a  bismuth  salt,  of 
which  it  was  to  receive  the  point  of  a  case- 
knifeful  every  three  hours.  By  mistake  the 
mother  gave  the  child  the  150  grains  within 
thirty-six  hours.  The  infant's  skin  on  the 
face,  trunk  and  extremities  assumed  a 
greenish  gray  color,  while  the  lips,  mouth 
and  palate  appeared  deep  blue-black.  These 
appearances  disappeared  after  the  second 
day,  but  there  developed  on  the  hard  palate 
some  superficial  losses  of  the  mucosa  which 
yielded  to  a  few  touches  with  a  weak  solu- 


FOR1K.N   «.I1  WIN'- 


day* 
m  wu  observed  in  tl  The 

Intestinal   catarrh   was  cured   after   some 
-7e«r*e.  Monatsk.,  1008,  May. 


GELATIN  IN  DIARRHEA 


This  is  recommended  by  AnaoU.  It  can 
be  given  in  enemas  in  doses  < 
Grams  (75  to  150  grains);  internally  about 
the  same.  Ordinary  diarrheas,  summer 
diarrheas,  those  of  pregnancy  and  old  age 
ured  with  gelatin.- -Wiener  I 
hens.,  1908,  No.  2$. 


FIBROLYSIN  IN  URETHRAL  STRICTURES 


ly>in  for  urethral  strictures  is  r< 
mm. loi  \<\  11    Lang     Eh  gajc  the  remedy 
in  intramuscular  injections.     In  one  case 
of  fifty-three  years'  standing  the  stricture 
was  made  soft  enough  by  the  rem< 
be  dilatable.    In  two  other  cases  fibrolysin 
prevented  for  the  time  being  the  formation 
of  new  strictures.-  Wiener  Med 
1008,  No.  ay 


EAR  VAX 


Imbofcr,  of  Prague,  recommends  hydro 
gen  peroxide  for  the  removal  of  cerumen 
plugs  in  the  ear,  although  it  b  warned 
against  it  because  meatic  inflammation  is 
alleged  to  have  followed  such  a 
However  the  cause  of  this  was  that  the 
peroxide  in  such  cases  was  contaminated 
with  mineral  adds  and  baryta.  Imhofer 
employed  an  absolutely  pure  preparation 
and  never  met  with  any  irritations  from 
its  use  in  the  auditory  canal  His  proceed- 
ure  is  as  follows:  The  patient  lies  down 
with  the  affected  ear  upward,  the  meatus 
i«  filled  with  a  3  percent  solution  of  per- 
hrdrol,  and  to  force  the  fluid  well  in 
meatus  the  tragus  point  b  pressed  lightly 
into  the  opening.  Abundant  foaming  shows 
the  effectiveness  of  the  remedy.  In  five 
to  eight  minutes  the  plug  will  come  out, 
;t  the  application  of  force,  on  merely 
directing  into  it  a  jet  of  warm  water  from 
a  syringe     The  cerumen  may  come  out 


as  a  whole  plug,  or  in  pieces,  or  in  a  pulpy 
mam.    If  there  already  b  an  ecaema  in 
.■erhydrol  must  not 
be  used,  and  if  the  cerumen  ha 
moved,  a  weak  * 
he  dropped,  followed  by  syringing  th< 
r,tp.  Monatsh.,  1008,  M 


INCANDESCENT-LIGHT  BATHS 


im|H'll    considers  incandeacent- 
li^ht  I>.ith«*  very  useful  in  chronic  brot. 
and  in  asthma,  but  in  the  presence  of  cardiac 
disrates  one  must  be  very  careful  in 
employment       He    m\<\    Others     hold    th.it 
these  baths  should  I  the  hands 

of  physicians  only,  for  if  left  to  the  lay-people 
and  quacks  they  may  do  more  harm  than 
good.— Wien.  Mediz.   Wockens.,  19O 


BLACK  SWEAT 


Blanchard  presented  to  the  Socicte" 
Francaise  de   Derma tologie  et  de  Syp! 
graphic  at  their  seance  of  January  9,  1008, 
an  infant  affected  with  black  chromhidrosb. 

and  imposition  was  caret 
excluded  from  the  case.    The  phenomenon 
was  limited  to  the  lower  eyelids,  and  per- 
sisted in  spite  of  all  kinds  of  treat  n 
It  would  yield  completely  to  some  remed 
for  a  while,  then  it  would  reappear  while 
you  were  perhaps  looking  at  the  child.    On 
examination  it  was  found  that  the  coloring 
matter  was  derived  from  the  sudoriparous 
glands  and  that  it  assumed  its  color  on  con- 
tact   with    the    air     The    substance    thus 
excreted  was  studied  by  M.  Mailard,  who 
four  approach   chemically   to   the 

fuscin  of  the  c  child  has  bad  some 

eye  trouble  and  Blanchard  tried  to  discover 
whether  there  was  any  connection  between 
the  two  phenomena,  but  could  find  no  m 
factory  explanation;  however,  the  variations 
of   thb    chromhidrosb    reminded    him    of 
asthmatic  attacks.    He  remarked  that  the 
greatest    number   of   physicians   deny   the 
existence  of  thb  affection,   the  realit) 
which  nevertheless  b  unquestionat 
Medicine  Oriental*,  1008.  p.  83.) 
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WHY    I    WRITE    FOR     INDEPENDENT    JOURNALS 

The  article  which  follows  is  reprinted  from  The  Texas  Medi- 
cal Journal,  Daniel's  "Red  Back."  If  you  haven  t  time  to 
read  another  thing  in  this  numbei — read  this  without  fail ! 


By 


G.     FRANK     LYDSTON.     M.     D..     Chicago.     Illinois 

Putin  .r  «l  G—H.UtW t  Sarfary.  Ualiwnftf  of  III—..  M.JU.I  Dnirti.H 


Willi  1     ittinding  one  of  the  section- 
of  the  A  the  recent  Chicago 

meeting,  I  was  asked  by  a  certain 
ethically  i  ?)  hypcresthctic  medico-literary 
snob,  who  industriously  seeks  for  motes  in 

nfrere's  eye  regardless  of  the  beam  in 
his  own,  why  I  wrote  articles  for  "that  fel- 
low X's  journal."  My  answer  was  that  it 
pleased  me  so  to  do.  Although  I  am 
heartily  in  sympathy  with  the  moral  of  a 

d  Rabelaisan  story,  which,  in  effect,  is 
"to  h— 1  with  the  other  reasons,"  I'm  go- 
ing to  expatiate,  enlarge,  amplify,  elucidate 
and— "conflagrate"  the  theme  a  bit,  earn- 
estly hoping  that  the  multitudinous  ultra  - 

.1  self-labeled  medico-literary  perfecto 
will  eventually  be  told  what  I  have  to  say. 
Indeed,  I'm  sure  be  will,  and,  moreover,  that 
be  will  stop  browsing  among  the  thistles  of 
discontent  just  long  enough  to  gather  new 
notes  for  his  raucous,  discordant  bray— 
that  bray  of  narrow-minded,  illogical  protest 
wherewith  alone  be  attracts  the  attention  of 
the  professional  rank  and  file  to  himself  and, 
incidentally,  of  course,  to  his  literary  holy 
of  holies,  choked  to  the  brim  with  intellectual 
sweepings  from  other  men's  garrets. 

Obviously  I  am  not  bidding  for  popular  - 

ith  certain  self-styled  journalistic  "lead- 


The  feature  ofjthe  better  class  of  bade 
pendent  journals  that  appeals  most  strongly 
to  me  is  the  mere  fact  of  their  independence 
in  wearing  no  brand  or  collar.     Al  matters 

0  literary  arc  now  trending,  the  day  is 
n<»t  far  distant  when  the  average  practitioner 
of  medicine  will  have  no  medium  of  expres- 

:io  literary  representation  and  no  liter- 
ary pabulum  of  practical  value  within  the 
comprehension  of  the  average  medical  mind. 
Medicine  is  fast  becoming  so  scientific,  so 
turgid  with  "things  that  ain't  so,"  or  which 
are  at  least  "  un  "  that  the  main 

purpose  of  medicine,  the  healing  of  the  sick, 
bids  fair  to  be  lost  in  the  maze  of  laboratory 
experimentation  and  illogical  deductions 
from  mentally  indigestible  "facts"— scien- 
tific bricks  without  straw — from  which  none 
but  a  wizard  could  build  an  enduring  fahrii 
What  boots  it  to  the  practitioner  of  the 
cross-roads  that  there  be  opsonins  and  op- 
sonic indices?  He  has  neither  the  technical 
training,  the  appliances  nor  the  time  to  prac- 
tically apply  them  in  his  daily  work.  Be- 
sides, who  knows  how  soon  the  opsonins 
will  be  gathered  to  the  snows  of  yester-year? 
I  fancy  I  hear  the  ultrascientinc  ones 
Let  the  practitioner  of  the  cross-roads 
and  the  hamlet  hie  him  to  the  postgraduate 
school  and  cultivate — at  so  much  a  cultivate 
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—'the  optic  sharp  I  ween  that  sees  things 
which  arc  not  to  be  teen       I  < '    ttso, 
student  of  medicine  be  more  thoroughly 
prepared  in  things  sri< 

As  10  the  postgraduate   school,  it 
makes  confusion  worse  confounded.  Abdom- 
inal and  other    special    surgeons  "made 
while    you    wait,"    men    wh«. 
mouth  of  the  hungry  I'    < .     <  hool,  passed 
immediately  through  its  short,  angleworm 
like  prima  vim  and  promptly  tumbled  down 
the  back  steps  with  a  special  tour  ■ 
cate  in  their  hands,  have  not  seldom  out 
heroded   Herod—  which   means  that  where 
the  haughty  professor  of  the  special  P 
course  hath  slain  his  dozens,  some  of 
half-baked  special  students  have  slain  their 
scores,  aye,  hundreds. 

Once  on  a  time  I  was  asked  to  respond 
the    toast,    "Post-Graduate    Schools." 
(Be  it  understood,  I  myself  was  a  V 
feasor  then.)    My  speech  was  short   and 
sweet.    It  was  as  follows: 

"Gentlemen,  in  response  so  the  toast  I 
will  merely  relate  a  story:  Mascagni,  the 
great  composer,  was  once  vi-iti- 
While  standing  at  his  window  in  the  Fifth 
Avenue  Hotel,  he  chanced  to  bear  the  ago- 
nizing shrieks  of  a  hand-organ.  He  listened 
and  to  his  horror  caught  the  strains  of  a  dis- 
cordant attempt  at  his  own  favorite  compo- 
sition, the  Cavallrrui  Rustiama.  He  rushed 
madly  down  the  stairs,  seized  the  greasy 
organ-grinder  by  the  shoulders,  shook  him 
and  cried:  'You  play  eet  horrible!  De 
tempo  ees  wrong!     Play  eet  dis'  away.' 

•ing  the  action  to  the  word  he  proceeded 

illustrate  as  best  be  could  on  the  wheezy 
old  organ.  The  next  day  as  Mascagni  was 
strolling  in  the  neighborhood  be  saw  a 
crowd  gathered  around  an  organ-grinder 
who  was  murdering  the  CavalUria  Ru 
cam*.  The  great  composer  approached  the 
crowd,  peered  through  and  saw  his  com- 
patriot industriously  working  away  at  the 
same  old  organ.  On  the  front  of  the  bat- 
tered musical  relic  was  a  large  placard  which 
read,  'Stgnor  Pietro  Svlvestre— Pupil 
jftanpl  "• 

Our  medical  schools  are  responding  with 
alacrity  to  the  demand    for  uhraecientific 


training      I  he  ttliim  i  iftasroi  meat 

ing  in  some  quarters  appar 

facture    of    half-educated    scientists,    not 

trained  physician       li        It  aa  illustration 

of  some  of  the  brilliant  result*      1 

had  occasion  to  in<ju  the  knowledge 

nateria  medica  and  ;>oeaessed 

by  a  recent  graduate  of  a  well  ki  ■  «»!, 

>.  by  the  way,  was  one  of  tli-  Bettor 

Question — "What  is  the  botanic  name  of 

thr  plant  from  which  opium  is  deriv. 

I ■   .  |       J  ..    .  . 

Q. — "What  is  papaver  somi 

A.— "Poke  root." 

Q.— "What  are  the  alkaloids  of 

A.-      M  rphmc  and  atropi 

Q. — "What  preparation  of  aconite  would 

ordinarily    prescribe    internal! 
A— "Why,  a 

iggested   that    the   tincture   was   an 
eligible  preparation,  and  informed  him  that 
there  were  two  tinctures. 
Q.— "Which  tincture  would  you  gi 

d?" 
A.— "The  tincture  of  the  root,  because 

Q.— "  What  dose  of  the  tincture  of  the  root 
would  you  give  to  a  child  six  months  ol 
A.— "Oh,  about  one-half  a  dram  every 

hou- 

Q.  the  same  child  and  a  stimu 

lating   expectorant   being   indicated,    what 
would  you  gi\< 

A. — "Carbonate  of  ammorV 

Q.—" In  what  dose?" 

A.— "Oh,    twenty    grains    every    three 

narked  that  materia  medica  and 
therapeutics  are  taught  in  the  sophomore 
year  in  the  school  from  wi 
man  graduated.    The  treatment  of  rlitw  tf 
is  taught  before  the  ration  a**  rai- 

ment hat  dawned  on  the  student's  mind. 
But,  this  newly  fledged  graduate  knows  a 
lot  about  the  embryology  of  the  chick 
had  watched  it  for  weeks— the  nervous 
anatomy  of  the  frog,  neurons,  opsonins  and 
things— which  knowledge  is  not  likely  to 
save  from  mtttanr  the  first  htplrtt  infant 
be  treats. 


WH\    1  \\  iR   INDEPI  WI  - 
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The  independent  medical  journal  meets 
the  demand  of  the  everyday  practitioner  who 
wants  to  know  "what  to  do."  The  self  styled 
high-class  medical  journal— and  there  is 
>ne  "high-class"  journal,  you 
know,  which  b  climbing  so  high  that 
head  looks  from  below  very  like  that  of  a 

-often  gives  him  a  stone  when  be  asks 
>  le  seeks  for  light  on  the  treat- 
ment of  disease,  and  on  looking  over  the 
menu  card  presented  by  the  "most  high," 
things  as  "  My  Last  Thousand 
Cases  of  Firirinn  of  the  Calamus  Scrip- 
New  Postural  Method  of 
Catheterizing  the  Iter  a  Tertio  ad  Quart  urn 
VetUrindum,"  "The  Opsonic  Index  in  the 
Care  of  the  Second  Bicuspid,"  etc.;  and 
editorials  in  which  the  mantle  of  dig: 
conceals  vast  intellectual  abysses.  In  des- 
pair he  turns  to  that  cemetery  in  which  so 
many  fond  therapeutic  hopes  lie  blasted  and 
buried  under  tons  and  tons  of  therapeutic 
nihilism,  Osier's  "Practice"— and  still  he  finds 
no  balm  in  Gilead.  And  then  he  turns  to 
the  independent  journal  and  is  consoled — 
which  is  a  blessing,  e'en  though  he  be  some- 
times cajoled  into  belief  in  things  unsu!> 
stantial.  And  the  proof  of  the  pudding  is 
that  thousands  upon  thousands  of  doctors 
buy  and  read  the  very  journals  upon  which 
the  "lily  whites"  of  medical  journalism 
frown  so  blackly. 

The  practitioner  knows  full  well  that  his 
patient  wants  something  more  than  a  diag- 
nosis. When  that  has  been  made  the  ultra- 
scientific  (  ?)  doctor  may  be  satisfied,  but  the 
afflicted  one,  like  Chimmie  Fadden,  says, 
"That's  all  right,  Doc.  But,  what  fell V' 
And  just  because  medical  science  has 
whored  too  much  after  strange  and  weird 
scientific  gods  and  has  not  told  the  patient 

hat  fell?"  quackopathy  flourisheth  in 
the  land  and  the  high  priestess  of  modern 
humbug,  Mary  Baker  G.  Eddy,  hath  built 
sundry  and  multitudinous  gold  and  marble 
palaces  like  unto  the  temple  of  Solomon. 

l.  by  the  same  token,  any  quackopathy 
which  b  not  intrinsically  murderous  and  b 
a  harbinger  of  hope,  b  often  better  than 
acute    paranoia     antitherapeuticum    Balti 
morensb,  which  sets  forth  in  dbmal  colors 


>  ease,  and  threads  the  gloomy  picture 
with  not  one  silver  strand  of  hope.  Given 
a  little  hope,  even  though  it  be  ill-founded, 
and  the  patient  h  fell)  to  be  better  off  than 
in  the  possession  of  the  most  accurate  diag- 
notic  knowledge  which  a  pirwdmistic,  ultra 
therapeutic  nihilist  can  ot:. 

Be  not  vainglorious  and  puffed  up.  I 
macrocephalic  ultra" ethical,"  ultra-  "scien- 
tific" Philistines.  Time  was  when  Hahne- 
mann was  the  medical  anti-Christ,  the  black 
beast  of  medicine.  And  here  we  are  in  the 
midst  of  an  organotherapy  which  sug- 
gests that  the  sometimes  befuddled  Samuel 
builded  wiser  than  he  knew.  Autovaccina 
tion  suggests  to  me  that  my  unfavorable 
opinion  of  my  old  hospital  chiefs — Dr. 
Carnochan — prescription  of  triturated  ch  an- 
crum  durum  for  syphilis,  expressed  nearly 
thirty  years    ago,    might    have  been  a  bit 

Do  you  know,  Brethren,  that  my  admira- 

>  daily  excited  by  the  magnanin 

the  homeopath?  And  he  excites  my  sym- 
pathy, also.  Of  late  years  he  has  been 
tumbling  over  himself  to  get  into  our  band 
wagon.  If  he  had  only  bided  a  wee  I  \\  | 
are  fast  climbing  into  his.  We  call  things 
by  different  names  ,  but — "a  rose  by  any 
other  name  would  smell  as  sweet." 
Autovaccination  and  similia  similibus 
do  not  make  good  rhyme,  but  they 
smell  an  awful  lot  alike — so  much  •«> 
that  I  have  taken  the  sole  surviving  copy 
of  my  lecture  on  "Homeopathy  and  Its 
Congeners,"  delivered  a  quarter  of  a  century 
ago,  and  hidden  it  under  my  -tudy  floor. 
And  now  daily  am  I  reminded  of  Poe's 
"Tell  Tale  Heart"  and  of  his  Raven's  dole 
ful  "Nevermore." 

The  ultrascientinc  one  who  does  not 
overmuch  believe  in  treatment  and  recog- 
nises naught  but  the  scalpel  and  hemostatic 
forceps  sometimes  marvels  that  anyone 
could  condescend  to  read,  much  less  con- 
tribute to,  our  independent  journalistic  media 
of  medical  expression.  "  Nothing  in  drugs," 
he  waib;  "send  'em  to  me  and  I'll  cut 
cm"  He  forgets  that  modern  science  has 
not  yet  conquered  the  lay  aversion  to  the 
knife,  nor  the  honest  practitioner's  belief 
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that,  after  all  a  confession 

of  our  limitation*  and  weakness.    And  t) 
b  much  in  (hr  training  d  <ed 

praciiii«Hirr  whit  h  inspires  him  with  tin 

•pe  in  a  vast  numUr  «>f  thr  ills  of 

>c  anes- 
then,  local  <-r  general,  relieve  pain,  produce 
sleep,  stimulate  or  depre 
allay   DflrVtMM  irritability.  ai<l  digestion,  rr 

m  constipation  and  hepatic  torpor,  pro- 
duce emesb,  diaphoresis  ami  < 
dote  malaria,  ami  What  ■ 

that  he  has  confidence  in  drug*  p<  < 
while  rather  skeptical  of  oof  knowledge 
then  :mi«t   Ik*   a  remedy.     If   1 

only  knew"  b  a  brow-contracting  reflec- 
tion familiar  to  the  conscientious  practician. 
And  so  long  as  there  are  sick  ones  to  heal  so 
long  will  he  seanh  for  remedies — and  so 
long  will  he  read  and  I  fare 

that  offers  therapeutic  hope. 

While   writing   this   I   recall   with   some 
amusement  the  cornparati  of  the 

gentleman  who  asked  me  why  I  wrote 

journal  and  of  X  hinwlf  and  his  staff 
of  journalistic  cotabon  ire  did  much 

for  both  men,  but  X  made  his  own  oppor- 
tunities while  fate  fairly  showered  them  on 

•■' 
out  of  the  critic's  path  life  a  hat 

stood  between  him  and  professional  posit i 

•I  not  accomplish,  great  wealth 
and  high  social  position  wrought  -  ami 
wrought  weJL  What  he  is  was  ma- 
hand  of  fate— albeit  I  grant  that  the  original 
material  was  pretty  good  stuff.  As  fa 
the  good  stuff  in  him  was  molded  by  the 
hand  of  X  himself  under  the  stimulus  of 
jtnm  ne»  e«*-ity. 

And  now  my  friend  X  owns  and  oper- 
ates a  medical  journal  which  reaches. 
stnicts  and  holds  more  of  the  rank  and  file 
of  the  medical  profession  than  most  extant 
publications.  Associated  with  him  are  two 
of  the  wisest  and  best  therapists  that  this 
country  has  ever  produced.  And  the  jour- 
nal b  doing  go-*  not  always  right, 
and  b  sometimes  a  bit  "«  it  in  the 
main  it  b  doing  good  by  giving  the  average 
practitioner    not    only    instruction    but    a 


Apropos  of  the  snobbish  quest  i 
do  you  writ-  journal 

have  something  of  an 

id  of  medical  writing 
I  havr  anything  of  value  to  say,  I  fancy  that 
the  greatest  good  to  the  greatest  num 
l>cr  in  thr  journal  that  reaches  the  largest 
numU-r  age  general   practitioners. 

Moreover,  t)  i  the  most 

good — and  be  it  remarked,  1  am  not  one  of 
those  who  profess  to 

good  of  hui  last  and  all  the 

time.    I  befieve  that  the  product  of 
whi-  iic  profession  and  hum. 

most  good  b  the  stuff  that  b  most 
do  me  good,  and  vice  vrrsa.     The  hypo* : 
and  conceit  of  the  medico  literary  snob  1 
a  heaven  t Mm  "message"  make  me  sea-: 
The  pinheaded  egotist  wa 
in  i  .  ideas— or  "facts,"  rat 

an  idea  would  addle  hb  composition— from 
I  men's  work  for  hb  message  to  an 
eag<  tic    world    b    a 

spectacle   for  gods  and   men!    And   1 
shall  we  ing  brother,  prima 

infertile  of  brain,  and  who,  dreading   the 
pains  of  even  the  mechanical  oper 
literary  parturition,  merely  affixes  his  name 
and  manifold  unearned  titles  t«>  a  • 

•  •me  poor  devil  of  a  nuv 
ary  hack?    I  once  hear  and 

earnest  apples  a  .it  an  overflown..-  nut-tine 
of  a  great  medical  society  rendered  a  pa 
which  had  but  one  original  m 
name  of  thr  and  that  was  o 

posed  by  hb  parents  and  written  by 
tyjM  Alas!  poor  literary  Adam.  And 

e  sort  of  stuff  that  fills  some  of  our 
ultra  "high-class"  journals  to  overflowing. 

Once  on  a  time  an  inky-handed  pir 
the  literary  high  seas  published  as  hb  own 
in  a  high-class  Eastern  journal  an  article  of 
mine  written  and  published  more  than  fifteen 
years  before.  He  did  not  alter  a  line- 
scarcely  even  a  word  - 

aa  original  stuff  by  the  aforesaid  journal. 
The  literary  buccaneer  b  now  editing  an 
ultra-classy  medical  journal  to  which  none 
but  the  literary  elect  among  authors  need 

will  find 
the  above  matter  well  ventilate*!  in  the  Jour- 
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mat  of  Ike  A .  \f.  A .,  several  • 
an  article  by  roe  entitle!.  •  Him  | 
Medical  Article— A  Plea  for  Plat- 
is  a  sad  commentary  on  some  "high- 
claaa"  journals  and  their  recondite  editors. 

t  the  pin- 
heads  "humai.  writ  large,"  and 
science  is  an  incoherent  jumble  of  indiges- 
tible "facts"  and  dangerous  excreta  from 
the  intellectual  bowels  of  threadless  wander- 
up  t<>  date  laboratory  mans.  But  the 
thes  on  the  chariot  wheel,  the  "ultra 

pretend  that  we  be- 
heir  sniveling  hyjxK  riiii  science  and 
humanity"  drivel,  while  contritely  acknowl- 
edging the  hope  that  whatever  we  do  for 
science  and  humanity  may  incidentally  do 
some  good  to  ourselves — and  some   more 

One  of  the   principal   objections   of  the 

t  perfect-  "  in  medical  literature  offered 
to  the  independent  journal  is  the  character 

advertisements.  Time  was  when  that 
mentor,  the  Journal  of  Ike  A. 
M.  I.,  would  take  almost  any  old  thing  in 
the  way  of  a  paid  ad.  Wherein  lei  the 
change  of  front  ?  I-  it  a  matter  of 
science  or  a  fat-bellied  prosperity  that  no 
longer  needs  or  craves  the  flesh-pots  of 
Egypt?  Once  upon  a  time  this  ad.  ap- 
peared in  its  column  nted— A  gentle- 
man, past  middle  life,  who  has  been  in 
capacitated  by  a  surgical  operation  for  the 

mance  of  his  conjugal  duties,  would 
like  to  meet  a  lady  similarly  situated.  Ad- 
dress, No.  iooi,  Journal  office."  What  has 
happened?  The  same  editor — salaam, 
please — b  in  charge,  and  the  trustees  haven't 
changed  all  around.  Item:  They  couldn't; 
the  political  machinery  b  too  perfect.  This 
b  not  a  kick,  but  a  compliment. 
more,  salaam,  O  ye  faithful. 

•fficial  notice  was  taken  of  the  ad. 
above  mentioned,  so  I  infer  that  it  "went," 
as  a  matter  of  course.    Really,  somebody 

recently  have  injected  a  large  dose  of 
il  serum  into  the  veins  of  the 
reigning  medical  dynasty.  The  tin  gods 
will  please  it  up  and  take  notice.  They 
can  not  quite  hide  their  light  of  goodness 
under  the  bushel  of  mode 


Hut  ning   dynasty   has   not  yet 

ceased  straining  at  gnats  and  swallowing 
camel-      I  till  possible  to  ad  vert  be  in 

its  column  <  parations  that 

would  under  no  circumstances  be  adn 
into  its  reading  mat  let  which  king, 

Bezonian — Hypocrisy  or  Flesh  pots? 

A  special  feature  of  the  indcjiendent  medi- 
cal journal  which  commend*  itatlf  to  me  b 
the  possibility  of  indi\idual  expression  in  its 
editorial  pages.  Vigorous  independent 
thought  trenchantly  expressed  is  what  the 
•I  man  most  needs.  And  the  thought 
expressed  should  not  always  be  medical  dry 
bones.     M  -  broad.    It  should  em- 

brace things  literary,  jx.liti<  al  and  sociologic. 
Take  the  editorial  columns  of  the  indepen- 
dent medical  journals  away  from  him,  and 
the  overworked  practitioner  will  be  in  a  bad 
way  for  intellectual  pabulum.  The  editor 
of  an  official  '  >rgan"  who  should 

venture  to  express  himself  in  terms  stronger 
than  a  literary  milkshake  couldn't  hold  hb 
job  "for  twenty  four  hours.  Take  away 
edi tonal  independence  and  what  would  the 
organizers  of  a  professional  monopoly  or  a 
medico-political  trust  have  to  fear?  What 
check  would  there  be  on  their  -\-tcm? 
Why,  they  would  not  meet  even  criti.  I 
any  degree  of  potei: 

The  leaven  of  consolidation,  unification 
and  trustification  b  working  most  potently, 
d  by  the  firmament  of  American  medi- 
cal literature  will  contain  naught  but  a  cen- 
tral literary  sun  and  his  satellites,  the  "State" 
journals.  The  independent  journal  that  has 
been  the  representative  at  court  ami  the 
great  educator  of  the  medical  rank  and  file 
will  be  no  more- and  the  rank  and  file  will 
die  of  intellectual  inanition,  starved  to  death 
on  the  mental  breakfast  foods  prepared  by 
the  great  medical  trust  whose  bat-like  wings 
are  already  casting  baleful  shadows  over  the 
profession.  The  average  practitioner  will 
hunger  and  thir-t  for  intellectual  pabulum 
— and  be  will  get  the  shavings  and  gelatin 
broths  dispensed    by   the   hi  The 

handwriting  b  on  the  wall. 

<  )h,  for  the  pen  of  a  Motiere  or  the  merci- 
less  and  clever  literary  caustic  of  a  Voltaire! 
Nay,  I  do  but  overglorify  my  theme;  the 
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drollery  of  a  Josh  Hillings,  an  Artemus 
Ward  or  any  wearer  of  the  cap  and  bells 
would  be  about  the  right  eiae  of  shot  to  fire 
at  this  particular  bird. 

If  only  I  had  the  genius — big  or  little 
what  a  picture  I  would  now  paint  on  my 


,  humor 

I  .rain  v, 


about  to  relate  apropos  of 
places  combines  more  diverse  ele 

miu  rrity.  hvj**  ri\v,  bum  <>ml>c.  driv< 

and  pathos  than  anything  I  ever  ht 
A  certain  medical  man — big, 
square-toed  and  altogether  lovable— felt 
called  upon  to  explain  to  a  certain  official 
medical  body  the  publication  of  his  picture 
amid  a  group  of  other  distinguished  physi- 
cians in  a  certain  newspaper.  "  I  called  at 
the  newspaper  office,"  he  explained,  "and 
demanded  the  picture.  I  was  inform* 
it  was  the  property  of  the  paper.  I  find  that 
I  have  no  legal  means  of  redress,"  etc.,  etc. 
This  in  face  of  the  fact  that  the  eminent 
gentleman's  name  has  appeared  in  connec- 
tion with  the  treatment  of  prominent  citizens 
oftener  than  that  of  any  physician  in  the 
country.  Why,  I  once  saw  it  in  two  or 
three  separate  places  in  the  same  paper! 
•ng  since  his  attendance  on  a  certain 
multimillionaire  and  his  large  fee  for  the 
same  were  newspaper  talk  by  the  column 
for  days  and  weeks.  Oh,  fudge!  old  man; 
why  didn't  you  tell  'em  to  go  plum  straight 
to  h— 1?  Manly  expression— and  you  are 
a  man,  if  ever  there  was  one — is  cheaper  and 
thicker—  aye,  and  more  beautiful— than 
whitewash  of  the  auto  variety.  Why  should 
not  the  eminent  medical  man  be  as  much 
public  property  and  of  as  much  publi.  in 
tercet  as  though  be  were  a  lawyer  or  a 

The  struggle  of  the  medical  babies  to  keep 
their  erythematous  rear  elevations  covered 
with  the  ethical  garments  inherited  from 
our  medical  daddies  is  agitating  to  one's 
sense  of  humor.  No  use;  our  proirailnml 
daddies  didn't  employ  wool  soap!  Still  less 
did  they  use  good  horse  sense — if  they  had, 
they  would  have  realised  that  the  medical 
man  is  a  creature  of  his  environment  and 
most  adapt  himself  to  it  or  be  a  social 
anachronism  and  a  political  nonentity. 


Moral  a  a  clam  mer. 

(he  paleii/i  lit  senilevcnt*  of  a  dead  and  gone 
nwHral  ace  were  contentedly  rtnrh  in  the 
faasiliferous  mud  on  the  shores  of  (he 
ocean  ■•(  pnajn  !  <t  ifce  dead  pm  i>ur> 
its  dead—and  bury  it  deep,  and  let  us  not 
often  open  the  doors  of  our  ethical  mtmwims 

It  has  otturred  to  me  that  the  ambition 
of  the  doctor  to  own  and  operate  a  medical 
journal  b  conducive  to  the  best  interests  of 
the  profession.    The  medical  editor  ba 
general  stood  for  what  is  best  in  medi<  I 

has  often  gone  astray,  it  ii  true,  and  has 
sometimes  pandered  to  the  proprietors  of 
worthless  or  doubtful  drug- preparations,  hut 
on  the  whole  the  profession  has  benefited  by 
influence  <»f  (he  independent  medical 
editor.  He  has  been  our  watchdog  in  a 
way,  and  while  by  no  means  perfect — be  is 
human,  you  know — has  been  a  pretty  cre< ! 
hie  part  of  the  body  professional.  Where 
he  has  made  a  living  out  of  his  journal  he 
has  been  useful  by  demonstrating  a  bread- 
and-butter  outlet  fur  the  energies  of  medical 
men,  and  we  have,  alas  I  only  too  few  such 
resources  for  physicians. 

Had  I  ever  wavered  in  my  opinion  as  to 
the  ethics  of  contributing  to  independent 
medical  journals,  my  faith  and  courage 
would  have  been  restored  by  something  I 
saw  a  few  short  weeks  ago  in  a  journal 
which  the  ethical  ultras  regard  so  unfavor- 
ably that  they  throw  an  autotoxic  fit  and  roll 
up  their  eyes  like  a  dying  jack-rabbit  when- 
ever thev  hear  it  mentioned.  It  was  an 
article  by  "Saint  George,"  of  Philadelphia. 
And,  mirabile  dutu,  it  was  beaded  by  his 
picture!  Think  of  it— the  peerless 
George,  the  erstwhile  arbiter  eirgons  of  nv 
cal  literature,  slayer  of  ethical  dragons  and 
mastodonic  medical  hypocrites  and  humbugs, 
peerless  knight  of  the  medical  ink  pot,  had 
an  article  and  pi  a  journal  owned 

and  controlled  by  a  manufacturer  of  pflb 
and  And-  oh.    joy!    I    had    an 

article — with  picture — in  the  same  issue  of 
that  proscribed  magazine.  Shall  it  longer 
be  said  that  Munyon  with  his  awe-inspiring 
index  sweeps  unopposed  on  his  majestic 
way?    No,  a  thousand  times  no. 

Verily,  "the  world  do  mo\. 
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[There  b  only  one  Frank  Lydston!  Abo, 
1  Back"!  It  was  therefore 
eminent  U  fitting  that  this  powerful  article, 
every  line  a  stiletto  for  hypocrisy  and  pre- 
tense, should  appear  in  Daniel's  journal. 
Lydston 's  reasons  for  writing  for  the  inde- 
pendent journals  are  excuse  enough  for  pub- 
lishing one  1  keep  at  it!  We  men 
who  have  grown  up  free  somehow  don't  work 
well  under  the  yoke.  We  mu>t  have  liberty 
to  speak  the  thoughts  that  rise  up  within  us, 
to  work  out  our  ideals  in  our  own  way. 
Thank  God  there  are  I.ydstons  and  Daniels. 

I  promised  to  reprint  that  nice  editorial  in 
which  the  "Red  Back"  spoke  so  nicely  of 
me.  Can't  do  it  this  month — I'm  saving  it. 
Splendid  ammunition—  s plendid!—  Ed.] 


WHY  I  SPECIFY  AND  YOU  SHOULD 


The  excerpts  published  in  your  July  num- 
ber from  Dr.  Robinson's  article  on  the 
proprietary  remedies  will  doubtless  stimulate 
wider  discussion  of  the  subject,  for  many  of 

must  have  some  ideas  on  the  mat 
though  few  can  express  them  so  forcibly 
as  the  editor  of  The  Critic  and  Guide. 

A  certain  manila-  bound  booklet  of  32 
pages  is  being  sent  by  intcre-ted  parties  to 
physicians  generally  I  think.  Its  title 
"Some  Important  U.  S.  P.  and  N.  F.  Prepa- 
rations,"  and  its  avowed  object  is  to  per- 
suade the  doctor  to  prescribe  these  prepara- 
tions in  place  of  the  proprietaries  thus  (say 
its  authors)  discouraging  self- medication. 

This  is  a  laudable  object  but  not  an  en- 
tirely frank  statement,  for  while  offering 
nothing  better,  in  most  instances  not  as 
good,  to  the  doctor  the  druggists  themselves 
will  admit  that  as  there  fa  more  profit  to 
them  in  the  official  and  National  Formulary 
mixtures  than  in  the  proprietary  article 
which  they  are  designed  to  replace,  this 
(more  money  to  them,  regardless  of  the  doc- 
tor and  his  patient)  b  the  real  meat  in  the 
coconut.  The  book  b  compiled,  published 
and  distributed  by  the  "U.  S.  P.  and  N.  1 
Propaganda  Committee  of  the  National  As- 
sociation of  Retail  Druggbts." 

Now  to  appear  as  the  advocate  of  or 
apologist  for  proprietaries  in  general  would 


strange  to  me,  for  I  have  always  been 
strenuously  opposed  to  secret  formulas.  A 
few  yean  ago  when  we  were  flooded  with 
that  kind  of  thing  I  wrote  several  acrimo- 
nious letters  to  certain  manufacturers  of  se- 
cret nostrums,  receiving  some  spicy  replies 
which  now  make  rather  amusing  reading. 
Thb  was  long  before  anyone  had  begun  to 
protest  in  public  print  and  when  all  medical 
journals,  including  the  J.  A.  M.  A.,  then 
almost  the  worst  offender,  carried  advertise- 
ments of  these  remedies  of  secret  composi- 
tion. So  I  cannot  be  accused  of  bias  in 
favor  of  proprietaries  as  a  data. 

But  there  are  proprietaries  and  proprie- 
taries. The  preface  to  the  little  book  says: 
"The  physician,  however,  will  find  the 
U.  S.  P.  and  N.  F.  preparations  superior 
(italics  mine)  ones  with  which  to  replace 
trade-named  articles."    Let  us  see. 

Among  the  articles  we  are  asked  to  use 
substitutes  for  are,  for  example,  the  follow- 
ing: Lysol,  Fellow's  syr.  hypophosphites, 
Gude's  peptomangan,  and  Fairchild's  es- 
sence of  pepsin.  We  are  expected  to  believe 
that  the  average  pharmacist,  with  hb  lim- 
ited space  and  equipment  and  hb  inter- 
rupted time,  can  extemporize  a  preparation 
superior  to  that  on  which  the  manufacturers 
have  expended  brains  and  money  for  years. 

Take  for  example  Fairchild's  essence  of 
pepsin.  I  learned  years  ago  that  if  I  wanted 
to  prepare  whey  for  a  sick  baby  (as  I  often 
do,  to  bridge  over  the  interval  between  al- 
bumen water  and  the  gradual  return  to  cow's 
milk  in  a  bottle-fed  infant)  that  I  must 
specify  Fairchild">.  Other  makes  might 
look,  taste  and  smell  the  same,  but  they 
would  not  coagulate  casein  satisfactorily. 
So  I  specify  "Fairchild's"  and  make  no 
apology  to  any  man  or  set  of  men  for  doing 
so.  If  Fairchild  can  make  better  essence 
of  pepsin  than  others  can,  he  b  entitled  to 
my  pepsin  prescriptions,  isn't  be?  My  pa- 
tients are  entitled  to  the  best  I  can  procure 
for  them,  are  they  not  ?  and  knowing  this 
wouldn't  I  be  a  professional  fool  not  to  see 
that  they  get  it  ? 

"The  tools  to  him  who  can  use  them," 
my  custom  to  those  who  can  win  it  by  su- 
perior excellence  in   their   product.     The 


ISM 
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l*psin  as  1  have  tried  it  won't  nuke 

whey,  and  a  pepain  that  won't  do  that,  when 

you  want  whey,  b  like  a  gun  that  won't  go 

off  when  you  l  go— both  useless  to 

"  recommends  and 


Tbjn  i^  Godtfi  peptomqifan.  It  ^ 
ncauatoded  by  "beeutv  !  -:  r.-  aj  well 
at  others  and  so  is  properly  rather  under  a 
cloud,  but  it  b  a  fine  preparation  <>t 
and  manganese  and  one  whose  value  I  have 
demonstrated  by  actual  blood  count  after 

The  prescription  of  the  medicine  in  the 
unbroken   bottle  with  the  name  blown  in  it. 
as  recommended  by  the  manufacturers  of 
this  and  other  preparations,  b  a  certain  way 
to  teach  the  laity  to  prescribe  it  for 
selves,  and  this  is  not  necessary— should  not 
be  done.    I  write  for  Iq.  fcrri  pepl 
mangano  in  a  6-ox.  bottle  and  ad<l 
I  write  for  "lac-bismo 
<>nl>  thing  secret  about  it  as  to  how  they  get 
their  bismuth  into  a  complete  suspension 
and  make  it  stay  there,  but  if  they  can  do 
it  (and  they  do)  and  my  druggist  or  I  can- 
not do  it— and  he  can't  and  I  won't  try 
then  why  not  use  their  elegant  preparation 
in  place  of  the  pasty  mess  the  druggist 
makes  up ?    Why  not  ?    Are   we   working 
for  the  druggist  or   for  our   patients'  good 
and  our  own  reputation. 

So,  without  apology  t<  d  As- 

sociation •  4  I  >ruggists  (of  whom  more 

anon)  or  t  the  Council  on 

Pharmacy  or  to  anyone  else  (even  tha 
scben  IlaUberg)  but  solely  on  the 

ground  that  the  man  who  can  make  some- 
thing  better  than  other  men  can  make  b 
entitled  to  its  use.  I  specify  "syr.  hypophos. 
comp.,  Fellows;"  "ess.  pepsin  (Fairchild) ;" 
"pil.  Blaud  (Warner)/'  and  a  few 
and  I  should  lie  ashamed  of  myself  if  I 
did  not  do  so. 

I  trust  that  I  could  give  a  fairly  accurate 
account  of  the  ingredients  of  these  prepara- 
tions and  so  satisfy  Mr.  Bok,  whose  cam- 
paign against  patent  medicine  was  so  ad- 
mirable that  we  can  hardly  reply  with  much 
bitterness  even  when  be  attacks  us  un- 
justly. 


the  avowed  objects  of  the 
little  book  no  one  can  find  fault,  viz  ,  to  pro- 
mote cordial  relations  between  pharmacists 
and  physician-  sve  so  far  fo<. 

druggist  whose  friendship  I  have  forfeited 

ing  whose  particular  "mak 
any  given  drug  I  preferred.  I  stand  > 
man  or  the  medicine  who  stands  by  me. 

I     l     i 
ajft,  III. 


U.  S.  P.  AND  N.  F.  PREPARATIONS  VER- 
SUS PROPRIETARY  ONES 


(The  article  which  follows  was  read  by 
a   druggist,  Mr.  Addison    Dimmitt,   before 

al   Sock ' 
its   June   meeting,  and 
The   Kentucky   Mtdunl  Journal.    We  have 
taken  the  U 

discussing  thb  important  question  it  has 
seemed  to  us  eminently  fair  in  tone  and 
generally    sound    in     reasoning 

tor.      We    commet  Dimmitt's    ar- 

ticle, and  hb  mental  attitude,  to  the  rabid 
and  unfair  on  both  sides.  We  shall  make 
a  few  comments  throughou 


Thi-  tag  ami  important  ques- 

tion b  now  receiving  more  considY 
fnm  the  allied  professions  of  medicinfi  and 
pharmacy  than  possibly  any  other  subject. 
The  American  Pharmaceutical  Association, 

.e  standard  bearer  of  higher 
lot    the    ph.irni.ueuti.  .d    prufcsiion,   ha-    for 
years  made  a  strenuous  fight  again 

rietary  preparations, 
and  through  its  constant  efforts  great 
good  has  been  accomplished,  and  rapid 
strides  are  being  made  by  it  to  bring  the 
profession    of   pharmacy    into    its    proper 

The     \mrri.  an     Moll- al    AsSOdsrion,  CO- 

operating  with  The  American  Pharmaceuti- 
cal   Association,    has    taken    ad 
during  the  past  two  years  to  separa' 

nous  proprietary  preparations  from 
auds  and  impositions  that  havr 
foisted  upon  them.    Their  work  b  still  in 
its  infancy,  but  if  pursued  on  proper  and 
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reasonable  linc>,  will  prove  "f  grrat   \alur, 
not  aloi  icM»ion  but  that  ol 

pharma«.i»ts  and  thr  lait\  as  well.  [May 
we  emphasize  the  words,  "proper  and 
reasonable"?  Any  reform  work,  in  order 
accomplish  the  best  results,  mu-t  be 
carried  on  in  a  generous,  helpful  and  con- 
structive a  spirit  always 
characterized  the  Council?— Ki>.) 

All  druggists  agree  that  from  the  standpoint 
of  ethical  pharmacy  and  from  monetary  con- 
siderations, proprietary  preparations  should 
be  eliminated,  as  they  have  become  a  bur 
den.  In  support  «>f  this  assertion  every 
druggist    will    test  exhibiting    shelf 

r  shelf  of  par'  med  packages  of 

proprietary  and  special  makes  of  pharma- 
icals,    which    represent*  a    tremendous 
loss  to  each  of  us.    This  naturally  brings 
up  two  questions,  the  cause  of  this  condi 
tion,  and  the  best  method  of  correcting  it. 

The  principal  factors  contributing  to  the 
use  of  proprietary  preparations  by  phj 
dans  are  three:  first,  the  physicians  them- 
selves; second,  the  manufacturing  pharm- 
acists and  specialist-,  and  lastly,  the  retail 
druggi-t-. 

hall  first  consider  why  phy 
proprietary  preparations.  If  you  will  in- 
quire of  the  deans  of  the  various  medical 
colleges  of  this  country  whether  they  teach 
pharmacy  as  it  is  taught  in  colleges  of  phar- 
ma>  will  readily  admit  they  do  not, 

consequently,  the  average  physician's  knowl- 
edge of  pharmacy  b  very  meagre;  of  the 
compatibility,  solubility  and  chemical  chan- 
ges in  drugs  and  chemicals,  he  has  but  a 
limited  knowledge.  His  study  of  chemistry 
b  confined  principally  to  urinary  analysis 
and  toxicology  and  hb  study  <>f  materia 
medica  b  largely  confined  to  the  therapeutic 
action  of  drugs.  As  to  the  proximate  prin- 
ciples contained  in  them,  and  how  to  ex- 
tract and  combine  them  with  proper  men- 
ims,  etc.,  he  knows  little.  As  to  the 
branch  of  pharmacy  proper,  he  has  vir 
•  experience  in  making  preparations. 
Thb  b  the  position  in  which  the  average 
physician  finds  himself  when  he  graduates 
from  a  medical  college.  Owing  to  the 
tremendous  field  that  the  study  of  medicine 


presents,  the  student  does  not  have  time, 
in  the  limited  001  '-uTs 

of  pharmacy,  materia  medica  and  chemistry 
as  he  should.  Thb,  of  course,  reflects  no 
discredit  on  the  physician,  whose  ability 
to  master  these  details  we  do  not  question, 
but  merely  illustrates  hb  lack  of  opportut 

loroughness  in  pharmacy  with 
hb  study  of  medicine. 

With  this  limited  equipment  in  pharmacy, 
the  average  physician  b  in  a  recept 
mood  to  listen  to  the  detail  man  for  proprie- 
taries and  the  representative  of  manufactur 
ing  pharmaceutical  houses  who  tells  him 
many  truths  and  a  great  many  untruths. 
The  detail  man  for  proprietary  prepara- 
tions will  naturally  present  his  subject- 
matter  to  the  physician  in  a  most  attractive 
manner.  He  will  call  the  physician's  at- 
tention, fir-t  to  the  formula,  which,  if  it  be 
a  legitimate  proprietary,  will  give  the  pro- 
portions of  all  active  ingredients,  vehicles, 
etc.  He  reinforces  thb  by  reminding  the 
physician  of  the  guarantee  under  the  pure 
food  and  drug  law,  prohibiting  him  from 
misrepresenting  a  single  ingredient.  He 
will  then  impress  upon  the  physician  the 
fact  that  it  differs  materially  from  any 
formula  published  either  in  the  U.  S.  P 
iggesting  that  if  the  physician 
prescribes  that  character  of  medication,  he 
must  naturally  bm  either  proprietary  prep- 
arations or  a  substitute  for  a  proprietary 
made  by  some  manufacturing  pharmaceu- 
l  house,  or  formulate  a  similar  combina 
Hon  himself. 

A  substitute  preparation  presents  no  ad 
vantage  over  the  original  proprietary  other 
than  being  cheap,  and  is  in  most  instances 
inferior.    Substitution  is  a  species  of  theft 
and  should  be  discouraged  by  all  honorable 
physicians  and  druggists.    (I  have  italicized 
tlii-  sentence,  because  I  believe  it  deserves 
emphasis—  En.]    As  to  the  j  ►hysician  form 
ulating    a   compound   similar   to   the   one 
d,  the  objection  arises  that  in  many 
instances  the  druggist  to  whom  the  pre* crip 
would   be  taken  would  not    have  the 
proper  ingredients  to  compound  it  or  if  he 
should  have  the  ingredients,  there  would  be 
a  lack  of  uniformity  in  the  finished  product. 
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I  nave  been  told  by  physicians  that  they 
have  tent  the  same  prescription  to  a  numl-rr 
of  drugstores,  reliable  ones  at  that,  and 
they  did  not  find  that  any  two  of  the  drug- 
gists compounded  the  prescription  a 
so  far  as  appearance  and  palatibihty  were 

i  <»tu  i-rnol.  .iN<>  that   tin*   j>ri<  r>  dniMd   f"r 

compounding  the  prescription  would  be, 
in  many  instances,  greater  than  that  charged 
for  filling  an  equal  amount  of  a  proprietary 
preparation.  [Every  practising  physician 
can  relate  similar  experiences.  This  b 
particularly  true  of  N  I  mutations  of 
proprietaries.  Note  Dr.  Rom's  experir 
with  imitations  of  Fairchild's  essence  of 
pepsin,  page  isaj.— Ei>  ] 

Some  physicians  might  say:  "I  do  not 
prescribe  proprietaries,  I  confine  myself 
to  the  U.  S.  P.  end  N.  F.  preparations." 
The  detail  man  would  next  ask  him  if  he 
does  not  use  solution  of  adrenalin  chloride, 
argyrol,  panopepton,  trional,  etc.,  all  of 
which  are  proprietary  preparations.  il< 
generally  admits  he  uses  some,  if  not  all  of 
them.  Then  the  next  question  of  the  de- 
tail man  would  be,  "Why,  Doctor,  do  you 
use  these  preparations?  It  b  not  con- 
it  with  your  original  remarks." 
'Because  the  U.  S.  P.  and  N.  F. 
do  not  give  formulas  for  similar  prepara- 
tions, and  as  I  find  them  indicated,  I  natur 
ally  use  them  and  trtih  uniformally  good 
results"  This  Utter  word  b  the  keynote. 
Results  ha  wants  cud  sn  the  Quickest  Manner 
possible,  irrespective  of  whether  the  prep- 
aration is  U.  S.  P.  or  N.  P.  or  proprietary. 
[Right  you  are,  Brother!  You  struck  bot- 
tom that  time.  Results  the  doctor  wants, 
and  results  he  will  have,  no  matter  what 
"powers"  may  be  exercised  to  limit  or 
direct    hb    choi  blackmailing    of 

remedies  which  help  the  doctor  to  cure 
hb  patients,  because  of  minor  defect 
manufacture,  form  of  package,  label,  lit 
erature,  or  mode  of  presentation  will  "side- 
step" the  doctor  if  the  remedy  does  the 
work.  That's  a  thing  that  theorists  over- 
look.    Ft.) 

My  observations  lead  me  to  believe  that 
the  tendency  of  the  average  physician  b  in 
favor  of  the  U.  S.  P.  and  N.  F.  preparations, 


but  as  potency,  uniformity  and  palatabUiry 
are  the  objects  sought  they  will  unhesitat  ■ 

prescribe   meritorious   proprietaries   that 
give   them    results.    [And    they    should  so 
prescribe  them.    The  doctor's  duty  i 
save  human  life — not  split  hair 

The  next  factor  that  exerts  a  most  power- 
ful influence  on  the  physician  in  the  use  of 
proprietaries  and  substitutes  for  proprietaries 
in  lea  of  l\  S.  P.  an  reparations, 

b  the  manufacturing  pharmacist.  Some  of 
them  originate  special  formulas  of  their  <  > 
which  they  proceed  to  copyright,  using  fa; 
ful  names  and  detailing  the  medical  profession 
with  them,  but  their  greater  output  are 
substitutes  for  well-known  proprietaries. 
Their  argument  with  the  physician  and 
druggbt  b  that  they  can  sell  them  some- 
thing similar  to  such  and  such  a  prepara- 
at  a  great  deal  less  cost. 

I  will  rent  t<>  me  rcmarl  Wm. 

J.Schieffclin  before  The  Manhattan  Pharma- 
ceutical  Society,   which    will   l»ear 
on  this  point.    In  part  he  says  that  hb 
own  firm  had  prepared  and  placed  on  the 
market  an  excellent  elixir  of  heroin  and 
tcrpin    hydrate,  which    proved    success 
Hb  firm  had  a  large  business  with  it  the 
first  year.    The  next  year,  however, 
business  fell  off,  for  Parke,  Dan- 
Sharp   &    Dohme,  Eli   Lilly    &    Co ..  and 
possibly  a  half  dozen  other  manufacturing 
pharmaceutical  houses,  were  selling 
heroin  and  terpin  hydrate.    //  a  trademe 
name,  such  as  herotropin,  had   bom  g 
to  the  elixir,  instead  of  a  simple  d> 

SPM^Mb     bww    m^wuwr\*w^amw    owwOMm     ww^m     mWwwe*     nw^brmtw^m     ownwmnsw 

continued  to  lead  in  the  sale  and  would  ham 
bam  able  to  make  a  little  honest  money. 
[Exactly!  And  why  shouldn't  they  ?  They 
had  done  a  service  to  the  medical  profes- 
sion, for  which  they  deserved  reasonable 
remuneration.  Does  * 
product  encourage  them  to  more  m 
original  work  ?    Not  on  your  life  I— K 

fact  that  manufacturing  pharmacists 
have  many  methods  of  reaching  the  ph 
dan,  with  the  extensive  line  of  goods  I 
prepare  and  the  great  number  of  salesmen 
and  detail  men  employed  by  them,  accoc 
in  a  measure,  for  physicians  specifying  not 
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only  their  proprietaries,  but  even  special 
makes  of  U.  S.  P.  preparation*.  As  an 
example  of  this  I  quote  fluid  extract  of 
cascara,  U.  S.  P.  On  our  shelves  we  find 
from  four  to  six  different  makes  of  sup- 
posedly the  same  thing,  yet  we  are  com- 
pelled to  keep  them  in  stock  because  physi- 
cians specify  such  and  such  manufatt 
make.  This  holds  equally  true  with  a 
great  number  of  other  preparations,  such 
as  wines,  elixirs,  syrups,  etc.,  that  are 
prepared  after  formulas  similar  to  those 
in  the  National  Formulary. 

Some  of  the  manufacturing  pharmaceu- 
tical houses  pose  before  the  medical  and 
pharmaceutical  world  as  perfect  models  in 
their  professional  conduct.  They  preach 
it  through  their  representatives  and  the 
trade  journals  without  ceasing.  It  b  even 
said  that  they  are  in  close  touch  with  the 
Council  on  Pharmacy,  for  whose  existence 
The  American  Medical  Society  is  responsible, 
and  whose  duty  it  b  to  draw  a  distinction 
between  things  ethical  and  things  that  are 
not,  yet  my  investigation  shows  that  there 
b  not  a  manufacturing  pharman 
concern  in  thb  country  that  does  not  own 
or  foster  proprietaries  and  also  make  and 
actively  push  the  sale  of  reptacers  or  sub- 
stitutes for  reputable  proprietary  prepara- 
tions. [There  is  at  least  one  that  doesn't. —Ed.] 

Now  as  to  the  part  of  the  average  retail 
druggist.  The  writer  does  not  pose  as 
an  expert  pharmacist  or  chemist  in  any 
sense  of  the  word,  but  simply  ss  a  practical 
pharmacist,  and  hb  observations  are  based 
on  many  years'  experience  in  the  retail 
drug  business  and  eight  of  these  years  as 
a  member  of  the  examining  committee  of 
the  Kentucky  Board  of  Pharmacy.  What 
I  may  say  in  reference  to  my  brother  drug- 
gists will  not,  I  trust,  be  considered  per- 
sonal, for  I  am  speaking  in  a  general  way. 
I  do  not  know  among  my  acquaintances  in 
the  retail  drug  business  but  one  man  who 
b  an  ethical  pharmacist  in  its  fullest  and 
truest  sense,  and  with  thb  man  it  has  been 
hb  life's  work;  be  has  labored  unselfishly, 
year  in  and  year  out,  trying  to  elevate  to 
its  proper  position  the  profession  of  phar- 
macy, and  he  b  none  other  than  our  honored 


member  and  co-laborer,  Professor  C.  Lewb 
Diehl.  The  average  retail  druggist,  as  we 
find  him  today,  b  sadly  deficient  in  pharma 
ceutkal  education  and  lacks  practical 
knowledge  and  skill  in  preparing  the  U.  S.  P. 
and  N.  F.  preparations.  As  a  striking  proof 
of  thb,  at  a  meeting  of  our  local  druggists' 
iMoriirion  some  months  ago  the  question 
of  preparing  samples  of  the  different  N.  F. 
preparations  and  «*■****-§  the  physicians 
of  our  city  with  them,  was  discussed,  all 
agreeing  it  was  a  step  in  the  right  direction. 
As  the  best  method  of  putting  thb  into 
effect,  one  of  the  druggists  «|y^<  that 
each  of  us  prepare  a  certain  number  of 
samples  of  the  preparations,  and  that  they 
be  distributed  by  subcommittees.  After  a 
general  discussion  of  the  subject,  the  con- 
census of  opinion  among  those  present  was 
that  it  would  be  impossible  to  secure  uni- 
formity in  the  preparations,  and  for  that 
reason  it  would  be  impracticable,  and  so  it 
was  abandoned.  [Thb  b  an  important 
admission  by  a  square  man.  And  yet  all 
doctors  are  being  urged  to  replace  the 
proprietaries  with  N.  F.  substitutes! — Ed.] 
I  cite  thb  merely  to  show  that  the 
retail  druggists  themselves  recognize  the 
great  difference  in  their  methods  in  pre- 
paring N.  F.  preparations.  There  are 
many  druggists  in  our  state  who  are  emi- 
nently qualified  to  compound  in  an  elegant 
and  correct  manner  any  prescription  or 
manufacture  any  pharmaceutical  they  may 
be  called  on  to  prepare,  but  they  are  the 
exceptions,  for  the  larger  percentage  of 
druggists  have  a  most  superficial  knowledge 
of  pharmacy.  We  constantly  find  appren- 
tices coming  up  for  examination  before  the 
Board  of  Pharmacy  to  become  qualified 
druggists  (and  their  knowledge  reflects  that 
of  their  employers)  who  unhesitatingly  ad- 
mit in  their  answers  that  they  make  all 
their  tinctures  from  fluid  extracts.  They 
cannot  give  the  ingredients  of  paregoric  or 
of  compound  cathartic  puis  and  yet  they 
believe  themselves  competent  to  conduct 
a  pharmacy.  [Should  the  doctor  be  "com- 
pelled by  law"  to  prescribe,  when  the  major- 
ity of  druggists  are  "superficial"  and  many 
incompetent  ? — Ed.] 


in 
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I  haw  heard  some  of  these  druggists  My, 
of  what  use  are  the  U.  S.  P.  and  N    I 
then,  ainoe   physicians  do  not    prestr 
preparations    made  .  after    their    formula*. 
They  do  not  teem  to  realize  that  to  a  great 
extent  it  b  poeaibly  their  own  fault  that  i 
physician*  do  not  use  them      If  they  were 
proficient  in  their  profession  and  could  pre- 
pare t  hese  preparations  in  a  correct  and 
elegant  manner  and  exhibit  thrm  I 
medical  friends,  it  would  rapidly  develop 
confidence  of  the  physicians  in  the  druggist 
and  naturally  increase  their  use  of  these 
preparations.     But  no.  they  stand  out  and 
denounce  the  use  of  pharmaceutical  special- 
ties and  proprietaries  and  make  no  effort 
to  do  their  part  to  correct  it.     [That,  Brother. 
b  another  keynote.     I  (taxation  and 

every  man  deserves  and  will  win  success 
onlv  in  proportion  to  its  or  his  actual  merit. 
-Ed.] 

In  a  speech  by  Dr.  Wm.  C\  Alpers,  de- 
livered  at   a  druggists'   meeting  in   New 
York,  speaking  of  the  retail  druggists,  he 
said: 

"There  seem  to  be  two  kinds  of  « 
among  us,  one  for  association  use  and  the 
other  for  private  consumption.  The  av- 
erage member  of  the  association  subscribes 
to  a  very  charming  and  delightful  system 
of  ethics  as  propounded  in  the  association 
and  then  goes  home  and  acts  upon  a  wholly 
different  basfa."  And  there  is  a  lot 
truth  in  his  remarks. 

If  thb  question  be  sifted  down  to  find  the 
real  reason  why  such  a  hue  and  cry  b  raised 
against  proprietaries  by  the  average  retail 
druggist,  yew  will  find  it  a  matter  of  mone- 
tary profit  with  thorn,  not  ethics.  Thb  b  in 
a  way  very  natural,  for  there  are  few  of 
us.  if  any,  in  the  business  for  the  mere 
pleasure  f'he  almighty  dollar  never 

loses  its  charm,  nor  do  wo  tease  to  skive  for 
If  one  of  yon  here  today  hod  originated 
a  new  formnla  or  discovered  a  new  remedy 

not  at  once  protect  it  under  em  laws  and 
join  the  despised  set,  the  proprietary  men? 
4  pottibly  the  one  exception  of  whom 
I  spoke  previously,  I  do  net  knot 
druggist  who  would  not  do  so.    I 


ovary  druggist  who  is  fair  minded  recognum 
that  a  legitimate  proprietary  has  its  fU 
[Italics   mine.— Ei» )     I    am   not   speaking 
of   frauds,  impositions    or   cure-alb, 

to  as  have  proven  their  worth, 
the  pharmaceutical  specialists 
of  thb  <  bat  a  great  number  of 

most  valuable  remedies  and  combinations 
have  been  placed  before  the  medical  pro- 
fession, and  it  b  abo  due  to  these  same 
specialists  that  the  National  Formulary 
gives  you  similar  combinations,  for  a  large 
cntage  of  the  formulas  contain* ••!  in  it 
were  suggested  by  proprietar 
//  there  had  been  no  incentive  to  the  ph.irma- 
kssSSJf,  in  the  way  of  profit,  to  origi- 
nate these  proprietaries,  they  would  r. 
have  been  placed  before  the  medic  a1  pn 
sion,  nor  would  we  now  have  simi< 
orations  in  the  National  Formulary.  There- 
fore, Gentlemen,  you  must  admit  that  proprie- 
tary preparations  have  accomplished  some 
good  to  the  medical  and  pharmaceutical 
professions  by  originating  and  developing 
new  remedies  and  combinations,  and  by  so 
doing  they,  in  many  instances,  represent 
advanced  pharmacy.  [I  can't  improve  upon 
that!— Ei>1 

In  an  abstract  from  an  address  1. 
Geo.  Dock,  of  Ann  Arbor.   Mich.,  More 
the  section  on  Practice  of  <•  of  The 

America  ri  Association,  Boston,  June, 

looo,  he  se>  re  the  re 

lable  new  remedies  b  the  problem  now 
before  alt  therapeutists.  Repression  by 
force  or  by  enactment  can  never  serve 
against   such   a   condition.    The   right 

to  discover,   if  wbhe«1 
patent  new  remedies,  need  not  be  curtailed. 

bodies,  governmental  or  ot ; 
wise,  can  do  much  to  assist  in  ing 

the  status  of  such  products     hut 
verd'et  must  come  from  the  great  body  of 
practical   therarx 

actual  charge  of  sick  people.    Such  s  I 
ss  the  Council  on  Pharmacy  and  Chemt 
of  thb  Association   may  perform  an 
port  ant   function  in  making  iropa 
animations  and  reports  on  new  lul 
of  obscure  compositions;  but  it  cannot 
termine'whether  or  not  such  substances  shsil 


MWllM     WITH    I  "CHIP*  ON     1111     -H'»!II.JR        12» 


be    used.    The     American    Pharmacologic 
Society  can  also  carry  on  an  equally  valuable 
ii  making  further  mti  >  such 

body  can  be  depended  upon  to  disclose  all 
the  good  things  and  repress  the  bad,  and 
just  as  far  as  it  prevents  the  development 
spirit  of  responsibility  and  of  criticism 
on  the  pan  of  the  physician  will  it  do  harm. 
Medicine  has  never  been  successful  when 
bound  down  by  traditions,  schools  and 
authority  It  has  only  flourished  when 
it  made  u«e  of  resource  science  or 

chance  can  bring,  whether  the  cinchona 
bark  of  the  savage,  the  hydrotherapy  of 
the  peasant  or  the  synthetic  compounds  of 
the  university  professor,  testing  all  things, 
holding  fast  to  the  good."  [I  like  that 
splendid,  broad-gauged,  independent  state- 
ment. In  it  lies  the  foundation  for  true 
progress.— Ki».] 

The  Pharmacopeia  and  National  Form 
any  are  now  the  law  of  the  land  and  their 
sdmdards  must  l«  followed  unless  the 
lanel  specifically  states  the  difference.  Thus 
itThe  great  medical  revolution  made  possible 
i-  new  pure-food  law.  It  behooves 
tJhjuui  to  respect  the  Pharmacopeia  and 
National  Formulary  now,  even  if  he  has 
not  done  so  in  the  past. 

So  in  conclusion  I  will  say  that  we,  as 
retail  druggists,  should  encourage,  by  even 
honorable  means,  the  physicians  of  our 
acquaintance  to  use  the  U.  S.  P.  and  N  1 
preparations,  but  at  the  same  time  we  must 
recognize  that  there  ii  a  legitimate  field  for 
pharmaceutical  specialties.  They  have  ex- 
isted and  will  continue  to  do  so  as  long  as 
progressive    pharmacy    and    medicine    de- 

[This  is  the  fairest,  squared,  most  honest 
presentation  of  this  subject  that  I  have  seen. 
I  can  indorse  practical  1  vord  of  it. 

I  >uld  be  read  and  reread,  for  it  gets 
down  to  fundamental  principles.  When- 
ever we  meet  splendid,  broad-guage  drug- 
gists like  these,  we  (even  though  dispensing 
doctor. !)  feel  like  grasping  them  by  the 
hand      \\<     m  "get  t. 

d  many  things  in  the  August  number 
of  the  Kentucky  Journal  to  commend.     The 


first  editorial,  "Give  Medicine  Wise  I- 
particularly  good    and    breathes  an   opti- 
mistic spirit  which  I  like.-  I 


CHOLERA  INFANTUHi  WITH  A  "CHIP" 
ON  THE  SHOULDER 


You  ought  to  know  and  publicly  acknowl- 
edge that  cholera  infantum  is  not  always  a 
curable  malady.    You  ought  to  know  and 
do  know  that  the  condition  a  babe  is  in  be- 
fore it  takes  cholera  infantum  cuts  quite  a 
figure  in  the  result.    Suppose  it  has  never 
been    healthy,   has   inherited   or   acquired 
tuberculosis,  or  has  syphilis  or  some  other 
constitutional   malady   that   renders   it    in 
capable  of  withstanding  shock.    Don 
know  that  cholera  infantum  will  kill  r 
think  you  do.    So  don't  be  dogmatic,  as  in 
your  editorial  on  pages  748  of  June  < 
Medicine  is  indicated. 

Yes,  my  practice  was  satisfactory  last 
summer.  I  had  no  very  bad  cases.  If] 
patrons  had  the  good  sense  to  watch  their 
babies  and  did  what  they  could  to  keep 
them  well — and  when  they  began  to  be  fever- 
ish and  cross  they  were  given  proper  medica- 
tion and  hence  did  not  become  seriously  01* 
before  I  saw  them. 

You  are  mistaken  when  you  think  there 
is  a  proper  joretinu  treatment  for  cholera  in- 
fantum, because  a  case  may  be  in  the  con- 
gestive stage  without  any  possible  chance 
for  reaction,  such  as  would  be  the  case  in 
malignant  intermittent  fever.  You  may 
contend  that  you  have  at  your  disposal  the 
means  to  save  the  life  of  every  one  of  the 
lives  that  are)  yearly  sacrificed  to  chills  and 
fever,  but  you  are  mistaken  again 
have  seen  cases  of  congestive  chill  in  which 
you  or  any  other  <li*t<»r  wa>  a*  p«>\*crlr>» 
to  relieve  as  if  you  had  never  heard  of  a 
case.  The  case  is  as  surely  fatal  as  if  you 
had  cut  off  his  head.  I  need  not  describe 
these  cases  in  detail,  but  you  know  all  about 
them  by  sad  experience,  and  I  dare  say  can 
describe  them  so  minutely  that  any  carnal 
reader  of  your  journal  would  recognize 
them.     See? 

"Beginning  with  calomel,  chalk  mixture, 
Now  don't  you  jump  on  anybody 


VXM 


i  I  IGNEOUS  Akin  I  I  - 


with  thai  MQg  and  dance  who  begins  treat* 

oftener  than  ypu  do—or  advocates  the  doc- 
trine more  peraiatently.  Ta,  ta,  old  man. 
didn't  you  make  a  slip  when  you  got  that  off  ? 
Commencing  depend*  upon  what  you  want 
todo.  If  there  b  fulness  of  the  bowels  and 
if  they  are  inactive,  calomel  b  aa  good  aa 
any  other  laxative,  provided  it  b  given  b 
the  right  deae  and  at  proper  intervals  and 
quantity— "dose  enough"  aa  you  would  put 

lean  out,  clean  up  and  keep 
dean"  b  fine  in  theory,  but  she  wont  go  in 
cholera  infantum.  In  bad  cases  there  b 
nothing  left  to  clean  out.  The  disease  has 
taken  away  all  indications  for  purgatives. 

You  have  shock  to  contend  with,  and  here 
your  skill  will  be  tried.  What  can  you  do 
for  shock  in  a  bad  case  of  cholera  infantum  ? 
I  depend  upon  strychnine  and  belladonna 
internally,  cold  water  and  brandy  as  an  in- 
jection. Spec,  tinct.  mix  vomica  (Lloyd)  will 
often  control  the  nausea  and  vomiting.  Bel- 
ladonna will  bring  the  blood  again  to  t) 
face,  and  tincture  of  cinnamon  and  tincture 
of  iodine  will  often  check'  the  boweb. 

But  there  b  no  written  treat  mr: 
case  b  a  "law  unto  itself"  and  you  as  a  doc- 
tor must  manage  it  yourself.    Find  out  and 
do  what  b  needed.    That's  your  business 

W.  P.  Howle. 
Charleston.  Mo. 

We  always  like  to  hear  from  Dr.  Howie. 
He  usually  has  a  "chip"  on  hb  shoulder 
and  b  ready  for  a  cheerful  little  "scrap." 
He  likes  that— so  do  we.  So  here's  to  the 
fray. 

We  freely  acknowledge  that  cholera 
infantum  b  not  always  a  curable  malady — 
when  the  doctor  first  sees  it.  And  of  course 
there  may  be  weakened  constitutional  con- 
ditions which  make  the  babe  a  bad  subject 
for  any  kind  of  disease.  Bat  teen  early  and 
properly  treated  moat  of  these  little  ones 
should  recover.  The  best  doctor  in  the 
world  can  not  save  a  moribund  baby. 

There  surely  is  a  proper  "foretime" 
treatment.    You  have  hinted  at  it  yourself 


when  you  say  that  your  patrons  h.i 
taught  to  watch  their  babies  and  brim 
to  you  for  proper  medication  before  they 
become  seriously  ill.  That  "congestive 
stage"  b  simply  a  symptom  of  the  most  pro- 
found intoxication  originating  in  Ike  bawd. 
That  means  that  it's  the  doctor's  business 
to  get  the  poison  out  before  the  babe  has 
pasted  into  the  more  serious  stages,  suffers 
from  intense- poisoning,  and  has  been  drained 
of  its  body  fluids.  That's  partly  a  matter 
of  educating  the  laity,  and  par 
matter  of  realizing  the  importance  of  getting 
at  the  underlying  cause— and  doing  it 
quickly. 

3.  Sure,  we  begin  with  the  calomel — if  we 
see  the  case  early  enough.     Hut  there  are 
times  when  we  can't  afford  to  wa. 
calomel,  •  «u."— when  we  must 

lower  bowel  with  normal  salt  and  -ul|  h<» 
carbolates  solution  and  clean  out  the  stom- 
ach with   the  tube,   meanwhile  using  our 
atropine   or  whatever   may  be  needed  to 
bring  about  reaction. 

4.  The  "clean-out"  doctrine  is  just  as 
good  in  cholera  infantum  as  anywhere  else. 
If  we  axe  too  slow  or  too  late  and  nature 
overdoes  the  matter  it's  up  to  the  doctor  to 
get  busy  and  rectify  the  trouble  as  best  be 
can— if  it  b  still  possible,  as  it  isn't  always. 

5.  If  you  will  use  brucinc  or  strychnine 
arsenate  instead  of  your  nux  vomica,  and 
atropine  or  hyoscy amine  instead  of  bella- 
donna, I  opine  you  will  be  even  better  satis- 
fied with  results  than  you  are  now — not. but 
what  your  treatment  hn*l  good,  for  it  Is. 
Sulphocarbolates,  of  course,  whenever  they 
can  be  tolerated,  to  be  given  by  the  mouth. 

Doctor,  you  are  an  "obstreperous  cuss," 
l»ut  I  like  vou  just  the  same.    Try  at' 


GASTROINTESTINAL  TROUBLES  IN 
BABIES 


Your  admonition,  "Don't  be  a  drone," 
got  through  my  skin  and  leads  me  to  give 

I .-.     tr« '.iimrii!    DJ     i:.v-tr'  •mlrM1n.1l    disturb 

ances  in  infants.  In  doing  so  I  am  well 
aware  of  my  inability  to  bring  forth  anything 
new  in  the  use  of  remedies;  but  one  point 


GASTRO  1C  DISEAS1  ADULTS 


1£J1 


in  prophylaxis  comes  to  me,  from  my  chni- 

-ervations,  and  I  report  it  at  the  risk 

jurying  coals  to  Newcad 
My  treatment  for  gastrointestinal  disturb- 
ances generally  begins  with  calomel,  i  grain; 
podophyllin,  i-a  grain  divided  into  six 
doses,  combined  with  amorphous  byoscya- 
mine,  1250  grain,  given  in  two  doses  in  so- 

.  with  the  hi>t  and  fourth  doses; 
saline  laxative  or  castor  oil  follows  in  four 
hours,  and  when  the  expected  results  are 
obtained,  intestinal  antisepsis  is  secured  by 
means  of  the  sulphocarbolates. 
This   b   my   general   routine   treatment, 

cd  from  according  to  indications. 
Vomiting  is  generally  controlled  by  bismuth 
subgallate,  and  persistent  diarrhea  by  cop- 
per arsenite  and  codeine;  febrile  conditions 
by   aconitine,   digitalin,   and    veratrine   or 

•line  arsenate,  according  to  circulatory 
conditions.  One  thing  I  have  had  borne  in 
on  me  with  a  vengeance:  timidity  sometimes 
is  as  dangerous  as  recklessness,  and  only  by 
pushing  carefully,  watchfully  and  patiently 
can  victory  be  won,  sometimes.  We  should 
keep  this  in  mind. 
One  thing  I  have  had  brought  forcibly  to 
•ticc  in  my  practice  which  I  have 
never  seen  referred  to  in  medical  literature. 
Three-fourths  of  the  intestinal  disorders  in 
nursing  children  are  coincident  with  men- 
struation or  pregnancy.  Here  in  the  South 
the  majority  of  women  menstruate  within 
three  months  after  confinement,  and  infantile 
disorders  are  too  often  coincident  with  the 
maternal  period  to  escape  the  convulsions  of 
a  toxin  influence  through  lactation.  In  most 
cases  inquiry  elicits  die  fact  of  regular  dis- 
turbances in  the  nursing  infant  at  the  time 
and  generally  too  reveals  the  fact  of  painful 

Vtcult  menses. 
Put  plainly  and  briefly,  a  uterine- tonic 
combination  (I  like  one  of  elaterin,  caulo- 
phyllin,  macrotin,  he  Ion  in  and  hyoscya- 
mine)  has  been  a  godsend  to  more  than  one 
little  one  that  has  come  under  my  charge, 
by  reducing  the  distress  of  the  mother,  and, 
I  think,  reducing  the  toxic  influence  of  a 
perverted  lactation.  Chemical  analysis  may 
not  reveal  any  difference  in  the  milk  at  the 
period,  but  clinical  observation  indicates  a 


deviation.  I  should  be  glad  to  hear  from 
others  on  this  point.  1  have  never  seen  it 
dbaaaai  B.  F. Vaughn 

Cyril,  Okia. 


[Dr.  Vaughan  not  only  gives  some  helpful 
suggestions  but  he  raises  an  interesting  ques- 
tion concerning  the  etiology  of  these  sum- 
mer troubles  in  babies.  Has  anyone  else 
noted  the  relationship  of  which  be  speaks? 
—Ed.) 


GASTROENTERIC  DISEASES  IN  CHIL- 
DREN AND  ADULTS 


I  shall  make  a  brief  general  consideration 
of  all  the  toxic  conditions  of  the  gastroin- 
testinal canal,  whether  they  are  complicated 
with  diarrhea,  constipation  (or  neither)  as  a 
symptom. 

Toxic  troubles  manifest  themselves  at  any 
time  during  the  year,  whenever  the  system 
passes  outside  the  normal  condition.  The 
diarrheal  variety  is  most  frequent  in  sum- 
mer and  fall.  The  extreme  heat,  in  sum- 
mer, has  its  debilitating  action  on  children 
especially.  Foods  become  spoiled  and  un- 
ripe fruits  are  eaten.  In  the  cities  the  peo- 
ple eat  fruits  which  undergo  the  ripening 
process  before  picking.  Well  water  in  the 
fall  of  the  year  is  often  a  concentration  of 
organic  matter  and  bacteria.  In  the  coun- 
try, during  the  dry  season,  the  gra.-s  burns 
up,  ragweeds  are  plentiful,  the  cows  eat  the 
weeds  and  as  a  result  they  give  bitter  milk, 
which  makes  children  sick. 

In  cities  the  people  consume  milk  which 
has  been  shipped  from  points  far  distant. 
Often  the  milk  not  brought  from  a  distance 
has  an  uncountable  quantity  of  bacteria  in 
it.  A  certain  dilution  is  allowed  by  boards 
of  health  and  the  water  which  is  added  may 
contain  typhoid  bacilli,  and  who  knows 
what  else  is  in  the  milk  besides  the  chemical 
preservatives  which  are  slipped  in  occasion- 
ally. If  certified  or  inspected  milk  is  used 
then  the  above  picture  is  changed. 

\\  hen  the  teething  time  comes  on,  dirty 
things  are  given  the  baby  to  bite  on,  the 
mother  rubs  the  gums  with  an  unwashed 
finger  and   there  are    numerous  bacteria 


issa 


under  the  nail.    Gormandising  b  another 


re  are  half-way  cases  which  have 
neither  iliarrhra  nor  constipation  and  whi 

nay  escape  serious  illness. 
imcni.—  Const  i  adults  *l 

first  be  n  <»mel  and  podophyllin 

in  doses  of  from  one-half  to  a  grain  of  each 
in  broken  dotes  of  i  6  gr.  I  lien 

.»    with    taatfo    -alts    if    there    is   an 
offensive  breath  or  an   in 
offensive  stools.    As  a  rul<  I  fad  it 

necessary  to  use  the  no 

danger  of  salivation  in  these  small  dotes 
when  tnt  boweli  i  doubt 

it  think  of  the  quantity  of  accumulated  n 

in  the  t> 
are  skilled,  they  do  not  become  si 

•mine  treat- 
ment. 1  find  Waugh's  anliconstipati 
bination  the-  best  I  e<l.     In  ad- 

n  a  diet  of  peaches,  pears,  apples, 
oranges,  prunes  or  tigs,  to  be  taken  at  the 
beginning  of  each  meal  and  at  bedtime,  is 
a  great  h> 

ish  without  diarrhea  o  ation 

with  ill  smelling  stools,  a  good  cleaning  out 
with  calomel,  podophyllin  and  a  saline  ca- 
thartic repeat  .lay  if  needed;  thr -ul 
phocarbolates,  after  the  bowels  are  throw- 
ing out  their  watery  stools,  generally  do  the 
work.  I  am  convinced  that  in  chronic  gas- 
tritis where  there  is  a  deficiency  of  hydro- 
•ric  acid  in  the  gastric  juice  tho- 
carbolates  do  ban  i  astringent  action, 
lessening  the  gastric  juice.  In  such  cases 
salol  is  better.  But  as  a  rule  the  sulphocar- 
bolates  are  just  the  thin  rite  the 
sodium  and  line  salts,  combined  or  single, 
<4utioo. 

In  the  diarrhea  of  adults  1  frequently  give 
15  and  so  grains  of  the  sulphocarbolates 
three  or  four  times  a  day.  It  seems  that 
better  results  are  obtained  when  large  dotes 
are  given,  in  bad  cases,  than  when  the  dotes 
are  small  and  frequently  repeal 

The  next  arc  the  acute  cases  with  pain. 
Use  anodynes  if  needed.  The  cases  with  a 
little  pain,  nausea  and  vomiting,  with  or 
without  <liarrhea.  will  often  l>e  relieved  with 
calomel  alone.    I  had  an  adult  who  had 


vomiting  due  to  an  obscure  cause.    SI 

50  grain  dotes  of  calomel  after 
bismuth  and  cocaine  had  failed.     I  had  a 
patient,  six  years  old,  who  was  suffering 
the  gastric  region,  with  nausea, 
sleep  after  taking  one  dose 
grain  calomel  and  needed  no  other  m« 
l  • 
took,  i..!.-  i,  vomiting  and  <liarrhe.i  who 
wer<  eved  with  a  few  dose 

1  10  grain  calomel.     I  had  an  infan- 
tilis, cross  and  fret  1  ill  smelling 
Book  become  quid  ind  happy  after  taking 
aiomcl. 
these  cases  show?  Answer 
calomel  is  a  gastric  sedative .  that  through 
antiseptic   m  I              01  stop  so 
diarrhea   when   given    in    small   doses 
also  proves  that  we  often  give  too  large 
doses.    One  word      I 

suits  from  small  dotes  of  calomel  if  the 
bowel    end  patient  are  loaded  witi 
Now.     brothers,     throw     your    authon 
asi<l  grain  in  all 

cases,  but  investigate. 

re  there  i>  much 
is  good. 
;*r  arsenite  is  good  where  the  stools 
have  ceased  to  smell  badly,  and  where  there 
is  no  appetite  and  diarrhea  persists. 

Relieve  constipation  in  infants  with  ene- 
mas and  change  food  to  suit  the  case. 
I  had  a  patient,  two  years  old  last  Sep- 
with  a  diagnosis  of  probable 
phoi  tie    patient    had   not 

been  well  for  a  month,  had  had  diarrhea 
a  week,  tympanites  and  fever  in  the  at 
noons.    The  child  was  stupid.  ued 

pupils,  in  other  words,  coma  vigil  was  pres- 
may  be  present  in  other  toxic 
ns.)    The  YYidal  reaction  was  nega- 
tive; but  the  temperature  was 
hundred  in  the  afternoon  and  the 

blood  from  the  patient  on  the  afternocr 
the  first  day  I  visited  the  patient,  and  that 
would  be  early  for  a  diagnosis  by  the  bl 
reaction.    Then   we   must   remrmtier 

-  reaction  is  not  always  preset 
calomel  in  1  6  grain  doses,  saline  laxatives, 
sulphocarbolates,  aconitine  and  n 
was  able  to  cure  this  patient  in  three  <i 
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•  an  call  this  case  what  you  please.  I 
will  not  say  whether  I  aborted  typhoid  fever 
or  not  in  this  case. 

In  adults  or  children,  if  there  is  tenderness 

due  to  inflammation  (peritonitis  excepted) 

ic  intestines,  give  saline  laxatives. 

In  toxic  cases  after  the  fever  has  left,  in 

adults,    give   strychnine,    in    children    give 

plenty  of  water  to  children 
and  adults,  unless  the  stomach  rebels. 
-  can  have  beef-tea,  also  fruit-juices. 
Children  can  be  given  the  same  with  the  ad- 
dition of  toast-water,  rice-water,  barley- 
water,  albumin-water;  last  but  not  least, 
Armour's  soluble  beef.  Perhaps  any  beef  is 
all  right;  but  I  do  know  what  soluble  beef 
has  done  for  my  patki 

In  closing  I  shall  add  that  we  should  re- 
member that  calomel  is  a  great  eliminator, 
that  its  dosage  can  yet  be  studied.    There 
'  much  to  learn  about  thb  remedy. 
I  >   D.  DeNeen. 
icinnati,  O. 


SUMMER  DIARRHEA  IN  INFANTS 


I  think  that  it  is  conceded  by  all  medical 
men  that  if  close  attention  were  given  to 
diet  and  sanitary  conditions  there  would  be 
far  less  diarrhea  in  the  summer  months 

As  I  am  a  common  country  doctor  I  can- 
not say  whether  or  not  the  summer  diar- 
rheas differ  in  the  country,  in  malarial  dis- 
tricts, from  the  summer  diarrheas  in  the 
great  dries,  but  in  reading  Tyson  I  see  that 
he  has  found  blood  in  the  stools  only  when 
it  had  lasted  some  days;  and  a  certain  au- 
thor of  a  work  on  "Diseases  of  Children" 
says  that  after  a  few  days  the  microscope 
will  reveal  red  blood-corpuscles  in  the 
stoob.  My  experience  has  been  such  that 
I  cannot  agree  with  either  of  them,  though 

rlerence  in  findings  may  be  due  t 
environment  on  the  one  hand  and  malarial 
on  the  other. 

In  thb  malarial  district  I  find  blood  in 
the  stoob  all  the  way  from  the  first  to  third 
days  and  without  the  aid  of  the  microscope. 
The  babe  may  snow  signs  of  some  digestive 
disturbances  for  a  day  or  two  previous  to  the 


diarrhea,  or  it  may  come  on  suddenly,  some- 
times b  very  restless,  at  other  times  drowsy, 
sleeping  with  eyes  half  closed;  high 
dry  skin,  coated  tongue;  and  sometime* 
thrush,  boweb  distended  with  gas.  The 
first  stoob  contain  undigested  food  or  milk 
curds,  and  continue  so  if  the  child  is  allowed 
to  go  on  feeding  at  will.  The  stoob  are 
yellow,  green  or  brown  and  watery  and  very 
often  mixed  with  mucus  and  blood  from  the 
latter  part  of  the  first  day,  increasing  up  to 
third  or  fourth  day,  when  it  ceases. 

Some  of  those  cases  will  get  well  in  a  few 
days  by  just  correcting  the  diet  and  chang- 
ing the  milk.  First  of  all,  clean  out  the 
boweb,  and  keep  them  clean.  No  food  for 
twenty-four  hours,  and  then  egg-albumen 
only  in  the  form  of  white  of  egg  in  water, 
flavored  to  suit  the  taste.  If  the  parents  will 
allow  I  invariably  give  a  hypodermic  of 
morphine,  gr.  1-8  to  1-16,  and  atropine,  gr. 
1 -100  to  1-500,  according  to  age  of  the  pa- 
tient, and  then  I  give  calomel  1-6  to  1  10 
grain  every  half  hour  until  one-half  to  one 
grain  has  been  taken,  depending  on  age, 
followed  in  two  hours  by  effervescent 
laxative  or  castor  oil,  the  first  preferably. 
Then  I  follow  the  calomel  by  the  sulpho- 
carbolates,  until  the  disagreeable  odor  has 
disappeared,  and  then  with  a  nice  warm 
sponge-bath  once  or  twice  a  day  our  little 
patient  is  soon  on  the  road  to  recovi ■ 

I  must  say  calomel  first,  last  and  all  the 
time,  to  keep  the  boweb  sweet  and 
(Iran. 

m. 
Tamms,  III. 


SUMMER  COMPLAINT     HOT  TO  SAVK 
THE  BABIES 


Summer  complaint  of  babies  Is  due  to 
their  food — cow's  milk— whether  it  b  given 
to  them  during  the  first  or  the  second  year 
of  life.  Those  who  are  fortunate  enough  to 
escape  it  the  first  year  on  account  of  being 
nursed  during  that  period  are  jeoparded 
during  the  second  year,  which  b  really  harder 
on  them,  owing  to  their  cutting  teeth,  which 
more  or  less  dbturbs  the  whole  nervous  or- 
ganization. 


ill  \\l 


Babie*  weaned  in  ihr  I  year  will 

pa«  through  my 

diarrheal    trouble,   unless   overfed    at    the 
tabl«  >  become  violently  ill  any  time 

\ 

a  laxative  pi  in  the  grasses  that  is 

conveyed  through  t  milk  to  the 

fant,  that  sets  up  a  violent  irritation.    See 
recognized  EtWogkll  Factor  in  the 
unef    Diarrheas   of    Infants,"    Me.i 
Record,  S  joo. 

There  are  other  sources  of 
plaint  not  generally  known,  a-  In  tilth  in 
the  milk  from  the  cow  i  the  farmers 

have  been  using  the  cream  separators  d 

ished  at  the  amount  and 
kinds  of  din  >w  manure,  flies, 

lift  in  the  separators  after  the  milk 
has  been  run  through        I  m<l 

of  filth  to  our  babies  every  day.)    This  con- 
dition of  affair-  i-  found  on  farms  where  ordi 
nary  cleanliness  b  practised  and  i>  w 

A  report  comes  to  me  from  one  of 
large  creameries  that  the  separator  ha 
be  stopped  and  cleaned  <>f  the  cow-manure 
with  the  running  through  2500  to 

3000  pound*  of  milk ;  in  e.ve»  of  this  amount 
the  milk  will  not  separate,  as  the  manur 
in  such  quantity  as  to  block  the  mac  In 

i*ed  in  hand- 
ling the  milk  whnh  i-  *t  rained  through 
knesses  of  cloth  before  being  sent  to  the 
manure  b  held  in 
fine  suspension,  but  the  separator  throws  it 
dov  !  n  this  report  (and  thb  b  the 
condition  all  over  the  country)  it  would  ap- 
pear that  the  only  way  to  have  pure  milk 
would  1  -  run  it  through  a  separator, 

then  mix  three  fourths  milk  and  one-fourth 
cream  and  put  it  up  in  hermetically  sealed 
jars  f<T  .Irlivery,  placing  these  jars  on  ice 
until  wanted. 

It  appeals  to  me  that  a  food  containing 
such  filth,  with  such  a  high  mortality  rate 
as  cow's  milk  has,  bn't  the  proper  fan! 
our  babies,  typhoid  fever  and  tubercular  pa- 
tients, and  oursr  diphtheritic  anti 
toxin  were  to  nave  the  high  mortality  that 
milk  has.  there  would  be  an  awful  out 
and  it  would  be  discarded  forever. 


1  :„•  North  \m.ti.  h  bMlu  donl  know 
what    summer   eon  I  r . 

have  milk  to  kill  their  babies 
take  an  ax),  and  other  of  the  types  of  aborig- 
ines are  the  same.    Civilization  has  played 
havoc   with   babies   and   the   Indian 
former  >m  milk  poisoning,  the  latter 

ulosb.     Asgrain  food  to  be  used 
with  the  exclusion  of  milk  b  what  b  w 
for  our  babies  and  will  be  the  coming 
f<>r  infant*  until  the  absolute  cleanliness  in 
milking  and  the  care  of  the  cow  b  the  pre 
The  cows  ought  to  be  groomed 
and  cared  for  as  carefully  as  horses  are. 

Treatment '.—I  give  a  liberal  dose  d 
to?  oil  add  then  withhold  ah 

hours,  1  r  the  reasons  Prof    \    I    '  uhsner 

lays  down  in  the  preparation  of  a  case  of 

appeodfc  iti*  for  operation,  as  a  similar 

e  babies — an  acute 

infection   of  the   intestinal 

H<    -ays,  first:    "The  distribution  or  ex- 
tensioi  ious  material  b  accom- 

plished by  the  peristaltic  action  of  the  large 

mall   intestines.    Second:    Peristalsis 
of  the  -mall  intestines  1  ted  by 

prohibiting  the  use  of  emv  form  of  nourish- 
ment and  cathartics  by  the  mouth,  and  by 
em ploying  gastric  lavage  -move 

tood  substance   or    mucus    from   the 
stomach  and  in  thb  way  secure  absolute 

r  the  inflamed  intestines.    Th< 

as  a  preventive  to  the  extension  of  an 
■  any  part  of  the  body  can: 
overestimated." 

-  s.— To  a  baby  a  year  old  I 
one  half  teaspoonful  of  a  solution 
sulphocarboUtes  (combined  salts),  prepared 

solving  one  five-grain  tablet  in  one- 
half  glass  of  water  two  hour 
sn  enema  consisting  of  four  ounce 
saline   solution   every    two 
Keep  the  abdomen  warm.  If  there  b  high 

l>onge   with   tepid   wat 
often   as  it    exceeds   ioj°F..  with   friction 
following  the  sponging.     If  there  b  great 
depression  from  the  loss  of  fluid  u 
"drop"    method   of   continuous   irrigation 
with  a  valine  solution  for  two  hour 
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an  intermission  of  two  hours,  then  again 
the    same    time     until    improvement. 

the  acute  attack  has  subsided  grad- 
ually return  to  nourishment  by  giving  rice- 
water,  barley-water  or  albumen -water, 
and  on  recovery  stall-feed  the  cow  whose 
milk  is  to  be  given  to  the  infant,  with  no 
gnat  or  new  grains,  or   fruit*,  corn-stalks 

ato  peelings. 

p  the  cow  clean  and  her  stable  ckan 
and  hands  and  pail  clean  at  the  time  of 
milking,  and  the  milk  clean  after  milking, 
with  the  proper  dilution  for  the  baby,  and 
the  high  mortality  will  drop  out  of  sight. 
Lawson  Walsh. 


TYPHOID   FEVER.  NETTLE-RASH.  ERY- 
SIPELAS. PNEUMONIA 


I  cannot  refrain  from  telling  you  that 
I  get  more  absolutely  good  ideas  fan 
•  al  Medicine  than  from  any  other 
source.  I  do  not  care  to  save  up  a  bouquet 
until  the  time  when  you  are  dead  but  would 
rather  give  you  a  rose  now  and  then  as  we 
go  on  along  the  way. 

With  the  llphocarbolate  of  zinc  I  ju>t 
cure  all  my  cases  of  typhoid.  I  averaged 
for  the  last  three  years  forty  cases  a  year, 
with  only  three  deaths,  and  they  all  died 
<>f  uncontrollable  hemorrhage. 

The  aconitine  treatment  of  pneumonia 
leaves  nothing  to  be  desired.  I  haven't 
lost  a  case  since  I  adopted  it.  I  gave 
aconitine  granules,  some  time  ago,  com- 
bined with  atropine  for  a  heart  in  which  I 
could  scarcely  discover  the  radial  pulse, 
Several  other  doctors  had  given  digitalin, 
strychnine,  strophanthin,  etc.,  with  no  re- 
and  I  brought  her  right  up.  They 
tried  to  strengthen  the  heart,  I  aimed  to 
lower  the  peripheral  resistance.  I  got  the 
results  and  the  money  and  the  reputation. 

What's  the  matter  with  the  bile  adds? 
They  are  exactly  what  I  want  and  need, 
but  I  can't  get  results.  Have  our  southern 
livers  been  spurred  with  calomel  so  long  that 
nothing  less  will  do? 

I  notice  you  sometimes  touch  up  a  little 
on  condurango.     Go   it.    That's  the  best 


stomach  toni>  1  have  never  used 

condurangin,  but  the  fluid  extra*  t  get-  there 
;ne.    Have  you  ever  studied  up  on 
the  fluid  extract  of  boldo?    That's  the  next 
>  condurango. 
How  do  you  treat  your  nettle  rasi 
couldn't  cure  it  for  fifteen  years.     \,nr  I 
cure  it  with  atropine  internally  or  hypoder- 
mically.    Try  it  and  then  get  tickled. 
ou  ever  have  trouble  with  erysi|* 
I  haven't.     I  mix  i  dram  of  castor  oil  and 
6  drams  of  collodion,  and  paint  the  inflamed 
face  with  it  twice  a  day,  and  then  go  n-hing. 
<T  hear  any  more  of  that  case, 
i    ft  Bowl  i 

Durham,  N 

[Thanks.  (or  the   'bouquet/'    In 

these  days  so  filled  with  bitterness  and  un 
kindness    these    unsought     tribute-     from 
warm    friends    like    yourself   have   all   the 
sweetness  of  a  garden  of  roses. 

W I  are  glad  that  we  have  contributed 
something  to  your  MHOM*.  That's  what 
we  are  here  for.  But  it's  not  all  us.  lt> 
the  genuine  reciprocity,  the  mutual  helpful 
ness  of  so  many  memher*  of  the  •family." 
which  makes  &JMI  v  t  if 
— the  most  carefully  read  and  bc-t  loved 
medical  journal  on  the  continent.  But 
there!  We're  throwing  bouquet*  at  our- 
selves.   Pardon ! 

the  ulphocarboiates  "do  the  biz'' 
in  typhoid,  and  aconitine  in  proper  combi- 
nations certainly  do  cure  pneumonia.  W  I 
have  said  it  many  times;  but  there  are 
plenty  others  to  do  the  talking  no*.  And 
we  all  should  "get  busy"  to  let  others  enow 
about  these  things  now;  a  hot,  dry  summer 
usually  prophesies  a  typhoid-filled  autumn. 
The  probabilities  are  that  there  will  be 
work  enough  for  the  doctor  during  the 
next  few  months. 

Glad  to  know  of  your  experience  with 
condurango.  As  to  boldo,  we  know  it — 
best  as  boldine,  which  we  consider  one  of^ 
the  very  best  hepatic  stimulants.  It  l-n't 
used  half  enough.  Thanks  for  the  sugges- 
tions concerning  nettle-rash  and  en 
They  open  up  interesting  fields  for  discus- 
sion!   We  are  going  to  ask  the  "family"  to 


1286 


I.1.1.AM  .1    I  l<  I  I  - 


talk  these  diseases  over  in  the  columns  of 

I   ihcink.    Please  d 
body  >  lake  part.—  I 


A  TASTE  OF  ALCOHOL" 


Your  editorial  in  the  July  number  of  I  in 
\u>hu\\    Joins ai    or    I  Unt- 

il was  read  with  much  interest.    A 
read  down  I  kept  saying  "Amen"  to  each 
paragraph  until  I  came  to  the  last,  wi 
you  say,  "We   stand   today  ready  to  pre- 

Bm  whisky  to  our  patients  at  any  t 
we  conscientiously  believe  that  it  is  neces- 
sary."   There  I  had  to  leave  you  and  pro 
I  have  not  prescribed  whisky  or  al- 

al  to  any  one  of  my  patients  in  ten  years. 
Again  you  sa  t  know  of  a 

tary  condition  in  medical  practice  for  whk  h 
whisky  is  a  better  remedy  than  others  at 
our  command."  I  agree  with  you  again  in 
•  >,  why  prescribe  it  at  all  whan 
you  say  and  admit  that  it  fa  a  dangerous 
remedy,  if  remedy  at  all. 

Some  years  ago  I  was  called  to  see  a  young 
lady  who  had  a  very  severe  attack  of  pneu- 
monia. The  family  physician  could  not  be 
had.  He  had  taught  the  family  that  whisky 
was  necessary  in  any  severe  case. 

r    examination    of    the    patient    the 
father  approached  me  and  said,  "Doct 
will  send  to  town  soon  and  get  some  good 
whisky  to  use  in  this  <  | 

I  thanked  him  and  said,  "You  need  not 
send  for  whisky  or  any  other  preparation  of 
alcohol." 

was  very  much  surprised,  and  after 
discussing  the  subject  with  him  I  prepared 
medicine  and  gave  directions  for  its  admin 
ist  ration.  I  noticed  that  he  did  not  appear 
satisfied,  I  again  told  him  not  to  give  her 
anything  that  contained  alcohol. 

The  next  morning  I  found  the  patient 
had  rested  well,  the  temperature  was  ioi°F, 
and  she  was  hopeful.  The  day  after  th 
galling  I  found  the  patient  delirious,  t 
perature  io4°F.;  she  was  restless  and  all 
the  symptoms  showed  her  to  be  much 
worse. 

I  asked  if  they  had  given  the  medicine  an 
directed,  and  they  said,  "Yes," 


I    than    a*kr  at    else    did    you 

mother  hung  her  bead  but  said, 

thing  else 
I  looked  her  in  the  eye  and  s.» 
you  have  been  giving  this  girl  win 
during  the  night  and  you  had  Just  as  well 

I  told  her  that  their  daughter  was  much 
worse  and  if  she  died  they  would  tx 
blame.    The  mother  bur  MB  and 

confessed  to  giving  her  w 
night.     I  railed  them  to  one  side  and  said, 
you  are  going  to  continue  the  whisky 
say  so  now,  and  I  will  «juit  hV 

They  begged  me  to  continue  the  treatment, 
and  I  did  so  on  the  firm  promise  from  both 
that  they  would  give  nothing  else  unless  I 
recommended  it 

I  went  to  work  to  counteract  the  effects 
of  the  alcohol  and  soon  had  her  tempera- 
ture down.    She  became  quiet  and  in  a  few 
days  recovered.    That  family  were  converts 
the  no-alcohol  treatment  after  that. 

This  is  the  way  I  work  my  whisky  patrons: 
cy  will  have  whisky  I  tell  them  at  once 
in   unmistakable  terms  to  get   a  "whi 
doctor"  to  treat  them  n  would 

always  be  firm  they  would  have  no  trouble 
in  cutting  out  all  doubtful  remedies. 

You  may  not  and  the  brotherhood  may 
not  agree  with  me,  but  I  go  on  my  way 
fighting  alcohol.    My  patrons  have  com 
understand  me,  and  they  are  still  sending 
for  me  to  treat  them  and  their  families, 

V 

BroadVlua,  Tax 

[Doctor,  you  support  our  position  ex 
the  only  point  upon  which  we  seem  to  dis- 
agree being  that  solitary  sentence  of  our 
which  we  said  that  we  were  ready 
scribe  whisky  at  any  time  we  conscientiously 
believed  it  to  be  necessary.    The  significance 
of  that  sentence  b  mis:  that  we  have 
prejudice  against  the  use  of  alcohol  ex  a 
rrmrdy,  and  if  we  can  conceive  of  any  • 
lition  in  which  it  will  help  our  patient- 
shall  give  it  as  we  shall  any  other  danger 
but  none  the  leas  valuable,  medio 
thus  far  we  have  found  no  condition  in  which 
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were  not  other  remedies  which  belter 
meet  the  indications. — Ed.] 


SHALL   WE   PUNISH    THE    SALOON 
KEEPER  OR  THE  DRUNKARD  ? 


I  have  read  with  interest  and  profit  your 
article  in  the  June  number  of  Clinical 
Medicine  under  the  caption,  "Summer- 
Time  Remedies."  You  say:  "Remember 
that  the  doctor  should  take  an  active  part  in 
the  warfare  against  the  saloon  that  b  now 
being  waged." 

I  heartily  agree  with  you  that  every  phy- 
sician b  morally  bound  to  do  hb  best  to 
elevate  man  in  the  scale  of  intelligence, 
civilization  and  morals.  The  church  thought 
it  was  doing  so  when  she  imprisoned  Gal- 
lileo  for  teaching  that  the  earth  revolves 
axfa.  But  she  made  a  great  mistake. 
So  it  has  been  in  all  ages  of  the  world. 
Good  men  make  mistakes.  I  do  not  for 
a  moment  question  the  motives  of  those 
who  are  so  earnestly  fighting  the  saloon. 
They  are  cultivating  a  public  sentiment 
against  the  salt  of  intoxicants.  They  are 
not  cultivating  a  sentiment  against  the 
drinking  thereof.  Thirty-six  counties  in 
the  state  of  IUinob  have  decided  that 
henceforth  no  one  shall  be  licensed  to  sell 
alcoholic  liquor  for  beverage  purpose,  and 
that  it  shall  be  a  crime  to  sell  it  for  this 
purpose,  but  neither  the  counties  nor  the 
state  have  made  it  a  penal  offense  to  drink 
intoxicants,  to  create,  foster  and  gratify 
an  appetite  for  them. 

Camp  Point  has  not  had  a  saloon  for 
twenty  years.  Some  time  since  a  gentle- 
man entered  a  drugstore  and  called  for 
a  pint  <>f  whbky.  He  was  reminded  that 
[legal  to  sell  alcoholic  liquor  without 
a  prescription  from  a  reputable  physician. 
The  customer  refused  to  comply  with  the 
law,  and  told  the  merchant  that  if  he  did 
not  accommodate  him  then  he  would  never 
sell  him  anything  in  the  future.  The  drug- 
gist has  a  large  family  to  support  and  needed 
this  man's  patronage  and  influence.  Here 
was  a  strong  temptation  for  him  to  commit 
a  crime.  Had  he  yielded  to  the  temptation 
he  would  have  been  liable  to  a  fine  of  fiftv 


dollars  and  the  odium  due  criminal; 
whereas  the  tempter  might  have  gone 
forth,  drunk  the  liquor  and  a  mingled  in 
society  as  an  innocent,  honorable  gentle 
man.  Such  legislation  may  lessen  the 
amount  of  liquor  consumed;  but  b  it  just? 
Will  it  promote  temperance? 

I  take  the  liberty  of  sending  you  here- 
with a  more  elaborate  article  on  thb  momen- 
tous question.  If  I  am  in  error  I  want  to 
be  set  right.  Surely  there  are  scholars  in 
the  land  who  can  point  out  where  the  error 
lies.  Some  doctors  of  divinity  say,  "You 
are  right,"  and  a  bishop  endorses  my  views 
and  contends  that  prohibition  b  an  obstacle 
in  the  way  of  temperance. 

In  defending  the  prohibitory  liquor  law 
against  the  charge  of  sumptuary  legislation 
the  Hon.  S.  O.  Thatcher  said:  "The  toper 
may  guzzle  to  hb  heart's  content  at  home 
or  abroad,  and  no  law  of  Kansas  b 
broken." 

In  a  June  medical  journal,  The  Medical 
World,  Dr.  S.  P.  Reser  says:  "We  have  a 
prohibitory  law  in  Kansas  that  punbhes 
everybody  else  except  the  one  that  gets 
drunk." 

There  it  b  a  crime  to  press  the  juice  out 
of  grapes  which  God  sanctions  (Prov.  3:  10), 
but  no  crime  to  drink  to  drunkenness  which 
God  condemns  (Eph.  5: 18).  Is  such 
teaching  and  practice  calculated  to  bring 
men's  will  into  harmony  with  the  Divine 
will '  Surely  not.  Will  man  be  benefited 
by  keeping  hb  will  in  antagonism  to  the 
will  of  hb  Maker? 

S.  Hekey. 

Camp  Point,  III. 

[Dr.  Henry  b  not  only  a  strong  individual- 
bt  but  he  has  in  him  a  strain  of  that  old 
Scotch  covenanter  spirit  which  led  men 
to  the  belief  (for  which  they  would  fighn  that 
nothing  should  come  between  man  and  hb 
personal  responsibility  to  God.  To  him  all 
of  right,  all  of  duty,  all  of  morals  is  bound 
up  in  the  freedom  of  man  to  choose  good 
or  evil — at  least  that  b  what  we  gather 
the  longer  article,  "An  Appeal  to  5000 
Clergy  of  the  Presbyterian  Church  in  Be- 
half of  Truth,"  which  he  sends  us. 


on 
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To    I  therefore,    •IrunkenncM 

l  personal  question,  for  which  ii 
vidua!  alone  b  to  blame  and  for  which 
fthoukl   personally  suffer  the   punishment. 

tor  and  all  the  crime  and 
morality  of  whk  t  we 

hold   (h<  l>un>ible  the  evils  of 

the  liquor  traffic  will  disappear.    That   b 
hb  line  of  argunv 

disagree  « 
that  if  we  would  destroy  an  evil  we  n 
get    (•>  it-    tap-root.  inking    habit 

which  begets  drunkenness  and  crime  grows 
and  thrives  because  it  pays  to  encourage 
it  The  saloon  b  vitally  interested  in 
perpetuation  It  thrives  on  men's  weak- 
nesses, and  it  therefore  encourages  these 
weaknesses,    Men  do  not  .1  ly  choose 

to  become  drunkards;   they  gradually  lose 
the  power  of  choke.     W  c   in   all 

reasonable  methods  of  fighting  the  liquor 
traffic.    The  evil  that  it  does  b  incakula 
the  good  that  it  does  infinitesimal.    The 
readers  of  Cumcai    IfBMCMl  know  how 
we  stand.     Our  difference  with  Dr    Ii 
seems  to  be  mainly  one  of  method.    S<  I 
bow  we  feel  that  if  hb  own  little  town  had 
not  been  free  from  the  saloon  for  t»< 
years  he  would  agree  with  us.-  I 


"SQUELCHING  THE  DOCTOR" 

I  have  read  with  interest  your  art  i<  It- 
entitled  "A  Scheme  to  Squelch  th< 
petting  Physician  "  I  have  practised  medi- 
cine for  sixteen  years  and  was  In-hind  the 
prescription  case  for  seven  years  before  I 
began  to  practise,  so  I  feel  that  I  can  speak 
from  a  fairly  unprejudiced  standpoint  upon 
this  matt- 

I  have  always  been  a  very  good  doctor 
for  my  druggw.  but  at  the  same  time 
also  always  been  fair  with  my  patients. 
I  have  observed  many  things  during  my 
career  and  believe  that  the  doctor  and 
druggist  should  work  in  harmony  and  to 
each  other's  advantage,  but  never  in  such 
a  way  as  to  try  to  bleed  the  patient  by  way 
of  hb  pocket  book  My  druggist  put-  up 
a  number  of  formulas  of  mine  that  he  keeps 
always    in    stock,    such    as    hemorrhoidal 


astringent  suppositories,  uterine  and  vaginal 
suppositories,    vaginal     antiseptics, 
malarial    tablets,    <  tell 

except  upon  my  own  prescription  or  order. 
He  always  understands,  and  so  does  my 
patient,  that   he  is  ne\ 
my   prescriptions  except    upon   a    v 
order  from  me.    I   heartily  condemn   the 
pernicious  pra<  ndist  riminata  coun- 

ter pn 
ing  at  all. 

I  personally  know  a  druggist  who  will 
"fix  up"  me<li  rj    ailment   the 

flesh  is  heir  to  (almost)  and  say  to  the  pa- 

•hi-  doeani  help  you  had  ' 
see  the  do.  *  !!•      ill  probably  Ret  35 

or  50  cents  for  his  "fix  up"  and  the  doctor 
gets  nothing,  where  he  might  just  as  well 
in  office  fee  and  more  money 
for  himself  and  many  times  save  the  patient 
a  severe  attack  of  illness  by  hi 
consult  the  physician  and  be  intelligently 
examined  and  prescribed  for  and  the  disease 
abortr  b   the   class  of  druggists 

are    penny-wise    and    pound-foolish, 
and  who  seldom  have  a  good  wor 
the  physician,  and  at  the  same  tin 
loudly  because  the  doctor  doesn't  pre 

Thi-  1-  rather  the  rule  than  the  exception, 
and  it  is  what  makes  the  patent  -mc 
man  thrive,  what  starves  the  doctor,  makes 
drug  fiends  of  the  people  and  b  lowering  the 
national  vitality  both  physically  and  men- 
tally today.  I  should  as  a 
substitute  for  the  bill  mentioned  in  your 
paper  the  following: 

-hall  be  unlawful  for  any  person  what- 
soever, except  as  hereinafter  provid« 
m-11.  ptiacrJba  or  give  to  another  any  drug. 
1  hemical  or  compound  which  is  or  con- 
tains in  any  quantity  any  sedative,  n.i 
or  hypnotic  or  other  poisonous  material 
in  any  quantity,  except  manufacturing  and 
wholesale  chemists  and  druggists  to  each 
other  or  to  licensed  retail  druggists,  licensed 
phvM.  i.m-.    nCttttd    dmti-t-    and    li«en>ed 

veterinarians,  and  also  except  phy*i 
dentists  and  veterinarians  to  their  pat 
and   licensed  druggists,   upon  presrr 
only  from  regular  licensed  physicians,  den- 
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lists  and  veterinarian*,  provided  however 
that  no  druggist  shall  refill  any  prescription 
for  any  patient  except  upon  the  written 
order  of  the  prescribing  physician,  dentist 
:erinarian ."  Any  violation  of  this 
to  be  punished  by  proper  fine  or  imprison- 

I  that  this  would  not  only  not  be  any 
detriment  to  anyone,  but  would  be  decidedly 
advantageous  to  both  doctor  and  druggist 
and  would  be  a  great  safeguard  to  the 
public  in  general  and  would  greatly  aid 
in  the  enforcement  of  the  pure-food  and 
drug  law. 

Geo.  B.  Campbh  i 
:i,  Wash. 


A  CRITICISM  OF  THE  HANN  BILL 


te  in  the  July  number  of  The  Amkki 
01    CiiMCAL    Medicine 
reference  to  the   Mann   bill,  introduced  a 
few  days  before  the  closing  of  Congress. 
While  your  critidsm  of  the  first  section  of 
ill   is   apropos  and  extremely   good, 
you  have  evidently  read  the  second  section 
very  hastily   or  you   would  have  noticed 
that   there   is   an   immense   "colored  indi- 
vidual" concealed  underneath  the  "wood- 
and    the   damage   which    could    be 

ted  by  this  part  of  the  bill,  if  pawed, 
would  far  exceed  any  injury  produced  by 
restraining  the  shipping  of  cocaine,  etc. 

In  the  second  section  of  his  bill  Mr.  Mann 
enumerates  some  thirty  or  forty  different 
drugs  and  chemicals,  mostly  poisonous; 
all  these  are  to  be  labeled  with  the  poison 
label,  skull  and  crossbones,  printed  in 
red  ink  on  a  white  ground,  and  with  a  list 
of  antidotes  attached.  The  number  of 
remedies  which  are  included  in  this  pro- 
scribed list  b  so  extensive  that  out  of  one 
hundred  ordinary  ready-made  pharmaceu- 
tical preparations  (pill-,  capsules,  powders, 

■-.  etc.)  probably  6o  percent  of  them 
would  require  new  labels.  When  I  mention 
such  simple  things  as  oxide  of  zinc  oint- 
ment, blue  mass,  blue  ointment,  and  the 
hundreds  of  different  formulas  of  laxative 
pills  which  contain  extract  of  belladonna 
and  strychnine  in  minute  proportions,  you 


can  readily  imagine  what  trouble  it  would 
make. 

If  this  law  should  be  passed  both  the 
railroad  and  post  office  authorities  would 
insist  on  having  from  each  manufacturer 
some  kind  of  a  bond  so  as  to  protect  them 
in  case  the  goods  were  incorrectly  labeled, 
and  if  the  law  were  to  be  carried  out  rigor- 
ously it  would  stop  almost  every  manufac- 
turer of  pharmaceutical  preparations  in 
the  country  from  doing  business. 

Our  friends,  Parke,  Davis  &  Company, 
would  "get  it  in  the  neck"  just  as  badly 
as  anyone  else,  for  in  looking  over  the  list 
of  compressed  tablets  in  their  catalog  I 
find  that  out  of  too  formulas  34  would 
have  to  be  relabeled  in  the  new  style. 

I'ndcr  the  ruling  of  thb  law  our  friends 
of  the  National  Formulary  would  have 
to  "take  water"  about  as  much  as  anyone 
else,  for  I  find  in  looking  over  the  li>t  of 
preparations  included  in  that  and  its  ap- 
pendix that  there  are  129  which  would 
have  to  be  labeled  with  the  red  skull  and  - 
crossbones  poison  label  and  have  a  list 
of  antidotes  attached.  "How  is  that  for 
high  ?" 

I  think  it  is  decidedly  a  "joke,"  and  a 
joke  of  the  largest  size,  to  know  that  our 
friends  who  have  gone  rabid  on  the  subject 
of  N.  F.  formulas  have  hanged  themselves 
so  neatly  with  their  own  rope.  Further- 
more, when  you  think  that  not  even  the 
old  U.  S.  Pharmacopeia  b  going  to  be 
exen  a  greater  joke  yet. 

I'ndcr  a  proper  construction  of  this  ridi- 
culous Mann  bill  such  articles  as  lead  plaster 
and  'diachylon  ointment  (preparations 
of  lead)  will  have  to  bear  skull  and  cross- 
bones in  red  and  list  of  "antidotes."  Pray, 
my  dear  doctor,  what  b  the  "antidote" 
for  lead  plaster  when  improperly  applied? 

Surely  when  you  come  to  consider  thb  bill 
and  work  out  the  different  constructions 
of  which  it  is  capable,  it  becomes  more 
and  more  ridiculous  the  further  one  goes 
into  it.  I  do  not  think  it  possible  that  it. 
or  even  a  modification  of  it,  can  be  passed, 
for  as  soon  as  the  drug  trade  of  the  I'nited 
States  know  what  they  are  getting  ready 
for  themselves,  there  will  be  a  storm  of 
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nm4wnnt|rti*Ti  from  all  quartan  which  will 
bun*  the  bill  beyond  all  possibility  of  resur- 
m  lion. 

.  the  country  doctor  who  prescribe* 
hi*  own  remedies  would  be  affected  by  this 
very  much  from  the  fact  that  all  those 
proscribed  remedies  would  be  oblige*! 
bear  poison  labeb,  and  in  going  into  the 
hands  of  his  patients  this  would  scare  a 
good  many  of  them  so  that  they  would 
refuse  to  use  the  remedy. 

(  hailes  L.  Mitchei  I 
Philadelphia,  Pa. 


THIS  ABUSE:  IT  HADE  HIM  HAD! 


I  wish  I  could  write  as  I  fed,  at  times, 
but  profanity  does  not  look  well  in  print  and 
the  English  language  b  too  limited  to 
press  the  degree  of  that  tired  feeling  some 
of  us  experience  when  we  read  some  of  the 
bombastic  and  bull  headed  proclamations  of 
the  leaden  (?). 

When  a  man  has  followed  for  fifteen 
yean  an  active  country  practice  that  in  the 
city  would  net  him  from  $15,000  to  $20,000 
car  and  some  city  guy  tells  him  that 
■thing  can  be  done  for  pneumonia  and 
typhoid"  and  that  the  only  treatment  for  a 
patient  with  gallstones  fa  operation,  it  makes 
him  mad;  and  when  in  answer  to  his  question 
the  city  guy  says  be  never  heard  of  such  and 
such  remedies  or  ebe  launches  forth  on  an 
abusive  tirade  of  Abbott,  it  shows  he  b  too 
bull  beaded  to  try  a  thing*  or  ebe  that  r 
a  bad  case  of  sour  grapes  because  he  was 
not  bright  enough  to  get  onto  it. 

The  medical  profession  b  suffering  from 
the  same  thing  t  hat  the  whole  country  fa. 
are  either  in  the  trust  or  out  of  it.  Ttu  J. 
I  If.  A  is  tinctured  with  a  trust  atmosphere 
and  when  you  see  a  long  article  devoted  to 
Abbott  abuse  you  can  make  up  your  mind 
that  Abbott  has  done  something  to  them. 

What  Abbott  has  done  b  to  show  the  poor 
devil  out  in  the  world  how  to  practise  medi 
dne  with  sureneas  and  dbpatch  and  to  de- 
pend upon  himself— and  the  city  guy  doesn't 
tike  it. 

Personally  I  don't  approve  of  all  of  Ab- 
bott's methods,  but  that  doesn't  count.    Lots 


of  people  deal  approve  of  some  things  that 
I  do,  but  I  keep  right  on  "peddling  fish" 
and  doing  what  I  think  fa  right,  and  they  can 
go  to  grass;  and  no  doubt  your  position  b  the 
same.  Well,  Ill  top  this  soliloquy  and  bid 
you  good  lurk.  I  was  one  of  your  fir  I 
scriben  and  1  have  been  with  you  for  about 
fifteen  yean.  You  have  taught  me  many 
things  that  I  did  not  learn  elsewhere  and 
have  enabled  me  to  save  human  life  when 
otherwise  I  could  not  have— for  all  I 
am  grateful. 

I    I'M  vtMEK. 

Colli  onn. 

[And  it  makes  others  mad!  I  wbh  you 
could  see  some  of  the  letters  we  get  from  our 
friends;  their  friendship  for  us  has  only  been 
intensified  by  the  persecution  and  abuse  to 
which  we  have  been  subjected.  These  men 
kmow  what  alkaloid al  therapeutics  will  ac- 
complish.—Ed.] 

SALT  AND  THIRST.    DIGESTIVE  SECRE- 
TIONS.   OTHER  QUESTIONS 


I  have  just   reached  page  988  of  July 

al  Medicine  and  with  the  time  to 
spare  should  like  to  give  Dr.  Barker  my 
answer  to  "More  Questions." 

Salt  (sodium  chloride)  b  a  coagulant. 
All  the  mucous  secretions  of  the  human 
body  to  a  degree  contain  albumin,  in  some 

many  forms.    The  salivary 
mucous  glands  of  the  oral  1 
esophagus  are  inhibited  by  this  action  of  salt; 
hence  thirst. 

Vormal  secretions  of  oral  cavity 
esophagus  and  stomach,  in  combination  are 
germicidal.     Disturbance  anywhere  in  this 
chain  (and  this  fa  the  generality)  upset 
power  and  b  the  strongest  argume: 
the  "clean-out,  cleanup,  keep-dean"  doc- 
trine as  expounded  in  Clinical  Mei 

3.  Heat  b  aseptic;   salivary  juice 
degree  b  aseptic;  cleanliness  b  positively 
aseptic— hence    the   value    of    the   dog's 
licking. 

4.  Wash  fa  strong  bichloride  solution, 
stick  in  powder-box  of   Sodoku 

-.' -\t  day  and  use 
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5.     j    w  not  of  value  that  the  remedies  be 
art  absorbed  in  the  buccal  cavity? 

J.  K.  Newman. 
Omaha,  Neb. 

[Look  back  to  the  July  Clinic  for  the 
original  questions.— Ed.] 


DR.  SHEDD*S  REPLY  TO  DR.  AYLES- 
WORTH 


Dr.  A  vies  worth's  criticism  of  the  "Theory 
of  Homeopathy"  in  August  Clinical  Medi 
(>age  1 109,  is  most  genial  and  interest- 
ing. In  the  limited  space  of  a  journal  article 
some  sins  of  omission  are  pardonable;  as  for 
those  of  commission,  we'll  see  about  them. 
Dr.  Shedd  was  of  the  opinion,  and  still 
i>,  that  the  term  homeopathy,  or  homeo- 
pathic, was  fairly  denned  (Clinical  Medi- 
cine, page  644),  viz.,  "The  original  applica- 
tion of  the  term,  homeopathic,  related  to  the 
use  of  drugs,  and  this  b  still  its  broad  pro- 
fessional application ;  the  use  in  proper  dosage, 
in  disease,  of  drugs,  which  when  adminis- 
tered  to  organisms  in  health  produced  a  drug- 
disease  or  picture  or  syndrome  similar  in 
many  important  points  to  the  natural  disease 
syndrome  under  consideration"  Possibly  a 
verbiageless  statement  like  "homeopathy  is 
homeopathy"  would  have  been  more  ac- 
ceptable. Dr.  Shedd  would  like  to  see  Dr. 
Aylesworth's  definition  as  to  what  homeop- 
athy is. 

The  homeopathy  under  discussion  is 
plainly  Hahnemann's,  or  more  exactly, 
Hahnemann's  exposition  of  the  subject- 
matter;  the  "Organon"  being  the  chief  text 
of  reference. 

3.  "Similia  similibus  curantur  b  an  in- 
fallible law  of  cure  when  the  vital  force  b 
deficient  or  depressed,  and  an  unqualified 
failure  when  the  vital  force  present  b  super- 
abundant.—Dr.  Aylesworth." 

We  doubt  whether  vital  force  b  ever  super- 
abundant, but,  we  have  seen  violent,  uncon- 
trolled outbursts  of  it  calmed  by  such  rem- 
edies as  aconite,  belladonna,  chamomilla, 
ignatia,  etc.,  in  proper  dosage  (sometimes 
Ugh,  sometimes  low,  depending  upon  the 
individual),  and  have  not  been  led  to  con- 


sider the  result  as  an  'unqualified  failure." 

4.  As  to  the  fact  that  hardly  one  regular 
schoolman  in  10,000  has  the  patience  to  read 

•rganon,"  we  regret  the  indolence  of  the 
said  individuals ;  and,  as  to  its  being  a  "  mass 
of  absurdities,"  we  refer  the  interested,  for 
brevity's  sake,  to  an  address  by  Dr.  Thos. 
McConkey,  begun  in  the  Library  of  Homeo- 
pathic Classics  in  the  August  number  of 
The  North  American  Journal  0)  Homeop- 
athy, entitled,  "  Homeopathy  and  tin 
Medicine." 

5.  As  to  the  three  chronic  miasms  (or 
infections),  it  is  well  to  note  here  Hahne- 
mann's anticipation  (without  a  1-12  lens) 
of  most  that  b  of  value  in  mudern  bacteri- 
ology, and,  what  b  more,  hb  therapeutic 
acumen  in  the  matter. 

6.  If  Samuel  St  rat  ton  in  hb  preface 
states  that  Hahnemann  published  hb  first 
dissertation  on  homeopathy  in  1796,  we  fail 
to  see  what  that  has  to  do  with  Hahnemann's 
parasiiicidal,  purely  local,  dealings  with  the 
itch-insect  in  1 792.  The  acarus  was  known 
to  medicine  long  before  either  of  these  dates, 
yea,  even  to  the  Arabians;  and  furthermore, 
we  fail  to  see  what  Section  80  of  the  "Or- 
ganon" has  to  do  with  scabies  anyhow. 
And  the  "retraction"  noted  in  the  preface  to 
the  fifth  edition  of  the  "Organon"  (1833)  has 
plainly  nothing  to  do  with  the  local  scabies, 
but  refers  to  the  local  treatment  of  chronic 
psoric  diseases. 

7.  And  the  reason  why,  "in  the  study  of 
homeotherapeusb,  we  naturally  turn  to  the 
"Organon" — rarest  of  all  phenomena,  a 
medical  work  whose  practical  value  does  not 
and  cannot  lessen — whose  conclusions  are 
irresistible  and  stable  as  long  as  the  human 
type  which  it  considers  remains  the  san 
because  its  practical  value  b  still  in  evidence 
to  the  thoughtful  student;  because  no  one 
has  made  the  difficult  subject  matter  plainer; 
and  because  he  b  comforted  also  by  the  fact 
that  the  modern  laboratory  workers  are  con- 
firming (*.  g.,  consult  Wright  and  the 
opsonins)  many  dubitable  points,  for  ex- 
ample, infinitesimalit v.  repetition  of  dc^ 

8.  Inasmuch  as  Dr.  Shedd  carries  with 
him  a  few  alkaloids  (for  antipathic  use,  if 
needed),  also  a  hypo  with  hyosdne,  morphine 
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and  cat  tin,  and  woe  d  thr  .  lasak  sedative* 
and  stimulants,  poasihly  hr  knows  some- 
thing alH,ul  them  I II  the  exact  truth, 
there  b  rare  use  of  them.  In  hit  treatment 
of  renal  calculus,  for  example,  hr  •  ••mmonly 
tells  the  patient  that  he  has  about  a  half 
hour  more  of  suffering,  during  which  dme 
he  gets  berberb  or  calcarea  or  lycopodium, 
the  indicated  remedy,  and  after  which 
he  goes  to  sleep  with  the  hyosdne  compou 

rcessary,  and  commonly  wakes  free  from 
pain  and  with  a  flux  of  gravel  for  some  days 
iftrrwanl. 

Personally,  in  hb  editorial  capacity, 
Shedd  hopes  to  get  a  paper  from  ! 
Aylesworth  for  The  North  American  J 
nal  of  Homeopathy,  whose  readers  enjoy  a 
well  written  article  whose  animus  is  truth 
seeking.    As  most  of  them  are  beyond  n 
tal  adolescence,  he  has  no  fear  of  a  del 
rious  effect. 

Finally,  as  a  matter  of  fact,  the  old-school 
men  of  Hahnemann's  day  had  very  hazy 
knowledge  of  any  law,  even  of  that  of  con- 
traria,  and  Hahnemann  rightlvjduhbed 
them  "  allopathic 

p  \\    - 

AS  ONE  FRIEND  TO  ANOTHER 


rig  the  last  few  week*  I  have  received 
many  letters,  coming  from  every  state  in  the 
I'nion.  from  doctor-friends  who  have  read 
my  side  of  thb  unfortunate  controvert 
which  I  have  been  forced — and  which  no  one 
does  or  can  regret  more  than  I  do  myself. 

These  letters  have  been  brimming  full  of 
words  of  encouragement,  sympathy,  and  so 
much  praise  of  our  efforts  here  at  "alka 
loidal  headquarters"  that  I  find  it  hard  not 
-welled  up  "  with  pride ;  to  say  nothing 
of  the  opinions  expressed  a*  to  the  other  side, 
which,  on  the  square,  make  me  sorrier  for 
"the  other  fellow"  than  I  am  elated 
over  the  complete  vindication  of  truth  and 
right  which  I  knew  to  be  on  my  side. 

These  letters,  thousands  of  them,  warm- 
hearted, earnest,  from  the  real  workers  in 
the  profession,  have  been  a  great  uplift,  a 
wonderful  stimulus  and  help  to  me  person- 


ally, and  I  would  lik* 

•u  how  deeply  I  appre* 
them      Hut  1  cannot  do  c\ 
a  limit,  and  even  mai  il  added 

(•>  long  days  of  the  hardest  kind  of  labor  are 
not  enough  for  i  .  even  pleasu 

that  come  to  my  hand. 

So  I  ask  you  all,  collectively,  to  accept 
thb  little  article  as  a  letter  <li 
— yes,  you,  Doctor.    I  got  you  read 

es,  I  did!)  and  it  did  me  a  world  of  good. 
re   were   many,   many   otl 
there  was  not  one  too  many.    Nearly  all 
were  as  as  your  own      Bert  and 

there  came  a  line  from  some  spiteful  cuss 
have  four  now)  who  gets  hb  ideas,  hb  ethics 
and  hb  sense  of  just  .ime 

source,  and  that  source  one  which  secr> 

rm  of  the  "milk  of  human  kindness," 
which,  as  one  brother  says,  'if  churned 
won  ut  li ml »urger  cheese."    Tl 

were  also  some  letters  contain 

such  as  I 
cause,  while  their  writers  did  not 
our  faults  they  at  the  same  time  could 
<>ur  virtues,  and  the  letters  were  cvider 
written  with  the  intention  (and  son 
of  doing  us  goo! 

nev<  nay  cut  a  little — but  I  can 

if  it  is  ki  t  helps, 

I  wish  I  had  space  to  print  a  lot  of  • 
letters.    I   could   fill   Cum-  u     \ln-t 
and  then  spare  a  barrel  or  so  for  The  Jour- 
nal of  the  A.  M.  A.,  letters  that  I  guara: 
would  lighten  up  its  pages  and  ca 
be  read  more  closely  that  week  of  the  j 
than  during  the  other  fifty-one.     But  * 
I  can  not  spare  the  space  here  to  print  the 
letters  entire  I  do  want  to  and  will  quote 
from  a  few  of  them,  taken  almost  at  random, 
-  to  show  the  general  character 

Bass  of  Minneapolis  v 
I  ■•  .1      •      ay  to  you,  Doctor,  that  I  h 
always  believed  in  you,  and  never  morr 
than  tonight.    I  have  been  greatly  helped 
by  you  and  your  methods.    I  am  a  be 
doctor  for  the  principles  I  have  imbibed  from 
you  and  your  »— j-Mwfl*     I  don't  think 
need  to  fear  these  people  for  their  motn  i 
are  dead  wrong,  and  those  of  the  profession 
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who  know  and  know  you,  know  it,  and  the 
rest    will    get    their    eyes    open    after    a 

W     H    \«tbon  of  Milwaukee  ■ 
phenomenal  growth   of  your   work 
doubtless  invited  the  attack,  and  in  a  raeas- 
rou   should    feel    nattered    to   be   the 
recipient  of  such  attention.     For  your  en- 
couragement, although  1  do  not  believe  you 
need  it,  I  will  say  that  all  this  warfare  will 
'  rengthen  you  to  the  utter  discomfiture 
of  your  enemi. 

The  superintendent  of  a  certain  stati 
pital  for  the  insane,  whose  letter  is  "not  for 
publication,"  and  whose  name  we  therefore 
withhold,  says:  "It  seems  a  very  unwar- 
ranted and  unjust  attack,  and  one  which 
I  presume  must  of  necessity  do  you  some 
temporary  harm,  yet,  it  seems  to  me,  ulti- 
mately can  only  result  in  increased  patron- 
age and  increased  business.  It  strikes  me 
the  interest  in  alkaloidal  remedies  among 
my  medical  friends  has  not  only  been  very 
strong,  but  since  the  attack  above  referred 
to  (and  it  can  certainly  be  but  little  less  than 
an  attack)  the  interest  among  the  friends  of 
alkaloidal  remedies  has  not  only  increased 
but  others  of  my  acquaintance  have  become 
rested  in  the  »ubjc< 

Arthur  H.  Brownell  of  Oneonta,  N. 
"  Those  who  have  used  the  alka- 
loids for  years  enough  to  become  acquainted 
with  them  do  not  need  any  argument  to 
ice  them  of  the  usefulness  of  the  alka- 
loids. Those  who  have  not  used  them,  or 
have  used  them  without  faith  or  in  a  hap- 
hazard way,  are  not  qualified  to  express  an 
opinion  -even  of  their  usefulness.  As  well 
might  a  person  who  had  never  heard  a  tele- 
phone say,  'It  b  impossible  to  know  what 
a  person  b  speaking  a  mile  away.'  Dr. 
Abbott,  no  amount  of  adverse  criticism  will 
destroy  the  faith  in  you  of  those  who  have 
• 

Dr.  G.  H.  Tichenor,  Jr.,  New  Orleans, 
says:  "There  b  no  doubt  in  my  mind  as 
to  your  honesty  of  purpose  and  high  char- 
acter as  a  man.  You  have  been  honest  in 
every  respect  in  your  dealings  with  me  and 
others  so  far  as  I  know  and  believe.  That 
there  b  a  movement  on  foot  to  put  the  db- 


nmsmg  doctor  out  of  business  and  monopo- 
lize the  drug  trade  seems  to  me  must  be  evi- 
dent to  every  physician  with  two  grains  of 

Dr  It.  Davbon,  Clara  Of  csota, 

says:  "Such  dirt  as  b  being  thrown  at 
you  will  certainly  meet  with  disapproval  by 
all  right-  and  fair-minded  physicians  through- 
out the  land." 

Dr.  John  Manson  of  Lincoln,  California, 
says:  "I  practised  medicine  some  years 
in  a  community  of  Cornish  miners  and 
have  often  been  amused  at  their  comical 
stories.  This  one  was  of  a  farmer  who 
had  a  fat  calf  ready  for  the  market  and  a 
couple  of  men  went  out  one  night  to  steal 
him.  The  farmer  kept  him  in  a  small 
stone  house.  During  the  day  a  traveling 
showman  hadcome  along  with  a  tame  bear 
and  got  permission  to  stay  with  the  farmer 
all  night.  The  farmer  had  removed  the 
calf  and  put  the  tame  bear  into  the  house 
for  safekeeping.  So  along  came  the  two 
Cornbhmen.  One  went  into  the  house 
to  untie  the  calf  while  the  other  stayed 
out  with  the  cart  to  watch.  Hearing  a 
roBsenng  and  a  groaning  in  the  house  the 
one  outside  called  out,  'Has  thee  gotten  'tin, 
Jock?  Has  thee  gotten  'un ?'  The  answer 
came  back,  'No,  my  son,  no;  but  hese 
gotten  I. '  So  when  they  say  they  '  will  get 
Abbott,'  it  looks  to  me  as  if  Abbott  will 
get— has  got— them." 

Dr.  D.  R.  Greenlee,  of  Minneapolis, 
writes:  "I  have  kept  my  weather-eye  on 
that  fight  since  it  started,  and  I  made  up  my 
mind  long  ago  that  you  are  enough  for 
them.  I  think  you  are  defending  yourself 
manfully.  Truth  i>  truth;  and  as  long  as 
you  have  truth  on  your  side,  thousands  of 
other  good  and  true  physicians  will  back 
you  up  in  your  efforts  to  improve  our  thera- 
peutics. It  not  only  benefits  the  doctor 
but  hb  patients,  which  b  of  more  importance 
than  anything  else.  Back  in  the  dark  ages 
physicians  were  liable  to  be  imprisoned 
or  killed  for  advancing  any  new  ideas  or 
making  discoveries  that  had  been  unknown 
to  the  aristocrats  of  their  age.  While  they 
do  not  kill  them  nowadays,  they  resort 
to  meaner  method 
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\\    1.   Johnson,  of  t  abridge, 
chusetts,   write*    i  I    have  just   read 

your  'Appeal  for  a  Square  Deal/  and  am 
greatly  pleated  vfcfc  it.  It  rings  true— 
hits  the  nail  square  on  the  head.  The 
attack.*  oa  you  have  showed  so  much  spite 
and  venom  that  they  must  indicate  to  any 
fair-minded  person  that  they  are  not  the 
dignified  remonstrances  of  strong  characters, 
but  the  snarling  yelps  of  whipped  curs 
who  attack  only  by  stealth  and  in  the  dark. 
The  medical  profession  is  behind  you  and 
the  coming  months  will  show  it.  Especially 
every  alhelnarHst  is  ardently  interested  in 
the  fight.  Personally,  as  I  have  told  you, 
1  should  have  given  up  the  profession  long 
ago  if  it  had  not  been  for  you,  for  I  had 
become  a  therapeutic  nihilist,  under  the 
teaching*  of  the  best  men  in  the  East 
You,  and  you  alone,  made  me  a  "drug 
optimist,"  and  every  year  I  Ulicve  and 
practise  more  thoroughly  and  successfully 
in  consequence.  Long  life,  health  and 
victory  to  Dr.  Abbott." 

B.  Buchanan,  Independence, 
.Iowa,  says:  "I  could  not  be  induced  to  do 
without  the  alkaloids  and  some  of  your 
compounds  in  my  practice  for  any  con- 
sideration, simply  because  I  get  results  and 
my  patients  are  benefited  ten  times  more 
than  they  would  under  any  other  line  of 
treatment.  Do  you  suppose  after  my  ex- 
perience of  17  years  with  you  and  your 
products  that  I  am  going  to  allow  any  man 
or  men  to  dictate  to  me  what  I  shall  use 
or  how  I  shall  use  it  ?  By  the  eternal  not 
I  am  a  member  of  the  A.  M.  A.  and  hope 
always  to  be  an  honored  member  of  our 
noMe  profession,  but  I  will  not  be  coerced 
into  doing  what  my  experience  teaches  me 
b  not  the  best  thing  for  those  who  place 
their  health  and  lives  in  my  hands." 

Hannibal  Landon,  Remington,  Indi- 
ana, says:  "I  may  be  biased  by  long  deal- 
ing with  you,  but  I  have  naught  but  praise 
for  you,  and  I  certainly  am  a  better  physi- 
cian by  the  careful  instruction  given  b  your 
journal  and  by  the  use  of  many  remedies 
introduced  from  time  to  time  in  your  jour 
oal  pages.  I  have  carefully  tested  many 
of  them  and  always  found  them  to 


all  indications  for  which  they  are  intended. 
Nothing  could  induce  me  to  give  them 
Personally  1  have  great  faith  in  what  you 
say  and  I  shall  always  be  a  grateful  friend 
and  patronise  you  as  long  as  I  am  in  prac- 
tice. Let  not  your  heart  be  troubled; 
your  friends  are  very  numerous.  The  right 
must  always  prevail  although  it  may  be 
slow  in  appearing.  The  curse  of  life  is 
man's  inhumanity  to  man." 

This   b   wb.v  II     II     Barker, 

Harvey,  Iowa,  writes:  "You  have  my 
sympathy  in  your  fight  and  your  mahgnen 
have    my    unbounded    conten  avc 

read  both  sides;   and  your  r«  Ilea 

for  a  Square  Deal,'  ought  to  silence  your 
enemies  at  once  and  forever.  Keep  up 
the  fight,  Doctor,  for  you  are  in  the  right, 
and  these  carpers  know  it.  Count  on  me 
for  anything  I  can  do  to  help  you  win. 
I  believe  you  have  the  great  ma 
your  favor,  and  the  fight  can  only  end  in 
one  way,  for 

Right  fa  Right,  since  God  fa  God, 
And  right  the  day  must  win. 
To  doubt  would  be  disloyalty. 

To  falter  would  be  s 

I   might  continue  printing  these   If 
indefinitely.    I    should    like  to— but    t 
are   not   needed.    Dr.    Barker   struck    the 
keynote:    'Right  is  right."    I  am  striving 
with  all  my  might  to  do  what  Is  right  and 
what  ts  best  for  the  doctors  of  thb  cout 
and  of  other  countries.   My  ai 
lift   up,   to  build   up.     I    want   help,   that 
collectively    "we    doctors"    may    do    thb 
work  better,  far  better  than  I  or  any  other 
man  can  do  it  alone.    That's  the  purpose 
of   this   journal.      Active-principle    thera- 
peutics b  a  means  to  that  end,  and  that's 
the  "  why  "  of  our  common  belief .    As  soon 
as  U  b  possible  I   we  should  put 

aside  our  fights  inside  the  profession  and 
get  back  to  the  main  issue.  It  deserves 
all  our  effort.  But  if  fight  I  must,  fight  I 
win:  w.  c.  An* 

Chicago,  111. 


VISIT  TO  THE  OTTAWA  TENT  COLONY 


I »:   r\agn  I  1  physkiaus  of  Chicago  with 
their  wives  and  sweethearts,  to  the  number 


DRUGS  AT 


U-T. 


of  nearly  100,  visited  the  Ottawa  Tent 
Colony  for  the  treatment  of  tuberculosis. 
The  visitor*  were  met  at  the  train  by  Drs. 
iVttn  and  Butterfidd  and  escorted  to  the 
Colony,  which  consists  of  a  large  number 

>ts  for  patients  together  with  one 
large  building  for  administrative  purposes, 
cafe*,  etc.,  all  beautifully  situated  on  a  high 
bluff  on  the  east  bank  of  the  Illinois,  op- 
posite Ottawa,  111.  After  an  outdoor 
lunch  most  beautifully  served  under  the 
trees  the  entire  party  was  taken  by  steam- 
boat and  launch  down  the  river  about 
nine  miles  to  historic  Starved  Rock,  stop- 
ping on  the  way  to  visit  beautiful  Horseshoe 

n.  At  Starved  Rock  (which  certainly 
on  this  occasion  belied  its  name)  the  party 
scattered,  some  climbing  the  rock,  from 
whence  a  magnificent  view  well  repaid  their 
toil,  others  viewing  the  canyons  and  various 
points  of  interest.  Dinner  was  served 
at  the  hotel  at  6  p.  m.,  and  the  entire  party 
then  returned  by  trolley  to  Ottawa  and 
thence  by  the  train  home. 

Pettit,  the  president  of  The  Illinois 
Medical  Society,  ably  assisted  by  Dr.  But- 
terfield,  associated  with  him  in  the  Tent 
Colony  Enterprise,  proved  an  ideal  host, 
and  for  those  fortunate  enough  to  avail 
themselves  of  his  hospitality  it  was  a  day 
long  to  be  remembered. 

Incidentally,   too,    the    visitors    learned 

a  great  deal  about  the  outdoor  treatment 

ipient    tuberculosis,  as    exemplified 

by  the  pioneers  in  the  movement  in  Illinois, 

Drs.    Pettit   and    Hutterfield. 

Frank  L.  Rose. 
Chicago,  III. 


THEY  ALL  KNOw*  ABOUT  THE 
ALKALOIDS 


o  Chicago  I  met  doctors  from 
Maine  to  Oregon  and  from  Illinois  to  Texas; 
in  fact  from  all  sections  of  the  country. 
They  all  seemed  to  know  about  the  alka 
loidal  granules  and  most  of  them  use  them. 
They  did  not  approve  of  the  action  of  the 
JAM  A.  in  its  tirade  against  these  reme- 
dies. I  found  the  men  from  the  West  and 
Middle-  and  Southwest  a  keen,  active  lot  of 


fellows.  Also,  the  Southern  men  were  well 
informed.  I  do  not  intend  to  infer  that  those 
from  other  parts  were  not  also  keen,  bright 
men,  but  I  rather  "took"  to  the  others. 
To  satisfy  my  desire  to  find  out  bow  the 
country  doctor  feels  about  country  practice 
I  inquired  of  nearly  all  whether  they  were 
satisfied.  I  believe  they  are  all  honest  with 
me  and  to  a  man  they  said  they  were  per- 
fectly satisfied  and  would  not  practise  in 
New  York  if  they  could. 

C.  F.  Abbott. 
Brooklyn    \    N 

[The  country  doctor  b  unquestionably  in 
the  great  majority  of  cases  either  an  active 
principle  therapeutic  or  alkaloidally  dis- 
posed. There  are  hundreds  of  good  men 
who  do  not  use  the  alkaloids  largely  who 
intend  do  so,  but  owing  to  the  daily  ru-h  t 
hate  to  take  the  plunge  into  a  "  new  therapy." 
It  is  up  to  us,  of  course,  to  teach  these  gentle- 
men that  it  i>  mighty  easy  to  swim  in  per- 
fectly calm  water.  There  is  nothing  very 
terrifying  in  mastering  the  few  principles  of 
active-principle  therapy  which,  as  you  know, 
are  to  diagnose  closely  and  give  the  right 
remedy  for  the  condition  present  in  small 
repeated  doses  to  effect— remedial  or  ph> 
logical;  and  as  positive  results  invariably 
follow  such  positive  methods  of  treatment 
the  ultimate  effect  is  that  the  practice  comes 
to  the  fellow  who  ventures  to  swim.  The 
Eastern  men  are  perhaps  a  little  more  dig- 
nified and  inclined  to  hang  to  precedent  and 
hearken  to  the  voice  of  "authority,"  whereas 
the  men  from  the  West  and  Southwest  fol- 
low the  trend  of  the  country  and  move  on, 
regardless  of  the  past.— Ed.] 

DRUGS  AT  SEA 


I  remember  an  old  country  doctor  in 
Scotland  who  told  me  that  he  went  round 
his  parish  armed  with  five  drugs.  As  I 
recall  it  they  were  calomel,  opium,  quinine, 
rhubarb  and  nux  vomica.  In  the  multi 
plicity  of  modern  pharmacy  these  would 
now  seem  altogether  inadequa 
question  whether  old  Doctor  Mack  did  not 
get  quite  at  good  results  and  have  quite 


Ittfl 
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\k  1  n 


a»  small  a  cV  as  any  of  us  of  the 

promt    general  km.  same    ti 

it  would  not  be  fair  to  the  pobtt 
put  ftjltct  «<•  ieq 

a  knowledge  of  every  poa*il>le  remedy,  and 
we  who  go  down  and 

whoae  parish  is  the  broad  ocean,  hare  little 
chance,  when  once  we  leave  port,  of  send- 
ing across  to  the  nearest  drug  store,  if  we 
desire  some  particular  remedy  in  some 
particular  CI  es- 

sential that  we  make  a  ca  D  of 

drugs  and  appli.t  ng.    The 

rJHsh  Board  of   I  rade  bn  |  cee- 

sary  articles  for  emigrant  ships,  which  are 

jl  good  so  far  as  they  go,  but  are  so- 


Dr.  L.  fll  Blackwood.  Fmh  Amboy 

what  behind  the  times,  M  the  surgeons  have 
to  make  requisition  for  the  latest  pharroa- 
copeial  and  pharmaceutical  preparations. 
The  shipping  companies,  them 

lue,  are  very  generous  in  this  respect, 
so  that  we  have  no  difficulty  in  getting  what 
we  require.  In  selecting  the  extras  one 
mu-t.  of  course,  be  guided  by  one 
perience,  although  sometimes  it  b  wise  to 
order  something  one  has  heard  or  read  about 
in  order  to  give  it  a  trial  should  the  occasion 


In  my  medicine  closet  may  be  found 
tically  all  the  drugs  which  the  average  dis- 
pensing or  prescribing  medical  man  would 
.died   upon   to  use.    Doubtless   my 
irriw  one  hundred  different  remedial 
agent  on  of  tablets,  pills,  powders, 

,  syrups  and  the     I 

ese  I  have  a  con 
>f  a  few  of  the  standard  proprietaries, 
B  has  taught  me  arc 
indispensable  in  the  proper 
disease  at  sea. 

I  always  carry  a  good  supply  of  the  anti 
toxins  and  have  had  occasion  to  use  them 
many  times.    My  experience  with  the  anti 
streptococcic  serum  has  been 
but  the  diphtheria  anti' 
sary,  and  no  ship  carrying  children  should 
be  allowed  to  leave  port  I  sufficient 

quantity  aboard.  I  am  never  wit  ho,. 
onal,  which  I  have  found  almost  a  S| 
in   those  cases  so  common  on  boanl 

<>mnia  from  excessive  drinking  before 
-ailing,  and  which  frequently  develoj 
delirium  tremens. 

Another  preparation 
would  never  sail  and  which  every  ship  ought 
to  carry  is  antiphlogistine,  and  in  this  con- 
nection I  might  relate  an  incident  occurring 
last  winter.  We  were  on  a  voyage  i 
Mediterranean  Sea  with  some  two  thousand 
and  odd  passengers  on  board.  My  assistant 
was  a  very  good  man,  but  fresh  from    the 

and  Ituda-Pcsth  hospitals,  and 
all  the  European's  prejudice  agar 
can  preparations.    I  am  a  Scotchman  my- 
self, liy  the  wav      \\       ad  inter  alii  several 
cases  of  pneumonia,  and  he  seemed  quite 
worried    over   my    method    of    treatment, 

i    consists    essentially    in    givim- 
grain  of  calomel  every  hour,  and  applying 
antiphlogistine  locally.    I  explained  t 
that  the  calomel  was  to  keep  the  liver  gently 
stimulated,  so  as   to  eliminate    li 
and   also  explained    the   action   of   anti- 
pbJogbtme;    but    he   was   dubious, 
though  the  patients  ail  did  well.    He  still 
hankered  after  linseed  poultices  and  ipecac- 
uanha.   Upon  one  occasion  we  ha 
cases  in  the  hospital  of  acute  lobar  pneu- 
monia, so  I  suggested  that  he  choo*. 


SOME  PICTt  ki  ,Ds 
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man,  and  treat  him  in  hit  own  way,  and  I 
would  treat  the  othen/in  my  way.  Mirabiit 
ditto!  hi>  man  died  on  the  fifth  day  of  ill- 
ness, whereas  my  four  made  good  recoveries, 
three  by  crisis  and 
one— the  ship's  car- 
penter   by  Iv-U. 

b    alwa>-  ijue>ti«»r.eil 

by  his  shore  confreres 
regardim  ess. 

I  think  in  the  Cl- 
ears' tx- 
mce  I  hare 
nearly  exhausted  the 
British  and  Unfted 
States  Pharmacopeias, 
and  am  still  of  the 
opinion  that  the  only 
remedy  for  sea- 
sickness  is  to 
ashore.  Recently  I 
have  tried  a  >imple 
powder  made  by  a 
druggist  in  Hungary, 
containing  thymol, 
and  sodium 


really  has  tried  to  full  physiological  effect 
a  combination  of  hyt»cy  amine  (or  atropine), 
strychnine  and  caffeine.  A  year  or  two 
ago  an  army  medical  officer  reported  through 


Dr.  and  Mn.  J.  H. 


bicarbonate,  which 
is  given  dissolved  in  a  glass  of  ice-water, 
and  has  given  very  good  results.  The  ef- 
fervescing salts  are  very  useful.  I  would 
<■  anyone  going  on  a  sea  voyage  to 
take  a  bottle  of  effervescent  magnesium 
sulphate  with  him,  as  one  of  the  most 
important  points  in  remaining  free  from 
irarirknrw  is  to  keep  the  bowels  clear.  I 
find  glyco-thymoline  a  good  article  to  have 
in  stock,  owing  to  the  number  of  catarrhal 
cases  on  board  ship. 

It  would  be  too  much  like  a  pharmacopeia 
to  describe  all  the  drugs  used  at  sea.  I 
have  written  these  few  lines  to  indicate 
die  more  important  extra  pharmacopeial 
preparations  which  I  have  found  most  use- 
ful and  pefhaps  at  the  same  time  to  convey 
a  hint  that  the  modern  ship-surgeon  does 
not  spend  all  his  time  in  the  smoking  room. 
David  D.  F.  Maomtyre. 

Surgeon  of  Cunard  Liner  Carpathia. 

[Dr.  Macintyre  says  he  has  tried  nearly 
everything  for  seasickness.    I  wonder  if  he 


the  columns  of  the  J.  A.  St.  A.  the  really 
wonderful  results  he  had  obtained  in  hun- 
dreds of  cases  of  soldiers  crossing  to  the 
Philippines,  with  atropine  and  strychnine. 
Caffeine  adds  to  the  efficiency  of  the  com- 
bination, and  sometimes  hyoscine  may  well 
replace  the  hyoscyamine.  We  hope  Dr. 
Macintyre  willjry  this  method  and  report 
results.— Ed.]  - 


SOME  PICTURES  OF  SOME  FRIENDS 


On  this  and  adjoining  pages  we  give  some 
more  pictures  of  friends.  From  some  of 
them  we  have  articles  in  hand,  from  other 
we  have  had  articles,  and  we  hope  to  have 
more  communications  from  all.  This  month 
we  shall  have  to  be  content  merely  to  look 
at  their  faces. 

Dr.  L.  S.  Blackwood,  of  Perth  Amboy, 
N.  J.,  is  one  of  the  oldest  subscribers. 
Every  reader  of  Clinical  Medicine  knows 
him  and,  we  imagine,  looks  forward  to  his 
interesting  and  instructive  contributions  just 
as  we  do. 


Uls 


i  i  i  \\i  kRTiru 


[a.  East  are  dear  personal 
friend*.  They  live  in  Denver.  Perhaps 
Mime  of  you  will  recall  1 1  -cm  which 

Mrs.!  bated  an  sprinted 

last  month      U     rrmarkabl*  I  way, 

how  many  of  the  doctors'  wives  read 

The  nor  •  p»  are  sh 

one  it  o  other  in  Arkansas.    They 

are  pleasant  la  me*,    fair 

bow  the  brethren  live.     The 

alkaloid  men  are  doing  the  business  every - 

ng  success,  making  money. 

keep  right  on 

coming.     V  t  get  nearly  as  many  as 


••»   Ktafti.  OWO 


il.l  \\«  ifcoold  cultivate  the  feeling 
of  friendship,  of  solidarity,  of  mutual 
acquaintance,  and  the  pictures  somehow 
help  to  make  us  better  acquainted.  Send 
them  along. 


LOBELlAi  HEATSTROKE 


lobelia  maniac,  nor  am  I  th  ex- 

aggerated ego,  l>ut  I  likr  the  idea  of  being 
instrumental  in  saving  the  sick.  Besides,  I 
dislike  the  habitual  getting  something  for 
nothing.  Much  good  advice  I  get  from  you 
and  other  practicians  through  your  journal, 
obliged  to  reciprocate  some- 
question  you  ask  under  the  he 
"  Don't  be  a  I  h 
pm  lag  "in,  that  i-.     \\      •     ■   ill  we  <1"  f<»r 

I  have  treated  many  cases  of  heat 
The  last  patient  I  attended  yesterday  and 
he  is  sitting  up  today.     I  don't  think  it  was 
.1  mild  case  either.    In  each  of  n 

gave    lotxl  :-rmi.  .illv    id    OM 

due-,  with  success,  as  expected,  according 
t<>  my  theory  of  the-  indications  for  I 
hypodermatitallv.      Thr  Indication!  for  this 
treatment  are  always  present  in  a  case  of 

•  in<l. 
Apply  cold  ii  md  heat  in  asi 

catet.     Do  not  attempt  too  much  n.< 
tion  by  the  stomach.     Of  course  other  well- 

i  methods  of  treatment  u 
eluded.     Sometime-  in   the-  i 
you  cl<  <*  you  a  detailed  descr 

of  my  experience  and  theories  of  the 
dermatic   use   of  specific   lobelia.     In   the 
meantime  just    let    me    state   that  a  dis- 
turbed cerebral  circulation  and  enervation 

>|>ecinc    indications    for     the    use    of 


;ir<- 


That  I  am  pleased,  and  appreciate  the  in 
terest    which    you   evince   in    this   lobelia 
propaganda  needs  no  reiteration.    I  am  no 


lobelia,   hypodermaticalK .  in   from 
i -dram  doses. 

As  nearly  as  I  can  judge  lobelia  used  in 
that  wav  is  a  restor  marily,  and  sec- 

ondarily always  a  cardiac  tonic.     It  can  not 
be  cUsacd  as  either  a  stimulant  or  se 
as  such,  because  it  is  either,  pr> 
cerebral   indications   are   present.     I    hope 
that  this  will  do  good  to  somebody. 

I     I 

Chicago,  III 

[We  certalnlv  shall  be  glad  to  ha% 
Jenfmch'*  detailed  description  of  his  r 
ence  with  this  interesting  remedy.    I 
article  which  follows  th  s  one  some 
uses  are  described  by  another  * 
J  en  Loch    ha*    shown    us   how    little    we 


i  I  l\    INHVI  A 


IMP 


know   a»>out    it    and    how    much   there  h 
learn.— Ed.] 


LOBELIA  INFLATA 


read  with  much    inter. 
Medicine    for  July,    »hc 

I        Jentsch,      <>f 

ago,      regarding 

loMia,  as  well  a«  the 

'a    remarks.     I 

have    been    and  am 

now  a  %ery  extensive 

user    of    this    drug. 

»f  all,  however, 

give    credit 

where  credit  is  due. 

Thomson  whose 
ItMbingi  the  phyaio- 
medio  have  adopted      WT 

the  foundation 
of  their  school,  was 
the  first  man  to  dis- 
cover this  plant,  to 
describe  it,  and  to 
and  that  with 
such  success  that  he 
was  violently  perse 
cuted  by  practicians 
of    medicine.     [This 

reference  as  to  discovery  and  first  descrip- 
<4    to    be   taken    t*oo    literally. 
For  a  brief  history  of  lobelia  the  reader  is 
red  to  The  American  Dispensatory. — 
Let  it  be  said  to  their  discredit  and 
shame  that  they  caused  him  to  be  impris- 
oned without  cause,  upon   "trumped-up" 
charge*,  and  from  pure  anger  they  caused 
lobelia  to  be  reported  as  a  violently  poison- 
ous drug,  comparable  with  cannabis  indica, 
latter  unscrupulous  druggists  often 
luted    for   the    lobelia    and  thus    far 
brought  reproach  upon  as  harmless  a  medi- 
cine as  ilas  ever  placed  in  the  hands  of  a 
profession  for  the  cure  of  suffering  human- 
Kven   today,  every   drug   catalog  ba< 
"poison"   marked   against   lobelia.    As  to 
this  assertion  I  wish  to  say  that  lobelia  is 
absolutely  nontoxic— and  I  ought  to  know. 
I   have  given   large-enough  doses  of  this 
medicine  to  have  killed  a  dozen  people  had 


tered  such  a  poison  as  the  books 
claim  lobelia  to  be. 

Lobelia  b  a  pure  relaxant  in  m>  far  as  Its 
u|M>n  the  tissues  b  concerned.  It  does 
not  contain  an  iota  of  stimulating  power. 
Some  have  attributed  to  it  stimulating 
properties  when  administered  b  small 
doses,  but  such  stimulation  b  caused  by  the 


m 


Falnriew."  Boom  of  Dr.  A.  G.  Ctyn*.  ArtuuuM 

f" reaction"  of  nature  against  a  relaxant,  as 
reversely  we  find  a  relaxant  condition  fol- 
lowing small  doses  of  any  pure  stimulant 
h  as  whbky  or  strychnine.  Thb  b  a 
common  manifestation  of  all  natural  phe- 
nomena. Nature  seeks  an  equilibrium, 
and  if  we  swing  the  pendulum  over  fco 
one  side,  the  reaction  b  equally  as  great 
to  the  other   side.    I   believe   that   b  an 


I  have  never  used  lobelia  in  diphtheria, 
but  I  have  often  thought  I  should  if  I  ever 
had  the  chance,  because  I  have  seen  its 
action  upon  toxic  conditions  produced  by 
other  diseases. 

!  frequently  use  it  in  chronic  gastritis, 
nausea,  and  as  a  quick  emetic.  No  one  who 
has  not  tried  knows  what  good  he  can  ac- 
complish with  a  good  old-fashioned  Thom- 
sonian  emetic.  You  can  talk  and  praise 
your  lavage  all  you  are  capable  of,  but  then 
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that  duci  not  hi  Ine  stom- 

ach washout  that    I 

One  of  the  most  fre.jucnt  which 

I  have  had  occasion  to  put  lobotta  i 
obstetric  practkr      1  nothing  that 

will  to  thoroughly,  to  quickly  and  m>  ha; 
lately  dilate  a  contracted  • 
Beside*  this,  it  develops  moisture  along 
parturient  canal,  and  if  the  liquor  amnii 
has  escaped  and  you  are  confronted  with  a 
dry  birth-canal,  you  should  n  rage 

yourself  or  worry  your  patient  hut  give  a 
nice  [big  f  ]  do*  of  lobelia.     1 
small  doses  of  ipeca*  purpoat  hut 

find  lobelia  mi.  able. 

re  arc  tw  -Is  of  using  I 

for  dilation   purpose  lppl>    it 

locally   in   the   form  of  an  ointm- 
prepare  thr  latter,  take  a  suitable  • 

lanolin   and  add   a  tablespoonful 
of  lobelia  seed  to  the  half  pint  the 

back  of  a  stove,  or  better  >till.  on  I  water 
bath  at  the  temp  I  ioo°  F.  or  ti  < 

about*,  and  let  r  everal  hours 

and  then  strain  to  remove  the  seeds,  keep- 
ing the  -toe k  in  a  closed  glass 

rnear  a  pledget  of  cotton  with  t 
ment  and  place  against  the  os.     If  lymp 
torn*  of  nausea  develop,  rrr 
hut  insert  another  one  after  a  few  mini. 

The  other  way  i-  a  teaspoon ful 

lobelia    in    a    little    sweetened 
water.     [Why  not  u  e  lobelia  r     Bd .) 
Mai  of  uterine  inertia  I  usual  I 
one  granule  of   i  one  granule  of 

raulophyllin.  every  ten  or  fifteen  minute* 
until  labor-pains  set  in  vigorously  and  then 
vhil.it  the  lobelia.  In  this  way  the 
lobelia  does  not  relax  the  labor-pains,  but 
•  rtainly  does  relax  the  circular  fibers 
of  the  «  uteri  and  vagina. 

In  giving  medicine  like  the  foregoing 
and  where  I  expect  to  use  lobelia  following— 
unless,  indeed,  I  wish  a  total  relaxation— 
I  always  use  plenty  of  stimulation  pre- 
ceding. There  is  a  caution  to  be  ob- 
served in  this,  however.  Lobelia  is  such 
a  relaxant  to  the  tissues  that  it  allows  of 
very  rapid  absorption  of  any  remedy  which 

I  thibited  at  the  same  time  or  nearly  so. 
«u  have  used  potent  drop,  *f  careful! 


Poisonous  eyi  strychnine  or 

morphine    rn.i\  udclenly 

r  the  a<  Immigration  of  !«.■ 

•nu 

I  ant   that   \>  not  /..,  capsidn,  and 

pirn 

Miind  that,  an 
same   reasons,   lobelia  b  entirely 
of  plate  in  abscess  or  pti 
most    ai  the 

tissues    and    allow    the 

>e  system  .iturc  ha 

walled  off. 

bcbjng  of  th. 
terminals,  lobelia  is  of  great  set 
relieving  pain  by  relaxing  the  tissues,  t 

ising   th« 
reason   out   many  conditioni   where  lob 
is  of  decided 

ng  the  foregoing  remarks, 
I  have  had  occasion  to  use  the  drug  on  a 
most  difficul-  and  as  it  so 

weU    ill  the   peculiar   properties 

lobelia,  I  an  eport  it  bt 

with. 

Mrs  igc  30;   eight-  ment: 

woman  unusually  bf|  ious  parturi 

tions  were  easy.    I  my-elf  having  l>een  1 
her  two  year,  pn  a  )ierfectly  nor- 

mal  and   easy    birth.    She   had   engaged 
me  for  June    i>.   hut    nothing  cat- 
till   July  n.     Labor  commenced  slow  and 
tedious,  and  they  waited  till  the 

Be     I  responded  pron 
ly,  arriving  after  a  drive  of  six  miles  through 
an   hour  later,  at  da 

condition  that  made  things  interesting  from 
the  start. 

and  a  large,  hard  tumor  low  down 
in  the  right  groin,  another  one  over  on  the 
left  side.;  nothing  in  sight  except  an  am 
niotic  sack  a  le  fluid  in  it;   th< 

uteri  quite  well  dilated;    fetal  heart -sound 
very  low,  just  a  trifle  to  right  of  umbilicus. 
In  fart  the  heart-sound  was  almost  at 
level  of  the  pubes.    If  that  was  not  a  com- 
mencing  shoulder-presentation    I    did    not 
know  what  else  it  could  be.    So  I  prom: 
asked  for  help,  and  we  telephoned  t< 
physician    fifteen    miles   distant    whom    I 
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knew  to  be  very  good,  and  while  waiting 
fan  I  began  to  "get  busy." 
mmcnccd   to  give   5 -drop  dotes  of 
lobelia  even-  ten  minutes,  and  pretty  icon 
thing*  started  to  relax.     1  continued  until 
the  woman  was  somewhat  nauseated  but 
did  not  vomit.     By  thi-  time  she  was  very 
much  relaxed  and  the  pains  were  growing 
r  and  further  apart  till  they  appeared 
very    fifteen    minutes,    while 
before  they  had  been  coming  on  even-  five 
minutes  and  quite  strong.     Between  pains 
she  was  sleeping,  while  I  was  pulling  the 
breech  up  into  the  median   line,  with   my 
left  hand,  and  pushing  the  head  down  with 
my   right,  both  externally— patient   on   her 
right   side.    The   complete   relaxation    be- 
tween pains  was  remarkable — not  a  whim 
•m  the  uterine  or  abdominal  muscles 
during  manipulation. 

The  second  pain  brought  an  engagement 
of  the  head,  and  while  holding  things  in 
place,  I  directed  her  sister  to  commence 
giving  caulophyllin  and  capsicin,  one  granule 
each,  even  five  minutes.  Before  long  we 
had  a  good  heavy  pain,  and  just  then  my 
consultant  came  in. 

I  had  the  doctor  make  an  examination, 
and  finding  the  amniotic  sack  unruptured, 
it  was  decided  to  rupture  it,  and  in  three 
more  pains  the  baby  was  born,  an  1 1 -pound 
girl.  Ju-t  as  the  head  passed  over  the 
perineum  we  discovered  the  cord  around 
her  neck  and  my  consultant,  in  trying  to 
->e  cord  over  the  head,  tore  it  from 
the  navel.  I  had  never  seen  an  accident 
of  this  kind,  but  I  hurriedly  got  a  pair  of 
sterile  dressing  forceps  and  when  the  child 
was  born  clamped  them  on  to  what  remained 
of  the  cord.  It  was  a  tight  squeeze  to  find 
enough  tissue  to  tie  a  string  on. 

r  an  hour'-,  time  I  delivered  the 
placenta  a  la  Crede  (I  am  never  in  a  hum* 
to  deliver  the  placenta)  and  measured  the 
cord.  It  was  exactly  11  inches  long.  As 
soon  as  I  had  time  I  examined  the  baby's 
head.  The  posterior  font  and  lc  was  solid 
and  the  anterior  was  so  nearly  so  that  you 
could  hardly  get  the  tip  of  your  forefinger 
between  the  bones,  Both  mother  and 
child  are  doinw  there  was  no  post- 


partum hemorrhage.    (I   had  been  giving 

her  arnica.) 

Postpartum  hemorrhage  must  always  be 
thought  of  after  a  liberal  use  of  lobelia, 
as  one  can  readily  see  from  its  intense  re- 
laxing qualities.  I  have  often  thought 
that  the  cord  was  more  or  less  respon- 
sible for  this  mal presentation  and  that  un- 
doubtedly she  was  two  or  three  weeks  past 
her  time,  the  actions  of  the  baby  since 
being  quite  in<: 

plication  of  mean  thing*  to  handle  I   have 
not  seen  in  a  long  time 

A.  K.  (  "i  1  f]  v. 

Lee,  III. 


RETENTION  OF  URINEi  A  BAD  CASE 


July  2,  1908.  I.  \Y.  came  into  my  office 
suffering  from  two  large  boils  and  aut«»in 
toxication  of  intestinal  origin.  I  opened  the 
boils  and  pre>iriU-<i  improved  compound 
cathartic  pilb  (without  calomel),  one  every 
three  hours  until  the  bowels  moved  freely, 
following  with  quinine,  a  grains  every  three 
hour-. 

I  heard  no  more  of  him  until  July  6  when 
I  got  a  rush-call  to  see  him,  two  and  one  half 
in  the  country.  I  found  him  suffering 
from  retention  of  urine.  I  had  with  me  two 
sizes  of  Nelaton  catheters  and  one  silver 
catheter.  There  were  apparently  two  stric- 
tures, one  near  the  outlet  and  the  other  near 
the  neck  of  the  bladder.  There  was  what  I 
call  general  spasm  of  the  urethral  canal. 
The  instrument  would  seem  to  be  caught  as 
within  a  vise  and  could  not  be  moved  in 
either  direction  without  force.  I  spent  two 
hours  in  trying  to  overcome  the  spasm  and 
introduce  a  catheter  but  made  a  dismal 
failure. 

At  the  suggestion  of  the  man  I  brought 
him  to  town  and  secured  the  assfetai 
four  leading  physicians  of  the  town  and 
country,  all  of  whom  "fell  down"  in  their 
efforts  to  withdraw  the  mans  urine.  Local 
anesthesia  (cocaine)  was  tried;  then  general 
anesthesia  (chloroform).  Every  style  of 
catheter,  bougie,  etc.,  was  tried,  and  so  was 
inflation  with  air  from  syringe,  but  all  to  no 
purpose.    Nothing  else  occurring  that  could 


im 
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probably  relieve,  an   aspirator  wu  used, 
and  iocm  six   ounce*   d  verc  with- 

drawn, with  partial  relief  of  pain. 
I  (hen  suggested  the  use  of  gels, 
tcmally  for  its  relaxing  effect.    Another  doc  - 
t..r  Hgnated  bromide  of  notinhini   f<>r  it^ 
quieting  effect  and  the  following  i< 
was  given:  specific  geberoium,   a  drams ; 
bromide  of  potassium,  u  ounce,  in  four 
ounces  of  peppermint  water,    big. :    A  tea- 
spoonful  every  two  hours.    This  was  fol- 
lowed by  a  hot  sitz-bath,  and  within  a  few 
hours  the  patient  passed  his  urine  with  some 
pain  but  relief  of  the  worst  symptom-.     Ek 
managed  to  besmear  my  office  with  quan- 
tities of  bloody  urine,  which  brings  me  to  a 


hi  wish  to  remove  fresh  blood  from 
clothing,  dressings  or  the  floor,  pour  peroxide 
of  hydrogen  on  before  scrubbing  and  you 
will  be  pleased  with  the  result. 

•k  thb  patient  home  on  the  7U1  inst. 
and  left  him  comparatively  easy.  Il< 
acknowledged  having  had  gonorrhea  three 
years  ago  and  some  difficulty  in  passing  his 
water  on  several  occasions,  but  I  mu 
you  that  on  the  morning  of  the  6th  before 
sending  for  me  he  took  about  twenty  drops 
of  oil  of  turpentine.  This  perhaps  cut  some 
figure  in  the  strangury. 

But  the  worst  feature  of  the  case  b  that 
ftvt  respectable  physicians  should  all  fall 
down  in  an  effort  to  introduce  a  catheter  1 
I  should  have  administered  the  gebemium  at 
first  but  my  bottle  was  empty.  It  b  de- 
pendable in  genitourinary  disorders  as  a  re- 
laxant, the  bromide  for  it  |  influence. 
The  hot  water  abo  relieves  tension  of  parts. 
The  inflatkm  by  use  of  syringe  was  sug- 
gested by  the  youngest  physician  and  was 
a  new  procedure  to  me.  Hot-water  disten- 
sion by  use  of  caikd*  was  also  "igf— imAt 
but  not  tried  in  thb  case, 

"All  signs  fail  in  dry  weather."  And  all 
expedients  disappoint  us  occasionally  and 
we  need  to  go  up  against  these  cases  in 
order  that  some  of  the  bigotry  and  "starch" 
may  be  taken  out  of  us. 

I  suspect  that  the  man  who  never  failed 
in  introducing  a  catheter  does  not  do  much 
genitourinary  work. 


■  i\      \\  . 
general  medio  \\    I    i 

Charleston,  I 

nay  fail  us  at 
Hut  we  should  have  the  reserve  ki 
edge   which    will   enabl  overcome 

difficulties  lar   case 

more  than  probable  that  the  injection  of  a 
few  drops  of  a  solution  of  lobeli 
urethra  would  have  permitted  the  passage 
of  a  cathtt  bem- 

'  I'wt  not  as  rapid  a  relaxant 
as  lobelin  which  we  should  hav« 
ternally  and  applied  locally. 

en  to  us  that  a  few  minutes1  thought 
would  have  caused  all  these  physicians  to 
desist    from   attempts   at    h 

-p.i-m.  and  it  the  man  had  been  plated  in 

bath,  Id 
abdomen  being  slapped   with   a  col. 
towel  suddenly)  we  think  evacuation  of  the 
bladder  would  no  doubt  have  taken  place. 
:  such  a  case  came  to  the  notice  1 
a  few  weeks  ago,  the  poor 
having  been  massacred  for  three  long  hours 
by  a  hospital  interne  and  general  practician, 
the  gentleman  withdrawing  a:  !  ck  in 

the  morning,  leaving  the  bladder  still  dis 
tended,  the  bed,  walls  and  furniture  freely 
spattered  with  blood.    Suprapubic  punctuti 
b  preferable  to  such  butchery  as  thb  and  b 
a  very  simple  operation  properly  don 

Do  not  forget,  moreover,  that  the  um 
stream  of  fairly  hot  decinormal  salt  sol 
applied  through  the  Janet  irrigator  and  regu- 
lar urethral  nozzle  will  freqi. 

os.    If  a  man  cannot  pass  a 
small  catheter  or  a  filiform  bougie  and  a 
catheter  over  thb  be  should  pronr 
in  hb  efforts  to  enter  the  bladder  a 
the  sitz  bath,  application  of  cold  to  abdo- 
men, relaxants.  these  rneasttres  will 
not  serve,  suprapubic  puncture 
done;  but  pin  this  in  your  hat:  lobeli 
often  allow  you  to  enter  the  bladder  in  cases 
of    the    moat    desperate    chera 
writer  has  proven  this  many  times  and  has 
announced    the    fa  Mroi- 
CDrs  more  than  once.— Ed.) 
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PART    I.— LESSON    NINE 


ELIMINATION    (Continued) 


DIURETICS   (Continued) 

In  this  lecture  we  shall  take  up  the  action 
of  and  indications  for  the  various  diuretics 
mentioned  in  the  last  lecture.  As  has  al- 
ready been  told  you,  the  urine  b  a  complex 
fluid,  containing,  besides  water,  many  salts 
and  other  ingredient  \\  <  have  medicines 
will  eliminate  one  or  more  of  these 
substances,  leaving  the  rot  unaffected. 
We  may  therefore  have  diuretics  which  in- 
crease the  elimination  of  water,  of  urea, 
of  uric  acid,  etc. 

Causes  of  Retention.— The  retention 
in  the  blood  of  materials  which  should  be 
eliminated  by  the  kidneys  may  be  due  to  a 
variety  of  conditions.  The  physical  state 
of  the  kidney^  may  be  altered,  and  these  or- 
gans disabled  by  diseases  of  distant  organs, 
as  of  the  heart.  Or,  through  insufficient 
oxidation  and  combustion  of  the  effete 
products  of  disintergration,  refuse  materials 
may  remain  in  a  form  unexcretable  by  the 
kidneys;  and,  lastly,  the  retention  of  the 
urinary  ingredients  in  the  blood  may  be 
dependent  on  organic  disease  of  the  kidneys 
themselves.  Thus,  in  one  instance,  the 
medicine  acting  on  some  organ  some  dis- 
tance from  the  kidneys,  e.  g.  the  heart  or 
lungs,  will  be  a  diuretic;  while  in  another, 


those  means  which  promote  oxidation  in 
the  blood  will  prove  diuretic;  and,  lastly, 
diuretics  may  act  immediately  on  the  kid- 
neys by  removing  or  altering  those  physical 
conditions  which  hinder  the  action  of  those 
organs.  It  is  seen,  then,  that  diuretics  may 
produce  their  results,  first,  by  acting  upon 
the  blood,  second,  by  acting  upon  th. 
culation,  third,  by  acting  upon  the  tubules. 
Diuretics  Affecting  the  Circulation.— 
In  this  lecture  we  shall  discuss  those  drugs 
which  act  as  diuretics  by  affecting  the  cir- 
culation, and  you  can  readily  see  that  you 
can  increase  the  circulation  of  the  kidney 
in  two  different  ways. 

tly,  you  can  increase  it  by  raising  the 
pressure  in  the  aorta,  as  you  can  do  experi- 
mentally by  putting  a  ligature  upon  it  at 
compressing  it,  or  as  you  can  do  more  easily, 
without  any  operation,  by  giving  a  drug 
which  will  contract  the  arterioles  in  the  body 
generally.  Thus  more  blood  will  be  driven 
into  the  kidney  and  the  pressure  in  the 
glomeruli  will  be  higher.  In  consequence  of 
this,  nearly  all  the  socalled  vascular  and 
cardiac  tonics  which  raise  the  blood  pressure 
are  diuretics  up  to  a  certain  point,  but  if 
you  push  any  one  of  them  too  far  its  con- 
tracting action  upon  the  capillaries  or  ar- 
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tefiolea  will  be  manifesto!  not  only  in  thr 
limbs  and  intestine*  bol  ranches  of 

the  renal  artery  at  wall      It  wfl  <au*e  the 
renal   arteries  little 

blood  paaaai  t..  the  kidaeyi  t<»  maintain  the 
secreti  be,  and  d 

urine  will  Ik-  n>m|  |»ped  cxa« 

the  tame  way  baa  put  a  ligature 

around  Ihr  rmal  art 

m.IIv.  you  can  rea«!  at  diuresis 

will  likewise  cm  >tead  of  raising  the 

general    blood  pressure  ami  more 

blood  into  the  kidneys,  you  can  dilate  the 
renal  arteries  and  induce  more  blood  to  flow 

be  kidneys,  while  the  general  I 
pressure  remains  much  the  same  V. 
crease  the  amount  of  blood  going  t<>  t)  < 
ncys,  either  by  driving  more  blood  in  under 
higher  general  arterial  tension,  or  by  allow* 
ing  more  blood  to  flow  in  by  dilating  the 
vessels  of  the  kidney;  and  so  we  get  diuresis 
from  two  classes  of  drugs  which  have  an 
entirely  different  action  upon  the  circula- 
tion. We  get  diuresis  from  mx  ailed  cardiac 
and  vascular  tonics,  which  raise  the  blood 
pressure  and  drives  the  blood  into  the  kid- 
neys; we  get  increased  diuresis  from  vascu- 
lar dilators,  which  lower  the  blood-pressure 
generally,  but  dilate  the  vessels  of  the  kid- 
ney and  allow  more  blood  to  flow  in. 

Sometimes  we  get  the  best  results  I 
creasing  the  secretion  of  urine  by  combin- 
ing those  apparently  entirely  different  classes 
of  drugs.  We  may  combine  such  drug  as 
digitalis,  which  contract  the  vessels  and 
drives  more  blood  into  the  kidneys  with  such 
a  drug  as  potassium  nitrate  or  spirit  of 
nitrous  ether,  both  of  which  have  the  power 
of  dilating  vessels  and  by  acting  specially 
upon  those  of  the  kidneys,  secure 
a  larger  amount  of  blood. 

The  class  or  cardiac  tonics  and  vascular 
tonics  is  a  large  one.  We  have  belonging 
t<>  it  all  those  drugs  that  are  generally 
classed  as  cardiac  tonics,  a  list  of  which  was 
given  in  the  table  last  month. 

Action  of  Nitrates  and  Nitrites. — 
Among  those  which  attract  blood  to  the  kid- 
ney are  the  nitrites,  which  all  have  the  power 
of  dilating  vessels,  nitrite  of  ethyl,  nitrite  «>f 
methyl,  nitrite  of  arm!  r. -glycerin 


has  a  similar  action.    The  orgu 

chiefly  used  b 

t ■  r  111  of    pirfc  .-(  rdtrooi  « tin  r.  and  n  n  ok 

of  our  most  common  and  va 

itcs  seem  to  have  a  ;  -ower 

ites.    Tn<  i-ower- 

fully.  I»ut  •  for  a  long'  md  so 

modern  researches  have  shown  to  ha 
double  action  of  a: 

blood  and  of  dilating  the  ren. 
sets,  has  long  been  known  as  one 
best    saline   diuretics.    We    have    a 
class  of  diuretics  which  seem  to  aflV 
secreting  structure  of  the  I 

Action  of  Caff  doe.— There  b  on« 
which  has  a  powerful  a 
and  that  is  caffeine.    We  know  that  caffeine 
in  chemical  composition  is  i  ml  to 

uric  acid  and  belongs  to  the  sam< 
family      Caffeine,  like  urea,  has  a  po 

and  probabl  to  act, 

t  all,  as  a  cardiovascular  tonic,  and, 
secondly,  upon  the  composition  of  the  blood 
robably  also  to  some  extent  upon  the 
kidney  itself.     It  i>  foot  iffeine  has 

the  power  of  causing  an  increased  set  r 
of  solids  as  well  a 

ney,  and  it  probably  causes  it  n..-:  through 
its  effect  upon  the  bloodvessels  and 
the  tubules.     It  does  not  seem  to  cause  any 
inflammation  of  the  tut. 

There  are  some  drugs,  however,  s 
have  an  action  upon  the  kidney  com- 
ing to  that  of  drastic  catha  n  the 

er  that  a  dose 
of  croton  oil  given  to  an  animal  or  a  man 
causes  great  cat 

be  killed  shortly  afterward  the  intestine 
b  found  to  be  ver  congeate- 

small  doses  it  produces  diarrhea,  in  large 
dotes  it  cautes   inflammation  of  the 

Such  a  >  cantharis, 

and  tuqientine  may  have  a  similar  action. 
Overirritation  may  cause  intense  kidney 
congestion  and  suppression  of  urine.  Poi- 
sons elaborated  within  the  intestine  also  may 
cause  mild  kidney  congestion,  finally  result- 
ing in  permanent  disease  of  that  organ. 

Digitalis  aa  a  Diuretic, 
take  up  the  action  of  and  indications  for 
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digitalis  as  a  dinn  ntalis   acts  di- 

rectly upon  the  kidneys  as  well  a>  indil 
throuv  iuence  on  the  heart,  an<i  it  fai 

■efttl  in  some  cases  of  Bright > 
disea*  it  lessens  the  symptoms  of 

the  cardiac  disease  its  diuretic  effects  are 
astonishing  re  that  the  diuretic 

of  digitalis  b  limit ed  l»>  the  dropsy, 
for  when  dropsy  disappears  the  remedy  no 
longer   causes    an    increased   secretion    of 
This  also  is  the  case  with  some  other 
diuretics. 

How  does  digitalis,  in  certain  heart  dis- 
eases, cause  so  great  an  increase  in  the 
quantity  of  urii 

removes  those  kidney  conditions 
secondary  to  the  heart  disease  which  dimin- 
ish the  kidney-function,  whereby  the  un- 
burdened organ  acts  as  in  health  and  secretes 
the  natural  quantity.  But  in  the  cases  now 
referred  to  we  find  the  urine  increased  f  r<  >m 
one-half  pint  to  three,  four  and  even  eight 
pints  daily. 

xcess  of  urine  due  to  the  direct 
action  of  digitalis  on  the  kidneys? 

e  true  explanation,  then  this  excessive 
secretion  should  continue  as  long  as  the 
digitalis  is  administered,  but  we  find  that 
when  the  dropsy  has  disappeared,  the  kid- 
neys no  longer  secrete  in  excess.  The 
copious  flow  of  the  urine  must  be  explained 
by  the  fact  that  digitalis,  by  relieving  the 
heart,  checks  the  conditions  that  produce 
dropsy,  when  the  dropsical  fluid  returns 
quickly  into  the  circulation  and  the  kidneys 
eliminate  the  excessive  quantity  of  water 

m  the  blood. 

In  all  probability  digitalis  is  more  of  an 
indirect  than  direct  diuretic. 

At  present  the  conclusions  seems  justified 
that  the  drug  has  no  consistent  dominant 
influence  upon  the  output  either  of  nitrog- 
enous or  inorganic  solids  through  the  urine, 
but  merely  under  proper  conditions  in- 
creases the  amount  of  fluid  excreted.  H 
(  Wood  sayv  I  hould  be  distinctly 
understood  that  digitalis  has  no  alterative 
effect  whatever,  either  upon  the  nature  of 
the  secretion  or  upon  the  mucous  membrane 
which  the  secretion  flows.  In  other 
words,  when  it  has  any  effect  it  is  purely  a 


hydrogog  diuretic,  *im\  Ming    the 

watery  portion  of  the  urine.  That  digitalis 
has  direct  diuretic  properties  cannot  be 
doubted.  Nor  does  it  seem  less  certain  that 
it  varies  greatly  in  their  exercise,  >o  that 
when  given  to  persons  in  health  it  will 
sometimes  produce  free  diuresis  and  will  at 
other  times  fail  to  do  so. 

Another  point  to  be  constantly  borne  in 
mind  during  it-  administration  is  the  fact 
that,  like  all  the  other  effects  of  digitalis, 
dfcBMb  i-  wry  ^Inwly  induced,  and  is  very 
persistent  when  produced  by  the  ordinary 
cautious  method  of  administration.  The 
diuresis  of  digitalis  is  not  simply  a  result  of 
its  action  on  the  circulation,  since  it  will 
sometimes  appear  before  the  circulation  b 
sensibly  affected.  At  the  fame  time,  it  Is 
very  evident  that  in  disease  the  good  effect 
of  digitalis  upon  the  renal  organs  is  often 
in  large  measure  due  to  its  action  upon  the 
heart. 

Thus,  in  dropsy  from  a  dilated  heart  the 
renal-gland    cells   cannot    secrete    because 
they  are  not  supplied  with  the  proper  kind 
and  quantity  of  blood,  their  circulation,  like 
that  of  the  remainder  of  the  body,  being 
nearly  stagnant.     If  under   these  circum 
stances  digitalis  be  exhibited,  and  th< 
culation    becomes   comparatively    free   and 
active,  the  resultant  diuresis  Is  wrought  out 
through  a  double  mechanism,  partly  indi 
rectly  and  partly  directly  produced  by  the 
drug. 

As  a  consequence  of  these  facts,  clini 
dans  have  long  since  practically  deter- 
mined that  digitalis  is  an  especially  valuable 
diuretic  in  cardiac  dropsy.  Digitalis  is  also 
very  useful  in  renal  dropsy,  both  in  the  acute 
and  subacute  form.  Of  course,  like  every- 
thing else,  it  frequently  fails  in  these  varieties 
of  Bright ">  di-ease,  but  certainly  it  should 
always  be  tried. 

In  acute  suppression  of  urine  the  external 
application  of  digitalis  is  often  efficient. 
Flannels  wrung  out  of  the  infusion  or  con- 
taining an  ounce  of  tincture  may  be  applied 
to  the  abdomen  and  then  covered  with  oiled 
silk.  Some  practicians  prefer  poultices 
made  directly  of  the  leaves.  Lente  says  that 
be  has  been  accustomed  to  use,  even  In  rhil 
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dm,  four  ounces  of  the  l>c*t  Knglish  leaves 
made  with  a  quart  of  water  into  a  poul* 
whi.  around  the  body,  t 

thorax  to  t he  j icKi* .    The  application  should 
Ml  tw  left  on  for  more  than  four  to  eight 
hour»,  and  only  in  desperate  cases  should 
very  targe  amounts  br 
trmal  use  of  a  single  ounce  of  tbi 
has  caused  almost  fatal  collap 

Gmtraindications    for    Digitalis 
the  early  stage  of  chronic  Bright'*  disease, 
accompanied  by  cardiac  hypertrophy  and 
high  arterial  ten>i  doubtful  whether 

digitalis  is  indicated,  either  alot  om- 

it must  l»e  rcmeml»crcd  that  in 
of  advanced  Blight's  disease  the  I 
sion  as  a  rule  b  high.    The  heart  in  these 
cases  may  appear  to  be  flagging.     If  you 
give  digitalis  you  may  stimulate  the  hear 

by  still  further  contracting  the  vessels,  you 
may  raise  the  Mood-pressure  even  higher 
than  it  was  before.  And  what  is  the  re- 
It  is  the  weakest  point  that  gives  wa>  .  it  h 
the  weakest  link  in  the  chain  that  breaks; 
and  if  you  have  already  high  tension  and 
degenerated  arteries,  what  happens  is  that 
an    artery    gives     way     and     hemorrhage 

Its. 

Digitalis  may,  therefore,  be  very  harmful, 

first  of  all,  in  cases  where  you  have  fatty 

heart  with  arteries  that  are  not  degenerated, 

because  then  the  heart  may  stop  from  the 

cased  resistence  opposed  to  its  action, 
and,  secondly,  if  you  have  a  strong  heart  with 
weak,  degenerated  arteries,  because  the 
powerful  heart.  « I  riving  the  blood  into  the 
arteries  under  greater  pressure,  simply 
bursts  one  of  the  weaker  vessels,  and  hi 
orrhage  in  one  part  of  the  body  or  another 
reuiha,  generally  in  the  brain.  These  are 
the  conditions  under  which  you  should 
administer  digitalis  with  great  care,  if  you 
give  it  at  all. 

Active  Principles  of  Digitals-There 
are  certain  differences  in  the  action  of  the 
different  preparations  of  digitalis.  Digitalis 
does  not  contain  one  active  principle  alone; 

•ntains  no  leas  than  four  at  least,  perhaps 
more.  These  four  active  principles  have 
been  named,  respectively,  digit  aHn,  digital™, 


digitoxin  and  digit  Ml  the  fit 

•■   an  action    much   alike,    namely    that 
described  under  the  <rudc  drug. 

Digit* m in    has   a   different  alto- 

gether.    It  *ccm*  to  have  an  action  very 
I)  like  that  of 

so  that,  in  place  of  tending  to  cause  contrac- 
tion <>f  thr  vessels,  it  apparently  tend 
can  that 

the  advantage  digitalis  possesses  over 
rest  nics  is  that  it  ha 

com' 

prii  nin    which    scenv 

have  an  oppo>i 

v  -a .  djgitonin  i  w<-  tl  ink,  ptuenl  in  i 
larger  quantity  in  the  infusion  of  digit  alls 
than  in  the  tincture,  and  if  y<iu  take  a  little 
infusion  of  digitalis  and  shake  it  up  you  will 
find  that  it  froths  almost  as  if  you  had  a  H 
fan  of   oaf)  ot  of  laponin      I  be  inntfea  of 

diurrti.   than  the  tincture,  and  you  will  find 
mat  cases  where  they  wisli 

produce  an  action  u}*>n  the  he.v  tl  e 

where  tl  pro- 

roix.  th<  the  infoion.     It 

is  proba  ire  right,  and  that  the 

ttte  larger  proj>«>rtion  of  dig 
All  infusions  of  digital  a  ays  the 

same  power.     It  I 

Is  a  great  difference  in  the  info- ions  ac<  i 
ing  to  the  character  of  the  plant  from  w! 

I  have  been  prepared.    The  act 
are  usually  more 
than  the  aqueous  or  alcoholic  preparations 
crude  drug. 
Diuretic  Action  of  Di gitalin.— Digita- 
lin  acts  as  a  diuretic  prin< 
ing  the  renal  circulation      It  ii  in  passive 
renal    congestions    accompanying    organic 
heart  diseases  and  in   blood  stases  from 
functional  circulatory  affections  that  it  t 
its  field.    The  general  acceleration  of  the 
circulation  enables  the  renal  veins  to  dis- 
charge their  cot 

congestions  are  found  in  simple  n< 
those  dependent  on  diatheses,  sues  as  g- 
uricaddemia.  in  the  decline  d  and 

analogous  cases. 


POSTt.kAhl    MI  I      I  HI  k  M'l  I    1 


In  all  treatment  the  object  should  be  to 
obtain  the  greatest  therapeutic  effect*  with 
the  smallest  possible  dote,  a  condition  par 
ilarly  important  with  a  powerful  drug 
like  digitalin.  Large  dotes  sometimes  ap- 
pear xse  the  heart's  embarrassment, 
and  relief  comes  only  when  the  d^e  b 
diminished.  It  is  highly  important  to  give 
a  dose  no  larger  than  b  necessary,  since  the 
patient  may  require  to  take  it  for  a  long 
.1  case  just  like  that  described, 
the  patient  after  a  time  becomes  accustomed 
to  the  medicine,  and  the  dose  that  at  fin! 

ved,  seems  partially  to  lose  its  en 
and  requires  augmentation;  but  this  can  be 
done  only  with  the  greatest  caution,  and  even 
then  with  some  hazard,  if,  in  the  first  in- 
stance,  the   maximum   quantity   has   been 

n. 
The  consideration  of  diuretics,  and  digi- 
talis in  particular,  will  be  continued  in 
next  lecture. 


PHYSIOTHERAPY 


VIBRATION 
aion    (from    the    Latin    vibrate,    to 
tremble)  in  its  finest  form  is  the  manner  in 
which  all  force  in  nature  becomes  manifest. 
r  proclaims  its  existence  through  force- 
:  stations .  The  latter  are  in  and  of  them  - 
serves  only  varieties  of  vibratory  movements. 
Sound  is  vibration,  light  b  vibration,  nerve 
energy  b  vibration,   thought   b   vibration, 
df  is  vibration.    There   b  no   life 
it  force,  no  force   without  vibration. 
Vibration    b   the  elementary   basis  of  all 
biology. 

it  ion  in  its  coarse  form  means  the 
act  of  imparting  a  more  or  less  intense 
trembling  motion  to  an  object,  e.  g..  the  tis- 
sues of  the  human  organbm.  In  the  appli- 
cation of  manual  therapy  the  practice  of 
manual  vibration  was,  up  to  within  a  com- 
paratively recent  period,  considered  of  much 
importance.  Masseurs  cultivated  marvel- 
ous skill  in  administering  digital  w 'manual 
vibration.  Since  the  introduction  of  the 
mechanical  device  known  as  the  vibrator 
the  practice  of  vibration  by  hand  has  be- 
come almost  obsolete. 


The  Vibrator  performs  the  act  of  vi- 
bration so  much  more  perfectly  and  con- 
veniently that  manual  or  digital  vibration 
can  well  be  ignored  in  a  <1  bom* ion  of  the 
subject  of  vibration.  The  vibrator  needs 
no  introduction  or  recommendation.  \ 
oration  has  without  a  doubt  become  more 
popular  than  any  of  the  mechanotherapeu 
nodes  of  application.  From  the  exaltol 
plane  of  the  scientific  physiotherapist  down 
to  the  more  commercial  level  of  the  progres- 
tonsorial  artist,  vibration  enjoys  an  un 
disputed  degree  of  popularity.  The  genius 
of  the  American  mechanic  and  manufacturer 
has  made  its  employment  simple  and  agree- 
able. Patients  are  being  vibrated  for  every 
ill  to  which  human  flesh  b  heir. 

That  the  universal  practice  of  vibration 
should  involve  a  great  deal  of  amateurish 
empiricism  b  not  surprising.  Like  all  fads 
in  medicine,  it  is  "being  worked  to  death." 
The  attempts  which  have  been  made  by 
some  manufacturing  concerns  to  make  vi- 
bration a  complete  system  of  medical  prac- 
tice, and,  under  the  cover  of  a  great  deal  of 
pseudoscientihe  literature,  sell  a  good  many 
vibrators  at  exorbitant  prices,  have  injured 
the  cause  of  vibration  as  a  therapeutic  agent. 
The  success  of  osteopathy,  more  than  any 
other  factor,  suggested  thb  systematizing  of 
vibration  as  a  cure-all,  the  vibrator  taking 
the  place  of  the  osteopathic  operator's 
hand. 

^There  are  many  good  vibrators  on  the 
market.  If  the  mechanical  contraction  of 
a  vibrator  b  such  as  to  impart  the  vibratory 
impulse  to  the  tissues  of  the  patient  and  not 
to  the  hand  of  the  operator,  it  b  a  point  in 
it-  favor.  There  fa  no  doubt  that  the  vibra- 
tor b  a  therapeutic  agent  of  great  potency. 
Its  use  should,  therefore,  be  preceded  by  an 
approximately  correct  conception  of  its  pos- 

ilities,  physiologically  and  therapeutically. 
The  modern  instrument  used  for  generating 
and  imparting  vibration  b  usually  operated 
by  an  electric  motor. 

What  Vibration  la,— Considered  in 
conjunction  with  the  instrument  which  pro- 
duces it,  vibration  b  in  reality  but  a  succes- 
sion of  strokes  which  follow  each  other  more 
or  less  rapidly.    These  strokes  may  be  long 
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or  ri  <-re  or  faint,  M 

depth  <>f  thr  vibratory  impulse  on  the  tit- 
sue*.    In  rv  these  *trokcs  every 
molrvulr  within  the  sphere  ol  the  vibratory 
impwUr   irrmMo,   the  intensity   of  the 
spouse  depending  on  the  relative  dlst. 
u  the  source  of  thr  vibratory  moven 

stological  and  thcrap  hen  ap- 

plied n  thr  tistuea  of  .g  organisin? 

ami  most  elementary  mulus  b 

contact.    Any  organic  substai  b  is 

at  all  capable  of  being  stimulated  will  re- 
spond to  mere  contact   with   any  object, 
try   motion,  ameboid   movement,   etc., 
are  stimulated  by  mere  conta  illa- 

tion is  more  powerful  if  contact  becomes 
more  firm.  In  this  case  contact  would  be 
in  the  nature  of  pressure.  If  pressure  is 
sudden  and  abrupt,  we  would  call  it  a 
stroke  or  a  blow.  A  succession  of  strokes 
would  be  vibration.  Thus  we  are  prepared 
to  look  upon  vibration  as  being  primarily  a 

It  b  a  stimulu 
word  in  the  same  sense  in  w  hk  bwi  applied 
it  to  massage.  It  increases,  quantitatively 
and  qualitatively,  the  local  circulation.  It 
tone*  up  the  arterial  coats,  and  by  increas- 
ing the  arterial  circulation  and  thus  improv- 
ing the  nutrition  of  the  part,  it  stimulates 

and  corrects   metabolism.    The  pulse 
comes  fuller  and  slower. 

an  readily  understand  why  it  b  in 
dicated  in  passive  congestion,  especially 
when  pain  b  present  (tortkollb,  chronic 
rheumatism,  lumbago,  neuralgia,  etc.).  It 
causes  disintegration  and  absorption  of  low 
forms  of  tissue  (obesity)  and  stimulates  the 
heart,  if  directly  applied  to  the  precordial 
region.     It  stimulates  acti  creasing 

the  tone  of  muscular  structure  (constipa- 
tion). Its  local  physiological  effect  corres- 
ponds accurately  to  that  of  massage.  I 
thb  reason  the  term  "vibratory  massage" 
b  entirely  proper  and  adequate.  Vibration 
and  manual  massage  farm  a  very  excellent 
therapeutic  combination. 
Varieties  of  Vibration. -The   use  of 

vihrati.  n  a*  ■     po  ic  of  loctJ  ma»agc  and 


the  adaptation  of  the   osteopathic  idea  of 
reaching   ■  rent  parts  of 

throu>'  vous  system  < 

i  tad  .  I'.i  ghf«  ran  t..  thr  daSrUon  ol  ui.r.i 
two  varietir  liberal 

(local)  and  central  vibra 
If  ti 

• 
in  a  case  of  torticollis  or  to  thr  muscles  of 
the  back  in  a  case  of  lumbago  or 
turn  for  the  cure  of  comtipatioi 
course  of  an  aching  scia 
would  be  peripheral  or  local.    It  resemble* 

Whatever  has  been  said  a 

the  latter,  can  I*-  in  a 

measure,  concerning  the  local  a.  - 
brat  ion.    There  seems  t 
its  primary  effect  b  produced  on  I 
era!   nerves,  the  vasomotors,  and   that    thr 
subsequent  local  phenomena  a   due 

•logical  sequence.    The  direct  i. 
and  intensity  of  the  stroke  mi. 
bi  lost 

of  some  importance  at  what  angle 
to  the  surface  the  vibratory  force  explodes, 
what  degree  of  energy  b  spent  lea  the 

b  repeated,  how  barge  the  di.. 
of  the  area  b  and  how 
made  by  the  operator's  hand. 
Measure  of  Activity.— On  general  prin 
it  may  be  said  that  the  stimu 
on  the  deep  tissues,  e.  g.,  the 
et  of  the  back  in  a  case  of  lumbago, 
is  in  direct  proportion  to  the  rel.i 

th  of  thr  vibratory  stroke  ai 
conjunction  therewith,  to  th<  name- 

Likewise  li 
be  stated  that  the  grcate 
by  a  downward  stroke,  i.e., at  right  angles 
to  the  surface.    The  lateral  str 
parallel  to  the  surface,  stimulates  the  skin 
Eivi  its  component  parts. 

vhile  all  these 
due  in  a 
trchnic  of  vibration  has  by  some  been  bur- 
dened with  a  mass  of  detail  altogethi 
of  proportion  to  the  relative  value  of 
tion  as  a  therapeutic  agent.    The  mono- 
mania of  the  optimistic  enthusiast  and  mer- 
cenary instincts  of  the  overanxious  manu- 
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a  ho  incuts  upon  making  a  complete 
medical  system  out  of  a  therapeutic  method, 
are  equally  to  blame.  The  former  lacks 
exact  knowledge  and  the  latter  conscience. 

ledical  subject  without  critical  knowl- 
edge to  purify  its  theory  and  conscience  to 
smni'  is  indeed  a  miserable 

make-believe. 

The  greatest  therapeutic  benefits  are  sup- 
posed  to  be   derived   from   the   vibratory 

ulation  of  the  spinal  nerve-centers  where- 

*ri|»heral  effects  are  produced  in  the 
regions  controlled  by  the  vibrated   centers. 

-  is  the  form  of  vibration  previously  re- 
ferred to  as  "central"  vibration. 

The  therapeutic  effect  to  be  produced 
should   suggest   the   technic   of   vibration. 

n  previous  considerations  we  know  that 
mere  contact  is  the  simplest  form  of  stimu- 
lation. If  we  add  pressure  to  a  certain  de- 
gree the  stimulating  effect  is  enhanced. 
Continued  firm  pressure  finally  tires  a 
nerve  and  a  sedative  action  is  the  result.  If 
we  continue  firm  pressure  beyond  the  seda- 
ti\e  dose,  the  activity  of  the  nerve  is  sus- 
pended, i.  e.,  inhibition  of  nerve-functi«>n 
takes  place.  Since  vibration  is  a  form  of 
interrupted  pressure,  we  may  reasonably 
assume  that  effects  analogous  to  those  of 
continued  pressure  can  be  produced. 

Effect  of  Central  Vibration.— That 
rhythmical  interruptions  are  in  themselves 
capable  of  exciting   nervt  is  plain. 

is  we  may  summarize  the  effect  of  cen- 
tral vibrations  in  the  following  classifi- 
cation: 

i      Mild  stimulation  (very  short  strokes); 
Powerful  stimulation  (deep  strokes) ; 
Suspension    of    nerve-activity    from 
overstimulation    (long-continued    deep    vi- 
bration). 

•ral  stimulation  is  a  subject  worth  in- 
vestigating. We  arc  still  at  the  threshold. 
It  behooves  any  and  all  of  us  to  investigate 
carefully  and  help  in  the  elaboration  of  this 
new  and  promising  field  of  physiotherapeu- 
I  shall  attempt  to  give  the  gen- 
eral landmarks  of  the  subject  as  far  as  our 
knowledge  of  neurophysiology  and  actual 
experience  in  central  vibration  justify  any 


Theoretically,  the  idea  of  acting  upon 
pathological  conditions  through  the  central 
nervous  system  or,  to  be  more  correct  and 
explicit,  through  the  sympathetic  nervous 
system,  is  in  perfect  harmony  with  the  path- 
ological view  which  looks  upon  all  diseased 
conditions  as  being  either  due  to  overnutri- 
tion  (hypertrophy,  inflammation,  catarrh), 
undernutrition  (atrophy,  degeneration),  or 
perverted  nutrition  (ischemia,  toxemia  in 
the  widest  sense,  abnormal  cell-formation). 
At  all  events,  the  essence  of  disease  is  thought 
to  be  some  disturbance  of  local  or  general 
nutrition.  Since,  however,  nutrition  is  prac- 
tically synonymous  with  bh»od  circulation, 
the  idea  of  controlling  (increasing,  decreas- 
ing, altering)  local  nutrition  resolves  it -elf 
ally  into  the  idea  of  controlling  (stim- 
ulating, depressing,  changing)  the  circula- 
tion in  an  affected  region. 

subject  will   be  continued   when  the 
function  of  the   sympathetic  nervous 
will  come  under  consideration. 


WATER  AS  A  LAXATIVE 

when  taken  on  an  empty 
stomach  before  breakfast,  will  often  n 
cases  of  constipation  of  long  standing.  I 
advise  my  patients  to  take  a  glass  of  cold 
water  immediately  upon  getting  out  of  bed 
in  the  morning,  and  I  have  yet  to  have  a 
patient  tell  me  that  be  did  not  get  relief 
when  this  was  carried  beyond  a  week  or 
two. 

Last  summer  I  spent  a  few  days  at 
Eureka  Spring.  Ark.,  a  resort  that  furnishes 
an  abundance  of  pure  water,  nothing  more. 
At  the  hotel  where  I  was  stopping  I  observed 
that  water  fresh  from  one  of  the  springs 
near  by  was  taken  to  every  guest's  room  at 
6:30  o'clock  in  the  morning. 

In  talking  with  a  number  of  the  guests 
who  had  been  there  at  varying  periods  of 
time  I  was  informed  that  they  had  been 
cured  of  seme  obstinate  cases  of  constipa- 
tion. Many  of  them  stated  to  me  that  the 
water  from  a  certain  spring  they  named 
"worked  like  a  dose  of  epsom  salt  I 
applied  to  the  proj  the  hotel  for  an 

analysis  of  the  water,  and  was  not  at  all  sur- 
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prised  to  tee  that  it  contained  no  more 
cathartic  properties  than  any  other 
spring  water,  and  I  am  qoftti  m  that  if 

these    HUM    pnriOBl   were    l.»   BM   .inv   or.li 

narily  pure  watrr  with  the  aame  system  and 
regularity  at  their  homes  the  result- 
be  the  sar 

By  further  inquiry  I  learned  that  l 
large  percentage  of   thr   victors  to 
spring  ar-  f  constipa- 

tion, I  mean  those  at  that  particular  hotel, 
and  I  have  no  doubt  that   I  1  have 

found  the  same  class  of  sufferer*  at  other 
places  in  the  mount.i 

There  is  no  single  remedy  that  will  do 
what  water  will,  both  as  an  external  and  in 
ternal  measure.  The  time  has  come  when 
doctors  must  lay  aside  prejudice  concerning 
the  simple  socalled  home  made  remedies 
or  much  that  is  good  will  fall  into  the  hands 
of  the  em j 

I     S     I.IM'IEY. 

Darlington,  Okla. 


THE  MEDICAL  "SIDE  LINES r    A  STORY 
WITH  A  MORAL 


Now,  Doctor,  1  have  finished  my  lesson, 
and  I  should  like  to  "swap"  yarns  with  you 
over  the  cigars,  but  shall  be  compelled  to 
write  informally  some  of  my  views  instead 
of  talking  them  over. 

As  you  will  have  observed,  I  don't  take 
much    stock    in    therapeutic    "sidelines." 
For  instance,  if  I  were  to  be  called  out 
tonight  and  find  a  child  with  cyanosed  face, 
protruding,  terror  stricken  eyes    and   I 
lips,  with  sweat  standing  on  its  (ace,  strug- 
gling for  breath  in  a  paroxysm  of  croup,  I 
should  never  think  of  applying  elect ri 
massage,  Swedish  movements,  hydrotherapy, 
physiotherapy,  mechanotherapy  or  Christian 
science,  but  would  only  give  a  "hypo 
apomorphine  while  VaU  iodata   was  being 
dissolved  in  not  water,  and  then  push  thr 
calx  iodata  to  effect,  adding  other  reme- 
dies  a*>  tndi<  ated 

The  same  general  principle  would  apply 
in  a  great  many  other  acute  cases.  Now,  as 
1  understand  matters,1  the  employment  of 
what  I  have  styled  "side  lines"  U  confined 


mainU  t«.  chroaV  «ases,  in  *  pa- 

tients are  well  enough,  or  at  any  rate  strong 

Too  many  general   prac- 
tns  would  rather  g< 
knack  of  getting  people  to  part  with  i 

go  along,  or  in  advance,  than 

Is. 

Now  with  regard  to  Swedish  movements, 
I  will  tell  you  a  true  tale  of  a  case  wl 
occurred  in  Cleveland,  Ohio,  abotr 
years  ago.    The  patient  told  me  tin 

ise,  and  the  physician  who  treated 
him,   Di    H     I     Biggar  (somewha- 
known  as  John  I  ivsician) 

will  no  doubt  recollect  the  ca 
acoid  dislocation   of   the   shoulder   he 
dined  down  on  Arlington  St.     1  knew  the 
electrical  specialist  by  repu  ti  irai  more 

noted  for  his  anility  to  get  his  pay  in  ad- 
vance than  for  his  professional  standing. 
1  knew  the  masseur  personally.    He  was  an 

ami    I    am   sure  he  hone 
Micvcd  he  could   cure  that  case,  and  that 
he  would  not  spare  his  muscle,  and  trie 
give  his  padent  his  money's  worth  of  mas- 
MfB  and  "Swedish." 

It  reminds  me  of  the  smart  boy  who 
watched  an  itinerant  clock  mender  clean  up 
the  old  f.imi  ng  the  works 

and  oiling  them  with  a  feather  t  • 
was  so  sure  that  he  could  do  that  as  well 
that  he  was  allowed  to  try   bin  hand  on  a 
neighbor  II.  t  boiled  the  works,  oiled 

n.    but    the   dock    would    not    | 
boiled  them  again  and  again,  but 
success,  and  was  at  last  forced  l  up. 

Later  the  dock  was  tak<  lage 

watchmaker  who  discovered  ti 
spring  was  broken. 

Mr.  A.,  a  middle-aged  m. 
floor  of  his  room,  and  was  assisted 
The  next   morning  he  found 
painful  and  that  he  was  u 
arm.     He  rubbed  the  "lame  should, 
arnica,  hart*!  Jacob's  oil,  K 

spa\  and  ev< 

friends  could  suggest.    No  improvement 

•ig  from  six  weeks  of  this  treat: 
called  in  a  "masseur"  who  was  also  an 
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wcdbh  movements.    Vigorous 

treatment  by  both  methods  was  instituted, 

massage  of  the  muscles  of  the  shoulder  and 

novements  of  the  arm  to 

limit  of  the  patient \  endurance.    No 

rovement   occurring   to   encourage   the 

patient  to  continue  to  endure  he  refused  to 

long  enough  to  complete  the  cure. 

\    then  heard  of  a  specialist  who 

worked  wonders  with  electricity      With  re- 

ed  hope  he  went  to  the  electricity-expert 
who  diagnosed  the  case  as  "paralysis"  and 
assured  him  that  he  had  come  to  the  right 
shop,   as   el«  was    the    "one   thing 

needful"  and  the  only  certain  cure  for 
paralysK  A  course  of  a  dozen  treatments 
at  $2.00  per  treatment,  $20.00  for  the  lot  if 
paid  for  in  advance,  would  undoubtedly 
effect  a  cure.  No  improvement  being  ap- 
parent when  the  first  dozen  treatments  were 
used  up,  Mr.  A.  was  assured  that  although 

case  was  unusually  ob-tinate  another 
dozen  treatments  would  change  all  that.  1 1< 
invested  in  another  dozen,  but  when  he  had 
absorbed  the   la^t  of    us  prepaid  elect- 

with  no  benefit,  he  refused  to  continue 
treatment,  although  assured  that  a  third 
dozen  would  certainly  drive  the  paral 

e  tall  timber. 
king  slowly  homeward,  discouraged, 
hopeless,  with  no  friend  at  his  elbow  to  ad- 
vise him  to  try   Father  Kneipp's  curt 
walking  barefooted  in  the  wet  grass  at  sun 

.his  eye  caught  the  sign  of  Dr.  B.  It 
was  the  psychologic  moment.  A  bright 
thought  struck  him.  He  would  go  and 
a  doctor  about  his  lame  shoulder.  Dr.  B. 
at  once  diagnosed  the  case  as  a  subcor- 
acoid  dislocation  of  four  months'  standing 
and  sent  Mr.  A.  home  to  get  ready  to  have 
the  dislocation  reduced  under  an  anesthesia 
the  next  morning.  After  the  adhesions  were 
broken  up  and  the  head  of  the  humerus 
returned  to  the  glenoid  cavity,  relief  from 
pain  soon  followed,  and  in  the  course  of 
time  the  arm  regained  its  normal  mobility 
and  its  functions  were  restored. 
.  The  successful  termination  of  this  case 
was  due  to  the  fact  that  having  no  friend  at 
hand  to  advise  him  at  the  time,  and  his  own 
plans  having  proved  failures,  it  suddenly 


dawned  upon  Mr.  A,'s  mind  that  it  might 
be  a  good  idea  to  consult  a  surgeon  about 
such  a  matter  as  an  injured  shoulder. 
J   W.  MrsTAst. 
Toledo,  Ohio. 

[Htrc  jabula  dotet-  that  electricity,  mas- 
sage and  the  other  "side-tines"  should  be 
used  only  by  men  who  know  uhm  to  use 
them  as  well  as  haw.  Valuable  expedients 
in  properly  selected  cases,  they  are  of  no 
more  worth  as  "cure- alb"  in  the  hands  of 
the  ignorant  than  Warner's  "safe  cure"  or 
"peruna."— Ed.] 


A  CASE  OF  UREMIC  POISONING. 
HYDROTHERAPY 

I  wish  to  report  a  case  that  occurred  in 
my  practice  lately  that  rather  conflicts  with 
some  of  your  hydrothcrapeutic  theories — 
— but  here  is  the  case  without  comment. 

Clifford,  aged  12,  Wednesday,  May  28, 
came  home  from  school  at  noon  and  ate  a 
very  hearty  dinner  and  was  feeling  ex- 
ceptionally good.  In  the  evening  he  did 
not  want  any  supper  and  vomited  a  little. 
pt  fairly  well  during  the  night,  hut 
in  the  morning  he  became  very  talkative. 
At  noon  a  physician  was  called  who  could 
make  nothing  but  a  toxemia  out  of  the  case. 
The  temperature  was  I04°F.  under  the 
tongue. 

At  5  p.  m.  the  temj>erature  was  io3°F. 
but  delirium  more  pronounced.  Cold  ap- 
plications had  been  ordered  by  the  physi- 
cian, but  the  physician's  orders  had  not  been 
obeyed.  Calomel  was  given  at  noon.  fol 
lowed  by  a  saline  which  resulted  in  a  copious 
stool  at  about  6  p.  m.  At  1 1  p.  m..  the  pa- 
tient being  delirious  and  unable  to  make 
any  rational  statements,  there  being  light 
convulsions  and  other  strong  evidences  of 
acute  nephritis  or  uremic  poisoning.  The 
temperature  being  io6°F.  in  the  rectum, 
we  wrapped  the  boy  in  a  cold  wet-pack  and 
applied  an  ice-bag  to  the  head,  the  pack  be- 
ing changed  as  often  as  it  got  warm. 

treatment,  with  saline  flushings  of 
the  bowels,  was  kept  up  for  three  day 
a  gradual  reduction  of  the  fever.    The  treat 
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rocnt  (ran  this  time  on,  until  all  albumin 
disappeared  fnm  the  urine,  was  pilocar- 

hypodermic  ally,  gr.  :  u  three  or  four 
lime*  daily  according  to  the  condition  of 
the  akin;  saline  cathartic*  by  the  mouth  and 
valine  rr.  ul  flushings,  with  a  diureti- 

•  imposed  of  potassium  acetate  and  saw 
palmrt  patient  was  kept  on  a  milk 

diet  until  all  albumin  had  disappeared  from 
the  urine  and  there  was  not  allowed  any 
other  form  of  diet  that  was  not  in  a  liquid 
state.  The  patient  at  tfail  writing  is  con- 
valescent and  there  b  no  reason  why  he  will 
not  make  a  perfect  recovery  if  he  usee  or- 
dinary care  in  his  diet  and  habits. 

1    ii  Lou. 
Mar  \cbr. 

[Yes,  we  probably  should  have  recom- 
mended hot  applications  instead  of  cold,  it 
being  assumed  that  we  had  a  temporarily 
crippled  condition  of  the  ^kin  to  deal  with. 
In  »|iitr  of  the  high  fever,  and  the  importance 
of  reducing  it  thr  great  necessity 

was  to  stimulate  elimination  and  get  the 
poisons  out  as  soon  as  possible.  Dr.  Line 
very  properly  used  sal  ulics   and 

enemas  for  the  bowels  and  pilocarpine  to 
cause    swi  Heat    externally    would 

have  aided  the  latter  process,  while  cold  in- 
terfered with  it,  while  increasing  any 
tender  <nal  congestion.    But  aside 

from  tht«.  the  treatment  was  excellent — and 
we  are  not  always  right      i 


HYDROTHERAPY    IN    CONGESTION    OF 
THE  LUNGS 


I  will  give  a  method  < 
treating  congestion  of  the  lungs  for  your 
>m  if  you  think  it  is  not  good. 

First,  use  moist  heat,  applied  with  flannels 
wrung  out  of  hot  water  and  placed  over  the 
diseased  area.  This  brings  the  blood 
surface.  Replace  with  another  as  soon  as 
the  first  begins  to  cool,  say  as  cool  as  blood 
beat,  which  will  be  three  nutes,  and 

replace  this  second  with  a  third  or  a  fourth, 
depending  on  the  case  and  the  power 
system  to  react.    Now  we  have  the  blood 
well  determined  to  the  surface. 


Change  the  application  to  a  cold  • 
wringing  the  flannel  from  cold  water 
degree  of  cold  to  bt  governed  b)  1 

Leave  this  on  till  b 
warm  as  the  body  temperature.  Thb  • 
t  he  I  >!ood  inward,  and  then  we  get  a  reaction, 

g°°*i. 
and  then  back  to  the  not  as  at  first. 

These  applies tions  must  be  kept  up  faith 
fully  and  should  be  by  a  nurse, 

1 1  right  they  were  better  not  used  at  all. 

therapy  who  claimed  to  be  writing  a  book 
on  the  subject,  but    which  be  never  com- 
<d. 

I  \\    : 
Auburn,  Neb. 

submit  this  I  '•    it  say 

the  "das* 


OOHHENTS  ON  THE  LESSON 


\\<     tike    this    opportunity    to    beg    the 
pardon  of  every  stu<  1  receive 

his  grades  promptly  last   month.    An  un- 
usual burden  of  work  b  the  excuse.     Wfl 
shall  have  to  ask  you  to  bear  with  u 
thb  time  we  trust  the  grades  on  the  July 
lesson  have  reached  everyot. 
"slack  up"  a  parti 

Judging  by   the  splendid  papers   « 
we  are  re  lie  course  seems  I 

growing  in   interest.     I^t  us  ket 
terest  right  up  to  the  "fever  pt 

Uaea   of    Saline    Purgatives 
when  these  remedies  should  be  u 
K    Weed,  Cheshire,  Ohio,  says:    "I  came 
near  saying,  always,  as  a  routine  practice. 
I  meet  few  cases  where  I  do  not  use 
vescent  magnesium  sulphate      I    DM  it   in 
ile  attacks,  after  the  calomel  and 
podophyllin  purge  to  dean  bowel 

and  clean  up  the  mucous  membrane.    Saline 
purgatives  are  also  useful  when  t 
are  scanty  and  dry  and  to  remove  accu- 
mulated feces  and  irritating  matt 
when   they   have  produced   inflammation. 
They  are  useful   to  remove  dropsical  eflu 
Mons,   and  magnesium   sulphate  combined 
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with  sulphuric  add  b  antidotal  in  chronic 
lead  poisoning.  Contraindications  are  chlo 
rosis,  Bright^  disease  or  any  exhausting  or 

a    to    Give    Saline   Cat  hart  tea. 

1,  Toledo,  Ohio,  says: 
"Salines  should  be  given  in  solution  on  an 
empty  stomach.  I  have  not  found  dilute 
m  Jut  ions  leas  effective  than  concentrated 
ones;  I  to  give  salines  well 

diluted.  I  have  found  the  practice  of  giv- 
ing calomel  followed  by  effervescent  mag- 
nesium sulphate  so  satisfactory  that  I  rarely 
follow  any  other  method.  The  duration 
and  severity  of  our  autumnal  fevers  b,  in 
general,  in  dose  inverse  ratio  to  the  earti- 
ness  and  thoroughness  of  the  initial  clearing 

hould  be  glad  to  have  an  expression 
of  opinion  as  to  the  relative  effectiveness  of 
concentrated  and  dilute  solutions;  on  this 
point  theory  and  practice  (and  our  -tu 
dents)  do  not  always  agree.  Practically  all 
agree  that  when  a  decided  effect  is  desired 
the  saline  cathartic  should  be  preceded  by 
a  hepatic  stimulant,  and  that  the  saline  is 
best  administered  on   an  empty  stomach. 

.reuse  payability  Dr.  Wm.  V.  Seeker 
suggests  adding  orange  or  lemon  juice  to 

aline  solution.  An  excellent  hint. 
Diuretics:  How  they  Act  and  When 
Useful.  Diuretics  act  by  (t)  increasing 
the  general  blood  pressure;  (a)  by  causing 
local  dilation  of  the  renal  arteries;  (3)  by 
directly  stimulating  the  renal  secreting 
ire;  (4)  by  simple  mechanical  force. 
Diuretics  are  employed,  as  says  Dr.  Wm.  V. 
Seeker,  of  Evanston,  Illinois:  (1)  To  re- 
move excessive  accumulation  of  fluid  in  the 
tissues  and  serous  cavities  of  the  body  where 
blood-pressure  is  low;  (a)  to  remove  water 
from  the  blood  when  the  arterial  pressure 
is  abnormally  high;  (3)  to  remove  from  the 
blood  injurious  waste-products  and  poison- 
ous substances;  (4)  to  lessen  the  add! 
the  urine;  (51  to  increase  the  acidity  of  the 

.  (6)  to  prevent  the  formation  of  uri- 
nary concretions.  The  choice  of  diuretics 
depends  on  whether  we  want  to  act  on  the 
heart  and  general  circulation,  or  on  the 
kidney,  or  on  both 


Physical  Effects  of  Massage.  These 
are  nicely  epitomised  by  Dl  II  K  I  lodes, 
Houston,    Texas,    who    an)  *>' Liaage 

causes  a  primary  depletion  followed  by  a 
secondary  engorgement  with  blood,  which 
benefits  the  part  by  carrying  off  the  old 
sluggish  blood,  and  want  -enlac- 

ing it  with  fresh,  vivifying  l»l«««i 
sues  and  nerve  cells  are  stimulated  and  the 
whole  part  stirred  into  a*  ti\  r  n  per- 

formed by  the  hand,  thermic,  electric  and 
animal -magnetic  conditions  play  an  im- 
portant role." 

Sleep  Produced  by  Mechanotherapy. 
—Says  Dr.  Wm  (  tat,  Maquoketa, 
Iowa:  "When  massage  is  applied  vigor- 
ously t<>  the  abdomen,  the  increased  abdom- 
inal pressure  and  dilation  of  the  deeper  ab- 
dominal arterial  vessels  necessarily  causes 
n  lessening  of  the  circulation  in  the  cxtrem 
ities  and  head,  by  drawing  blood  from  thor 
parts  to  fill  the  dilated  vessels  of  the  part 
subjected  to  massage.  The  cerebral  anemia 
thu-  induced  invites  sh 

Massage  f or  Constipation.  Dr.  James 
Ifaat,  Thayer,  Kan.-as  writes:  "Mur 
Kneading  b  the  best  method, 
care  being  taken  to  make  the  requisite  ma 
nipulation  in  the  direction  of  the  ascending. 
transverse  and  descending  colons.  It  >hould 
be  associated  with  different  varieties  of 
percussion — the  flat,  open  hand,  the  hand 
partly  closed  so  as  to  form  an  air  cushion, 
the  margin  of  the  hands  being  employed 
according  to  circumstances.  Vibratory 
movements  are  resorted  to  in  obstinate 
cases.  Mechanical  vibration  b  especially 
services!) 

"Aucrbach  says :  '  Disorders  of  the  diges- 
tive apparatus,  and  especially  constipation, 
constitute  one  of  the  most  marked  indica- 
tions for  the  employment  of  massage. 
When  there  are  no  complications,  but  the 
symptoms  are  due  to  disordered  secretions, 
one  can  always  effect  a  cure  in  one  or  two 
months;  or  at  the  bedside,  in  three  or  four. 
Mi wagr  answers  admirably  for  women  who 
suffer  from  this  condition,  especially  when 
the  abdominal  walls  have  a  lax  condition, 
resulting  from  frequent  pregnancies.  It  ii 
of  the  greatest  service,  too,  in  constipation 
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aasodaint  with  oborftj  Ami  in  (hat  form  of 
ftwwtlpation  which  result*  from  takii 

Nrurooa.    Wc    can   not  do  belter   than 

quota  from   the  paper   of  Dr.  James   A. 

DeMoss   Tha\<  may  be 
called  the   •official"  po. 

has     .             lad     some  lid    things, 
note  especially  hi 

Tilt.     ■  I  HON* 


Of    t.right 

\\h'*w  bra 

By  God 


Mr rr    \ ..-    .£■>.:    *  m^*. 

A*  the  lightning 
And  consciousness 

And  utter  Its 


links  in  a  system  vast 
and  shining  chains, 

molded 


and  bmi 


her  flight  (mm  link  to  link, 
through  the  cloud; 
begins  to  think, 
jtfht*  afasjd. 


A   link   is  s  ettl  of   wondrous  shape, 

**Wy  of  marvellous  strength, 
Where  energies  stored,  again  may   partake. 
In  the  drama  of  life  at  length. 


A  imtSitt  issuing  from  eat  h  pole. 

With  its  fingers  muhi|. 
Gathers  the  new*  at  hi*  neighbor's  toll, 

And  as  quick  its  imassgia  tell. 


With  aa  sussa* 

Whose 
And  sa 

Conveys 


passing  from  the  call, 

ramify. 

terminal 

by 


And  this  bright  link  in  life's  firm  chain, 

la  a    S'rmrtm   wonderful. 
Bare  pleasure  romps,  here  writhes  our  pain — 

Tfs  our  cup  of  bsmlngt  full. 

Divinity  alone  could  build 
temple  all  so  n 

No   arhitnt.    HWMM    »V.illrd. 

Could  hang  such  lights  with 
Ansa  ting  wonder  stands  in  awe. 

In   the  presence  of   life   within; 
And  thought  ia  stunned  by  the  light  and  law, 

Of   it*    Builder   and   Sovereign. 

Our  Ntmnms  form  this  life's  great  seat. 

Or  they  govern  the  life  so  well. 
Poaseasing  powers  so  ample  and  meet, 

Tb  worthy  then  it  should  dwell. 

Experience  with  Diuretic  Druga,— 
did  not  get  as  large  a  number  of  com- 
ments upon  this  season  as  we  expected, 
hall,  therefore,  hold  it  open  for  another 
month.  Dl  I  K  Weed,  Cheshire,  Ohio, 
says:  "I  use  apocynin  when  the  heart  is 
weak,  pube  b  toft  and  there  b  atony  with 
dropsical  effusion;  i-ia  to  t  6  grain  every 
two  hours  has  given  me  good  results,  re- 


storing vaMular  tension  and  redudt. 

I 

■  small  doses  of  calm 
phyflb  and  soda,  followed  by  a  saline  laxa 
live  and  accompanied  ilidmulik 

to  cardiac  drop 
ir..in  ffigitaUn,  and  combine  it  win.  s. iiinu.. 
or  in  «  am 

or  convallamar  added  in 

nearly  all  caso      In  mild  oondi 
xoate  of  sodium  has  m< 

a  local  urinary  stimulant 
sometimes  supplemented  with 
urgent  cases.    Bar<>  rr  than  fi 

place  of  buchu,  and  arbutin  I  like,  especially 
in  the  t realm*  i>  tasteless, 

lootninfl  and  affident" 


EXAMINATION  QUESTIONS 

■      How  do  diuretics  influence  (a)  the  circula- 
tion, (»)  renal  action? 

i  low  and  when  may  diuretics  work  injury  ? 
iciples  of  digitalis  are 
known?     Whi  >pposed  to  the  principal 

a*  lion  of  the  pi  anic  digit.. 

4.  In   what   manner  does  dighaMn  act  as   a 
diuretic? 

5.  When  ia  digitalin  contraindica- 

Why  should,  ordinarily,  the  dose  of  digitalin 
be  ffTT*1^**  to  the  minimum  ? 

a  prescription,  in  troy  weight* 
ounces  of  Trousseau's  diuretic  ■■■ 

8.     What  it  paracentesis?     It*  etymology? 

I  fundamental   fact  of   vibration 
as  a  therapeutic  ag> 

to.     In  what  cases  b  vibration  indicate 
What  is  meant  by  central  vibration? 
describe  application  of  the  different  modes 
of  vibration. 


RESEARCH  QUESTIONS 

•  hembtry  of  medk  inal  or- 
--twren 

uv  ..(   spWl   ••(   nitn>u»  rlhrr 

Who  la  Uebreirh? 


1)  What  ia  meant  by  blood  pressure  sod 
arterial  tension?     (*)  What  determines  its  fluctua- 


4  I  >e*cribe  the  condition  and  causes  leading  up 
to  what  b  rksignatrd  as  tbf« aerated  arteries. 

5.  What  b  saponin?  Found  la  which  drags? 
What  hs  action? 

6  Who  b  the  originator  of  modern  osteopath* - 
What  i*  the  fundamental  theory  of  that  school? 


SOUTHERLAND*S  "DISEASE  IN 
CHILDREN" 


The  Treatment  of  Disease  in  Children. 

Southerland,  M    D     I     R    I     P 

Second    Impression.        London:        Henry 

Frowti  Vorl  ;  .rd    Uubrtnkj 

This  b  one  of  the  excellent  handy  man 
tub  issued  by  the  Oxford  I'niversity  Press. 
The  author  intend*  this  work  for  the  young 
practician,  but  the  older  ones  will  profit  by 
it  not  |eas.  There  is  always  benefit  to  be 
derived  from  the  presentation  of  a  familiar 
subject  from  a  new  source.  Every  country 
has  its  peculiarities  in  its  learned  men,  and 
often  fa  the  British  physician  instructive  to 
the  American,  as  in  thi*  instance. 


GOULD'S  BORDERLAND  STUDIES" 


I  Borderland  Studio.  Vol  II  MfcceUane- 
ous  Addresses  and  Essays  pertaining  to  I 
cine  and  the  Medical  Profession,  and  their 
Relations  to  General  Science  and  Thought. 
By  George  M.  Gould,  M  D.  P.  BlakU 
ton's  Son  &  Co.  Philadelphia.  Price  $1.50. 
Gould  b  always  interesting,  whether 
you  agree  with  him  or  disagree  with  him. 
and  in  the  latter  case  he  b  more  interesting 
-till,  for  he  brings  out  his  ideas  and  opinions 
so  manysidedly  that  you  can  see  the  better 
why  you  disagree  with  him.  He  b  the  most 
instructive  opponent  an  honest  thinker  can 
wbh  to  have.  And  when  you  agree  with 
Dr.  Gould  it's  just  a  feast!  Here  are  the 
suggestive  titles  of  thb  volume:  A  System 
of  Personal  Biologic  Examinations,  etc. 
The  Life  study  of  Patients  etc;  The  Seven 


Deadly  Sins  of  Civilisation;  Disease  and  Sin; 
King  Arthur'^  Med  me  Intellectual 

Weeds  of  American   Growth;   Concerning 
Crank,     Megalomaniac,    Morphinomaniac, 
Dotard,   Criminal  and   Insane   Physicians; 
Some  Kthical  Question*;  Hfataf]    tad 
daologj    in   \\  le;  Child   Fetishes; 

The   Story    and    Lessons  of   an  Unknown 
•cation  and  Avocation.    The 
■••y   will   be  remembered   as  having 
appeared  in  Cmm  .  January, 

1008.     We  earnestly  advi-e  our  readers  to 
buv  and  read  thi-  volume. 


KERR'S  "THE  BABY" 


The  Baby:     It-  Care  and  Development. 
For  the   I  By  Le  Grand 

\I    D.,  of  the  Brooklyn  Post-Gradu 
ate  School.     Illustrated.     Price  $1.00. 

The  book  is  for  all  mothers,  young, 
younger,  or  older.  All  of  them  will  find  in 
this  book  many  an  answer  and  direction  in 
matters  that  concern  the  welfare  of  both 
infant  and  mother.  If  a  mother  of  an  in 
fant  would  make  it  a  religious  duty  to  read 
through  this  book  once  a  week  for  some 
weeks  it  would  accomplish  an  untold 
amount  of  good. 


MARSHALL'S  "MANUAL  OF  PRE 
SCRIBING" 


\  Manual  of  Prescribing  for  Students  and 
Practitioners  of  Medicine.     By  C.  R.  Mar 
shall,  M.  D.,  Professor  of  Mater 
and  Therapeutics  in  the  University  of  St. 
Andrews.     P.  Blakiston's  Son  At  Co.,  Pub 
Ushers.     Philadelphia.     Price  $a.oo. 


1.1-. 
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liook,  (hough  Miiall  11. 
nmenae   fund  «»f   useful    information, 
miun  of  it  the  result  of  the  Ml 
meal  experiro<  •  a  ml  in  hit  own 

laboratory.     It  in  not  .»  la  medico" 

but  a  guide  to  the  mttkod  of  igs  to 

the  beat  advantage.     Particularly  good  are 
the  (hapten  01 
every  doctor  should  read)  an 

•mmend   tab 
to  the  students  in  our  postgraduate  course. 


SEUFERT  AND  STUARrs  "VADE-MECUM 
OF  TREATMENT' 


Vade  Mecum  of  Treatment.    A  Pra 
<lc  and  Index  of  Treat m.  ni  for  the  Use 
of  Medical  Students  and  Practitioners. 
Kdward  C.  Seufert, 

Medicine  and  Clinical  Medicine,  Chicago 
College  of  Medicine  and  Surgery;  Profes 
sor  of  Histology,  Pathology  and  Bacteriology 
Illinois  Medical  College,  and  John  Stuart, 
B.  A.  (Oxoo),  M.  A.  (Glasg.),  M  I  >  .  Pro- 
fessor of  Hygiene  ami 

(hi.  ago  College  of  Medicine  and  Surgery. 
P.  Keener  &  Co.,  Mfcten.     Chicago. 
Price  $2.50. 

An  excellent  little  manual,  arranged  in 
alphabetical  order  under  the  names  of  dis- 
eases, giving  in  the  most  succinct  language 
a  large  fund  of  information  concerning  treat- 
ment, including  a  large  number  of  pre 
<  ri prions .  An  admirable  "pocket  com- 
panion"—just  the  thing  for  ready  reference. 


BROWN'S  "SCIENTIFIC  NUTRITION 
SIMPLIFIED** 

Scientific  Nutrition  Simplified.  A  scien- 
tific statement  and- explanation  for  every- 
body of  the  discoveries  of  Chittenden, 
Fletcher  and  others.  By  Goodwin  Brown, 
A.  M.  Frederick  A.  Stokes  Company,  Pub- 
lishers, New  York.  Price  75  cents;  by 
mail  postpaid,  83  cents. 

This  b  a  lucid  and  simple  account  of 
"  Fletcherbm,"  the  really  revolutionary  idea 
discovered  by  a  layman,  Horace  Fletcher, 
that  the  amount  of  food  necessary  for  health 
and  strength  can  be  largely  «Km*n*«h—t  by 


thorough  maatka 

do*  i  .iry  *wall 

ing  i  \  ale  wm» 

so  interested  in  Fletcher's  work  that  he  gave 
ireful  scientific  study,  and  the  result  waa 
his  great  book  on  the  '  Nutriti 

little  l.ook  gives  the  gist  of  the  v 

men  and  put  nape  so 

that  it  can  \x  read  with  pleasure  by  anyone, 
ami  then  put  into  practice.  YYcadvbr 
rand  it 


LOCKWOODS  "LECTURES  ON 
SURGERY" 


ires  and  Addresses  on 
gen  l>ockwood,  Surge. 

Bartholomew    Hospital.     London:     II 

w    York 
Press.     Price  $1.50. 

A  most  instructive  book,  speaking  col- 
loquially .uxl  in-  on  the  following 

surgery; 
reasoning;  course  of  intra-abdominal  inflam- 
mation; recognition  and  managemct 
testinal  obstruction;  essentials  of  diagnosis; 
secondar  n  of  the  lymphatic  glands 

in   malignant  disease  of  the  tongue;  car- 
ma  of  the  breast  and  its  spread  1 
the    lymphatics;    varicose    veins;    swelling 
above,  below,  and  within  the  neck  of 
scrotum;  exploratory  laparotomy,  especi 
in  malignant  disease;  fecal  leaks  and  fistula; 
immediate  microscopic  diagnosis  of  tumors 
■luring  operations;  clinical  patbolog 
lation  to  diagnosis  and  treatment;  salivary 
calculi.     All  this  muUum  b  in  the  funum 
of  307  duodecimo  pages. 


HHMMINGER'S   "URINARY    DIAGNOSIS" 


Diagnose  by  the  Urine,  or  the  Practical 
Examination  of  afcfc  Special  Refer- 

•  Diagnosis.    By  Allard  Memminger, 
M.  D.,  of  the  Medical  College  of  the  State 
of  South   Carolina.    Third    edition 
Urged  and    revised    with   3;  illustrations. 
P.   Blakbton's  Sor  Philadelphia. 

Price  $1.00. 

A  very  useful* and  up-to-date  manual  most 
handy  for  a  physician's  laboratory  work. 


PLBA8B     NOTE 

■tort  make  npla  to  Umm  quortoi  m  tber  are  able,  the) 

«•  and  wkiMm  (Imil  to  hoar  from  ur  i«il«  who 

MM    MufooTor.  we  would  urge  thooa  awaking,  adrtee  to 

or  bod.     la  all  cneo*  plww  give  tho  number  of  the  w 

torn  end  nc  It.     PoaltlToly  no  attention  paid  to 


■b  further  and  bailor  KGr-^^ 
i  reaulu.  whether  food 
writing  anything 
km  let  term. 


QUERIES 


MY  5345—  "Magnesium  Sulphate  for 
Local  Anesthesia."  W.  T.  E., South  Caro- 
lina, writes:  "Please  give  the  technic 
of  employment  of  magnesium  sulphate 
as  a  local  anesthetic,  telling  about  poison- 
ing due  to  it  where  sodium  solutions  were 
used  as  an  antidote. 

Burgess,  a  country  doctor  in  Ten- 
nessee, some  years  ago  announced  that  he 
had  obtained  very  remarkable  results  from 
the  use  of  solutions  of  magnesium  sulphate 
with  phenol,  applied  to  the  skin  as  a  lotion. 
For  details  we  refer  those  interested  in  the 
matter  to  his  book.  More  recently  Meltzer, 
of  the  Rockefeller  Institution  in  N 

announced  certain  experiments  which 
he  had  made  upon  animal-,  by  injecting  so- 
lutions of  magnesium  sulphate  into  the 
spinal  canal.  He  found  that  in  this  way 
anesthesia  was  induced,  beginning  at  the  feet 
and  extending  upward,  according  to  the  dose 
which  was  employed.  If  the  dose  was  large 
enough  the  anesthesia  extended  to  the 
respiratory  tract,  and  death  was  the  result. 
But  even  when  a  dose  which  would  have  thus 
proved  toxic  had  been  injected,  it  was  found 
possible  to  save  the  life  of  the  animal  by 
removing  the  magnesium  solution  from  the 
spinal  canal  and  injecting  a  solution  of  some 
sodium  salt.  The  experiments  went  to  show 
that  magnesium  sulphate  was  a  paralyzing 
agent,  and  that  the  sodium  salt  antidoted  it. 
A  number  of  cases  of  tetanus  have  been 
treated  by  intraspinal  injections  of  mag- 
nesium sulphate,  following  Meltaer's  sug- 
gestion, and  some  success  has  been  claimed; 
although  the  last  report  we  saw  cast 


doubt  upon  the  utility  of  the  treatment.  The 
method  has  been  employed  to  secure  anes- 
thesia in  a  number  of  operations  on  the  lower 
part  of  the  body  and,  we  believe,  in  some 
obstetric  cases. 

Query  5346.— "Enuresis  Nocturna."  J. 
\\  1  i  \\  onsin,  asks:  "Have  you  any- 
thing '  up  your  sleeve'  for  frequent  urination, 
especially  at  night.  Patient  aged  40, 1 
general  condition  quite  poor;  tut 
and  kyphoscoliotic;  now  suffering  from 
iridocyclitis  (chronic)  in  one  eye;  she  has  to 
get  up  eight  to  ten  times  to  make  water. 
Everything  has  been  tried  without  avail." 

The  best  treatment  here  would  probably 
be:  Atropine,  gr.  1-500;  strychnine,  gr.  1-67; 
ergotin,  gr.  1-6;  and  specific  tincture  of  thuja. 
Give  3  to  5  minims  with  a  teaspoonful  or  two 
of  water  in  small  repeated  dose  to  effe« 
is  not  possible  to  say  "such  and  such  a  dose 
will  prove  efficacious."  You  will  just  have 
to  begin  on  a  small  quantity  and  increase 
until  you  control  conditions.  We  should 
also  feel  inclined  to  put  this  woman  on  a 
course  of  iodoform,  gr.  1-6,  calcium  lacto- 
phosphate,  gr.  1-6,  nuclcin,  gtts.  5,  with 
neuro-lecithin,  gr.  f  Relieve  constipation 
with  a  saline  laxative  and  alotn, 
pine  and  cascara,  and  meet  the  other  con- 
ditions as  they  may  arise.  Do  not  forget 
that  deep  injections  of  strychnine  prove 
eminently  efficacious  in  some  cases  of  this 
nature. 

c-i  Calculus   in    Wharton'- 

i  I    Canada,  asks  advice  con 
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cerning  a  ca^  h  he  b  at  a  Iom  bow 

to  poo*         I     mg  lady,  age  twenty,  gen 

Hh  excellent,  about  a  year  ago  a 
ling  developed  on  ide 

of  hrr  nn  k,  in  the  maxillary  region, 
her  way   to  see  a  physician  this  swelling 

inirrnally  near  the  tongue  and  I 
stones  Some    pus    also 

escaped.     In  a  few  days  she  felt  well 

•  •me    soreness    b    again     l-cing 
felt  in  lhe|same"region.  hut  there  is  no  ob- 

a riling  ritlwr  externally  or  in  the 
mouth.  The  ptobt  will  dated  n<»  part; 
larly  tender  spot.  The  case  b  undoubt. 
—or  rather  was — one  of  salivary  calculus  or 
calculi  in  Wharton'*  dint.  Inflammation 
and  ulceration  followed  the  escape  of  calculi. 
tenderness  of  any  particular  spot  b  pres- 
ent now,  as  would  be  the  case  if  a  calculus 
were  present.  The  doctor  b  of  the  opinion 
that  there  b  a  stricture  <<  I  *  of  the 

duct  and  some  distension  of  the  submaxil 
lary  gland.    The  patient  kj  unable  to  con- 
sult a  suitable  surgeon,  for  financial  reasons, 
so  he  b  forced  to  take  the  case.    For  the 
present  he  b  giving  echinacea  and  calcium 
sulphide,    an   ointment   and    an    a; 
mouth  wash.     He  hesitates  to  use  the  knife 
in  the  buccal  cavity  on  account  of  the  num«  r 
out  vessels  and  nerves  and  asks:    "Would 
you  consider  the  operation  for  removal  of 
the  calculus  (should  one  form)  very  liable 
to  be  followed  by  disastrous  result 

The  diagnosis  here  seems  to  be  absolutely 
correct.    More  or  less  Stiicta  liar- 

ton's   duct    unquestionably   exists   and 
should  l>e  in»  lined  to  give    thiosinamin 
some  time.    We  would  substitute  ar- 
iodide  for  calcium  sulphide.     G  irop 

dotes  of  dilute  hydrochloric  acid  with  C 
meal  and  use  a  good  preparation  of 
endula  (you  will  find  ealendulinc  C 
efficacious)  as  a  mouth  wash  and  as  an  ap|  >li 
cation  to  the  affected  mucosa.    Any  good 
work  upon  surgery  of  the  mouth  will  de- 
scribe the  necessary  operation  should  a  cal- 
culus have  to  be  removed.    Do  not  operate 
alone,  Doctor,  under  any  circumstances,  the 
risk  b  entirely  too  great. 

You  will  find  a  very  extensive  and  inter 
eating  article  upon  foreign  bodies  and  cal 


culi  in   tin-    salivary  glands  an 
dm  M  in  volume  one  of  ''System  of  Practi 

mid  the  • 
eign  body  or  I  -  main  impacted  in  the 

dtM  t.  sti  ■  I  with    inli i 

nor  may  be  « 

mation  by  a  purulent  discharge  from 

icned  oritur,  dilation  of  the  duct  and 
painful  enlargement  of  the  gland.    A  chronic 
condition  often  develops,  interrupt! 
or  lm  frequently  l>\  paroxysms  caused 

ry  stones  are  usually  found 
in  the  submaxillary  dud,  less  often  in 
gland,   still   less  often  in    the   parotid. 

.nine  duct,  and  most  rarely  of  all  in  the 
sublingual  or  it  >  •  huts.    Sixty -one 

percent   of   all   salivary    stones   Del 

Id  and  the  submaxillary  gland. 
ing  in  the  glands  are  more 
voluminous  than  those  found  in  the  ducts; 
ptionally  large  concr*  ive  been 

voided  from  Wharton-  duct.  Abscesses 
which  rupture  into  the  mouth  are  not  un- 
>ne  being  either  passed  or 
salivary  fistula  formed.  Progressive  phleg- 
mons frequently  develop  after  perforation; 
especialh  b  1  ■  the  floor  of  the 

mouth,    with    calculi    in    Whf 
A  condition   of  salivary  stasis   favors  the 
spread  of  inflammation,  and  du<  t  and  gland 
may  be  swollen  and  adherent  to  tl 
roundings  and  even  simulate  a  malignant 
turn  retions  which  lie  directly  be- 

hind the  oritur  of  the  duct  may  be  easily 
removes:!  bj  dividing  the  tissues  or  slitting 
open  tht  '  *  a-ionally  a  «  alculus  may 

(tressed  out      If  the  stone,  however 
located  in  the  deeper  parts  of  the 
in  the  gland  itself  operation  b  more  difficult, 
hemorrhage  may  be  very  considerable. 

The  after  treatment,  however  (should  the 
stone  be  removed)  consists  of  keeping  the 
mouth  clean  with  antiseptic  gargles.  Stones 
in  the  tissues  of  the  submaxillary  cannot  Ik- 
removed  vU  the  mouth  and  must  be  exposed 
from  the  external  side*.  iere  call 

your  attention  to  the  possibility  of  an  in 
dependent  inflammation  of  Wharton's  d 
(sialodochitis^  there  is  acute  retention  of 
•-elf,  a  salivar  :orm>  on  the 
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gland,  swells,  skin-covering  becomes  hot 
tad  red,  the  duct  occ  uded  by  a  plug  of  pus 
t  of  fibrin.  When  the  pressure  is 
sufficiently  great  this  is  extruded  and  a 
quantity  of  clear  saliva  is  discharged  and  the 
tumor  will  become  smaller. 

Secondary  inflammations  of  the  salivary 
glands  are  of  more  importance  than  primary 
as  they  generally  lead  to  suppuration  which 
is  often  progressive.  Do  not  forget  the  use 
of  ice  applications  and  of  gauze  dipped  in 
myrrh  water  (or  calenduline).  Do  not  be 
afraid  to  apply  iodine,  one  or  two  coats. 
Should  the  condition  persist  or  progressive 
inflammation  be  noted,  prompt  surgical  pro- 
cedures will  be  necessary. 

Query  5348.— "  Hepatic  Abscess."  H. 
B  M  .  H.iwaii.  writes:  "Kindly  instruct 
me  how  to  treat  hepatic  abscess  with  medi- 
cines. Do  you  use  calcium  sulphide  and 
nuclein  in  this  disease?  Owing  to  tropical 
climate  we  have  many  cases  of  liver 
troubles." 

Amebic  liver  abscess  is,  as  you  are  aware, 
a  very  rare  disease  in  this  country  and  there 
is  no  effective  method  of  medication  for  the 
condition  per  se.     As  a  matter  of  fad  in 
these  cases  we  have  a  large  collection  of  pus 
walled  off  from  normal  tissue.     It  is  there- 
fore impossible  to  influence  the  abscev 
favorably  by  any  single  drug  or  combina- 
tion  of   remedies   administered   internally. 
Drainage  and  prompt  and  effective  irri^.i 
tion  of  the  cavity  would  seem  to  be  the  <>nl\ 
rational  procedure.    As  soon  as  pu>  i-  dfa 
covered  by  aspiration,  drainage  should  lol 
low. 

Medicinal  treatment  alone  is  worse  than 
useless,  and  delaying  operation  after  diagnosis 
is  established  is  unpardonable.  A  super- 
ficial liver  abscess  requires  simply  incision, 
but  at  some  time  it  must  have  been  central 
and  consumed  considerable  time  approach- 
ing the  surface.  Such  a  condition,  there 
loes  not  speak  well  for  the  diagnostic 
skill  nf  the  medical  attendant.  The  abscess 
cavity  should  be  irrigated.  Chinosol  will 
probably  prove  the  ideal  antiseptic. 

In  all  cases  nuclein  should  be  pushed  from 
the  start,  elimination  kept  up  to  the  standard 


and  as  aseptic  an  intestinal  canal  as  is  pos- 
sible maintained  I  <  hinacea  and  juglandin 
should  be  given  freely  in  all  such  cases  and 
arsenic  sulphide  may  be  exhibited  after  meals 
with  advantage.  One  or  two  correspondents 
have  pointed  out  the  advantage  of  the 
arsenates  of  iron,  quinine  and  strychnine. 
Alternate  these  with  arsenic  sulphide.  The 
sulphocarbolatcs  will  prove  the  best  inw - 
tinal  antiseptic,  of  course  after  evacuation 
of  pus  iron  and  nuclein  would  be  essential. 
Let  us  suggest  that  you  read  Jackson's 
"Tropical  litdii  inc"  or  Manson's  work  on 
the  same  subject. 

Query  5349.— "The  Uses  of  Milkweed." 
I  ■  1  J  .  W  I  0  >nsin,  is  in  receipt  of  a  supply 
of  milkweed  leaves  from  a  drug  firm  in 
Milwaukee.  He  wanted  euphorbia  he 
terodoxia  which  yields,  when  broken,  a 
milky  juice  which  produces,  when  applied 
to  the  skin,  a  severe  dermatitis;  it  i>  used  in 
epithelioma.  The  doctor  has  also  seen  dc- 
Krfbad  a  milkweed  growing  in  the  southern 
and  western  United  States  called  technii  ally 
euphorbia  coroUata.  Part  used,  the  root; 
used  locally  as  a  vesicant.  It  is  fur  external 
use  that  he  wants  each  of  these  remedies  the 
first- named  to  destroy  cancer  and  other 
growths  on  the  skin  and  the  second  as  a 
vesicant  to  use  in  place  of  cantharides  or 
mustard.  He  write*.  "  Please  tell  me  where 
I  can  get  them  (or  some  substitute  for  each  1 
that  will  do  the  work.  Also  please  tell  me 
how  to  prepare  it  for  HH  for  the  purpose 
above  mentioned.  Also  tell  me  whether  milk 
weed  leaves  could  Ik*  safely  med  as  a  vesi- 
<ani  and  how  to  prepare  them." 

\\  I  fear  that  you  will  not  find  in  the  milk- 
weed family  desirable  vesicants.  The  fresh 
juice  of  some  of  the  species  b  popularly  sup- 
posed to  blister,  and  in  rare  cases  may  do  so. 

The  milkweed  family  (Asclepiadecea?) 
contains  nearly  1500  species.  Most  of  the 
milky  juices  are  more  or  less  poisonous. 
Asclepias,  "pleurisy  root,"  (orange  M 
low  milkweed)  is  probably  the  most  familiar 
representative  of  the  genus  in  this  country. 
Asclepidin,  the  active  principle,  is  diapho- 
retic, diuretic,  expectorant,  absorbent  and 
resolvent      Axlepias  syriaca,   the   common 
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"  milkweed"  or  "  swallow  1 1  the  road- 

ride  weed  of  eastern  and  central  North 
America.    It*  milk  juke  it  used  aa  a  rem 
edy  (or  warts  and  the  writer  can  personally 
vouch  (or  its  efficacy  if  used  freely  and  fre- 
quently from  the  fresh  plant.    It  does  not 


tortus  heterodoxia  while  it  is  a  mem- 
ber of  the  Eupnorbiacec,  it  b  not  of  the 
true  milkweed  or  Asdepideas;  its  habit. t 
Brazfl.  Alvelos  Is  the  fresh  juice  or  j 
pttstr»id  by  the  aid  of  salicylic  acid  whii  h 
is  employed  by  Brazilian  physicians  as  an 
escharotk  application  to  malignant  growths. 
It  is  applied  pure  or  in  the  form  of  a  resinous 
precipit  miMer  action  use  a  three- 

percent  ointment  of  the  resin  of  euphorbia. 
\\  |  do  not  think  you  can  obtain  alvelos  from 
the    drug    houses    in    the    United    States. 

ra  crepitans,*'  the  "sand-box  tree," 
"monkey's  dinner  bell."  of  Brazil 
men  throughout  tropical  America.  It  yields 
a  caustic  milky  juice  which  contains  two 
active  principles,  one  oily  and  volatile  and 
the  other  crytallizable.  Both  bark  and 
leaves  are  employed  as  decoctions.  All 
these  are  used  externally  as  countcrirritants. 

erbium  U  a  gum-resin  obtained  from 
euphorbia  resinifera,  a  cactus-like  plant  of 
The  fresh  juice  and  the  powdered 
dry  plant  are  powerful  stimulants  and  irri 
tant  cathartics;   applied  locally  to  the  skin 
they  produce  vesication  but  are  never  used 
save  aa  counterirritants  in  the  treatmen 
sciatica,  rheumatism,  etc.    A  few  moment 
study  of  the  Standard  National  Dispensa- 
tory, or  any  good  work  on  materia  medics, 
will  give  you  all  the  information  you  can 
possibly  desire  relative  to  available  vesica 
We  fear  you  will  not  find  any  preparation 
of  milkweed  or  of  the  F.uphorbiacecc  sat 

QtTEtY  535°- — "Dysentery  or  I 
Diarrhea.'*  J.  A  V  Tennessee,  desires 
help  in  a  case  described  as  follows:  "  Man 
sixty  years  old  seems  in  good  health  except 
that  at  times  his  bowels  will  'cut  loose'  and 
act  from  four  to  twelve  times  in  twenty 
four  hours.  He  is  in  good  flesh,  eats  well, 
sleeps  well,  attends  to  his  business     I  i 


a  country  merchant      This  trouble  began  a 
little  over  a  year  ago.    He  is  somewhat  br: 
hut  still  his  actions  are  never  form. 
trouble  began  without  any  acute  condition 
other  than  the  running  of  bowels.    His  eating 
does  not  seem  to  have  anything  to  do  1 
the  bowels  run  if  he  doesn't  eat  just  as 

■ 

ipossiblc  •  make  a 

clear  diagnosis,  or  even  outline  a  defn 
treatment,  without  a  clearer  conception  of 
physical  conditions.  Examine  carefully. 
Better  have  a  specimen  of  stool  examined, 
also  the  urine.  If  you  possibly  can,  examine 
the  rectum  with  reflected  light.  In  the  mean- 
time wc  suggest  that  you  wash  out  the 
bowel  with  the  following  solution,  using  a 
colon  tube:   d  al  salt  solution,  three 

pints  to  two  quarts;  have 
with  patient  in  the  knee-chest  posi- 
pass  tube  and  inject  through  it  with  a  bulb 
syringe  •  <  mpcra- 

ture)  to  which  you  have  added  one  ou 
of  bismuth  and  Hydrastis,  colorless  <  V 
RcjK-.it  every  other  day.     Give  this  man  a 
tonic      -trvchnine,     quassin.   papain     and 
juglandin)    before   meals,   bile   salts,    pan 
creatin  and  sodium  sulpbocarbolate  an  hour 
after  eating  and  midway  between  meals, 
zinc  sulphocarbolate,  one  grain;  substitute 
zinc  sulphocarbolate  and  codeine  should  the 
conditions  not  improve.    Be  careful  as  to 
diet  and  put  a  flannel  band  around  the  ab- 
domen.    Do  not  let  him  drink  ice-water  or 
eat  raw  fr 

Qui  iula  of  Danderine 

tod        I     H     New  York,  aim 
ber  of  the  alkaloidal  "famih 
ask  what  we  can  tell  about  "danderir. 
wife  has  been  advised  to  use  it  and 
fore  doing  so  he  wishes  to  know  whether 
safe  and  whether  it  will  injure  the  hair, 
landerine"  to  be  a  harmless 
preparation,  but  cannot  give  the  ingredii 
Perhaps   some   of   Clinical    Medicine's 
readers  can.    If  you  desire  a  really  effet 
treatment  for  dandruff  let  us  suggest  that 
you  try  the  following:  Reaorcin.  three  drams: 
g)y<  -  fluid  ounces;  alcohol,  two  fl< 

ounces;  rose  water,  to  make  eight  ounces. 
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Cleanse  the  scalp  thoroughly  with  a  para- 
nticidal  soap  and  tq>id  water  each  day. 
Dry  and  then  apply  the  lotion. 

A  good  tonic  should  be  taken  after  each 
meal  If  there  are  scaly  patches  which  resist 
treatment  try  this  ointment:  Precipitated 
sulphur,  40  grains;  salicylic  acid,  20  grains; 
lanolin  and  petrolatum,  of  each  1  1-2  ounces. 
Rub  in  gently  at  night. 

Query  535a.— "Laceration  of  Perineum: 
Fecal  Incontinence."  R  W.  H  Alberta,  has 
a  patient,  young  woman  (multipara)  gen- 
eral health  good,  who  sustained  severe  lac- 
erations of  cervix  and  perineum  at  each  con- 
finement. Last  confinement  .sixteen  month* 
ago.  She  now  complains  of  fecal  incon- 
tinence. Examination  shows  three  tears  of 
1  marked  rectocele,  abo  slight 
cystocde.  Perineum  shows  the  cicatrix  of 
a  repair  of  a  laceration  extending  to  the 
rectum.  The  perineum  is  a  "skin"  peri- 
neum, i.  e.,  the  skin  has  been  united  but  not 
the  muse  I «  suspected  that  the  leva- 

tor ani,  transversus  perinci  and  sphincter 
ani  muscles  are  ununited  and  as  a  result 
more  or  less  atrophied.  The  patient  wishes 
to  know  if  an  operation  will  now  enable 
her  to  regain  control  of  the  feces? 

An  operation  of  somewhat  extensive  char- 
acter will  unquestionably  restore  this 
woman's  rectum  to  a  normal  condition. 
The  cystocele  and  rectocele  require  atten- 
tion first,  then  the  cicatricial  tissue  must  be 
removed,  the  muscle-ends  brought  together 
and  sutured.  There  will  be  no  further 
trouble  with  incontinence  of  feces  if  opera- 
tion is  properly  done.  For  technic  see  any 
good  modern  work  on  surgery. 

Query  5353.—"  Progressive  Loss  of  Vis- 
ion." J.  W.  J.,  Mexico,  wishes  the  hdp  of 
the  editor  and  "brethren"  in  regard  to  his 
eyes.  He  b  forty-six  years  of  age,  married. 
Four  years  ago  he  had  chronic  malaria  and 
three  years  ago  had  the  grippe,  complicated 
with  pneumonia  and  pleurisy.  When  able 
to  travel  he  went  to  New  Orleans  to  the 
Polyclinic  where  he  was  told  he  had  a  focus 
of  tuberculosis.     He  was  advised  to  go  to 


Southwest  Texas;  he  lived  in  Tern 
year,  then  came  to  Mexico;  has  been  in 
Mexico  a  little  over  two  years.  Now  has 
no  cough,  good  appetite  and  digestion,  but 
since  having  the  grippe,  floating  bodies  in 
the  eyes  have  been  pigmenting  until  they 
trouble  the  doctor  very  much.  He  says: 
an  use  a  microscope  no  longer  and  if 
the  process  continues  it  will  practically 
obscure  my  vision.  I  had  noticed  floating 
bodies,  or  mtacm  volitaniu,  in  my  eyes  since 
childhood,  but  they  gave  me  no  trouble  until 
the  past  three  years.  Can  anything  be 
done?  I  am  a  long  way  from  specialists 
and  nearly  fifty  miles  to  the  nearest  doctor, 
other  than  myself.  I  smoke  a  great  deal." 
Disease  of  the  eye  is  something  we  posi- 
tively refrain  from  touching,  believing  that 
a  man  should  give  his  entire  time  and  at- 
tention to  such  a  delicate  organ.  With  the 
common  and  acute  affections  it  is  different, 
but  disturbance  of  vision  and  intraocular 
disturbances  require  the  personal  atten- 
tion of  a  skilled  man.  Musca  volitantes 
are  often  due,  as  you  know,  to  hepatic  con- 
gestion, and  you  may  be  quite  sure  that  a 
course  of  calomel,  podophyllin  and  iridin. 
gr.  1-6  hourly  for  four  doses  every  third 
night,  with  chionanthin,  gr.  1  2  after  meals, 
would  prove  beneficial.  You  should  not 
smoke  so  much,  that  is  certain,  and  you  may 
with  advantage  bathe  your  eyes  twice  daily 
with  a  cold  solution  of  boric  acid  and  zinc 
sulphocarbolate,  ten  grains  of  the  former, 
two  grains  of  the  latter,  to  the  ounce  of  dis- 
tilled water.  A  few  drops  of  a  good  prepa- 
ration of  calendula  may  be  added.  Use  one 
of  the  glass  or  aluminum  eye-cups  of  the 
market.  At  your  earliest  convenience,  how- 
ever, go  to  one  of  the  large  cities  and  con- 
sult a  competent  oculist  and  be  guided  by 
him  entirely. 

Queby  5354.— "Ligation  of  Vas  Defer- 
W.  D.,  New  Jersey,  writes:  "I  was 
much  interested  in  the  little  article  on  vas- 
otomy in  the  July  number.  I  have  s  case 
that  fills  the  requirements  for  such  an  opera- 
tion :  a  man  who  is  tubercular  and  who  lives 
in  fear  of  transmitting  his  disease  to  any 
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•  hildren    that    hr   might    beget    bal 
larking  in   the  moral  stamina  to  givr  up 
sexual  relations  m  a  means  to  securing  I 
end.    Can  you  give  me  the  exact  method 
of  performing  this  operation  or  can  you  trll 
me  whr  hn. I   the  operat 

I  hr   Irt  huii       of    \  .i-«<  (<>iin      i      •  1*- -.  ii'<  ■! 

in  any  work  u|*>n  Surfer,  tfl  char- 

acter     The  following,  page  773,  sixth  - 
tion.  White  and   Mar  ary 

Diseases,"     may     be    of    int.  The 

operation  possesses  the  advantages  of  not 
requiring  ether  for  its  performanre,  of  not 
ting  the  opposition  of  the  patient,  and 
of  producing  no  appreciable  deformity      It 
is  easily  and  quickly  dune,  and  does  not 
cause  shock.    The  vas  is  usually  most  ac- 
cessible through  the  posterior  surface  of 
scrotum.     It  b  isolated  from  its  surrounding 
veins,  and  is  held  in  place  close  beneath  the 
skin,  which  b  stretched  tightly  over  it 
the  two  hands  of  an  assistant,  the  thumbs 
and  forefingers  making  firm  pressure  and 
holding  the  vas  away  from  the  other  strut 
ture  of  the  cord.     The  skin  overlying  the 
vas  b  then  infiltrated  by  Schleich's  solution 
of  cocaine  and  b  divided;  the  fibrous  tissue 
overlying  the  vas  b  cut  through,  the  vas 
itself  b  isolated  and  hooked  out  with  a 
grooved  director,  b  freed  for  an  inch,  and  a 
ligature  applied  above  and  below,  and  the 
portion  lying  between  the  ligatures  is 
moved.    The  wound  b  dosed  by  a  sti- 
and  the  testicle  b  enveloped  in  sterile  gauze 
and  supported  by  a  cross  of  the  perineum 
bandage." 

As  a  matter  of  fact  vasectomy  in  these 
days  b  preferred  to  castration  in  the  ma- 
jority of  cases,  especially  in  diseases  of  the 
prostate.  Where  you  have  to  deal  with 
malignant  or  tubercular  growths  of  the 
testicle,  removal  of  the  gland  b  of  course 
imperatively  demanded. 

QfKtv  5355—  "Caustics  and  Skin  Can- 
cer I    D.,  Nebraska,  read  some  time 
ago  of  a  solution  of  sodium  ethylate  being 
used  in  the  treatment  of  warts,  moles, 
would  like  to  know  if  it  has  been  tried 


pithelioma  an  *ree  was 

it    Mu«es  : 

urn  ethyiatc  hould  not  be 

t   in   the  treatment  of  epithelioma. 
11  rung  caustics  should  never 

hi   used   in   th«  of   of  malignant 

growth^    of    the    skin 

paste,  which  i-  used  by  at  in  the  following 

way: 

Take  of  arsenous  add,  one  dram;  pow- 
d  acacia,  one  dram;  cocaine  hydro- 
1  h|.»ride,  two  grains,  mix,  add  a  small  quan- 
tity of  water  and  rub  to  a  cream ;  curet  the 
growth  thoroughly,  and  after  oozing  has  ceas- 
ed, apply  the  preparation  on  a  piece  of  rubber 
plaster,  leaving  it  in  situ  from  eight  err 
thirty  six  hours.  It  may  be  necessary  to 
make  another  apj  to  OM  mor- 

phine hypodermkaliy  to  control  pain.  Upon 
removing  the  plaster  you  will  find  a  black 
mass  surrounded  by  an  inflamed  area. 
Apply  hot  poultices  until  this  slough  comes 
away  and  then  dress  as  any  clean  wound 
should    be    dressed.  or 

bovinine   on    iodoform    gauze    wili 
efBcaffcussi 

The  sodium  ethylate  solution  will  destroy 
blood -filled  growths  promptly.  It  b  not 
suitable  for  warts  or  callosities.  Venereal 
warts  may  be  removed  with  the  curet  or  a 
small  pair  oi  scissors.    The  wri 

frequently  uses  the  actual  cautery,  or  the 
base  may  be  cauterized  with  nitric  or  a.  i 
add.    Nitrate  of  silver  b  used  by  some  men. 
ays  keep  the  surface  clean  and  dusted 
with  iodoform,  arbtol,  stearate  of  / 
Thuja  applied  pure,  or  equal  parts  of  thuja 
and  echinacea,  are  excellent  applications  for 
warts.    Growths  with  a  broad  base  wfll 
promptly  shrivel  up  if  touched  da 
iron-alum  and  sprinkled  with  a  little  ta 
add. 

Resistant    warts     may    be    touchc 
one  or  two  places  with  nitric  acid  on< 
week.    Salicylic  add,  five  parts,  extra- 
cannabis  indka,  one  part,  collodion,  si 
parts,  may  be  painted  on  venereal  wi 
with  a  camebhair  brush  each  m» 
careful  not  to  touch  the  surrounding  tissues. 
Chromic  add   b   highly  lauded   by   some 


II  -    VNSWI  kl  l> 


\m 


genitourinary  men,  but  the  writer  prefi 
we  tome  one  of  the  other  agents  mentioned. 
Of  course  the  character  of  the  growths  and 
condition  uf  the  |»arts  must  nrnre  or  less 
regulate  treatment,  Al»solute  •  Iran  lines*  is 
essential  in  al 

JJ56. — "Fibrous  Kn«l«»nutr; 
Abortion?"  J  M  H  ,  Canada,  describes 
a  case,  in  which  he  needs  assistance,  as  fol- 
lows: "A  woman, aged  thirty  two.  baa  bean 
married  four  year*,  but  no  children  appear. 
>  anxious  to  have  a  family.  Wa>  tir-t 
called  to  the  case  about  four  months  ago, 
when  she  complained  of  pain  in  the  pehrii 
and  tenderness  over  the  abdomen,  parti,  u 
larly  over  the  umbilicus.  She  complained 
of  having  had  cramps  in  the  legs  at  night. 
but  these  have  now  disappeared;  men- 
struated about  every  three  weeks,  amount  of 
discharge  normal  with  some  blood  but  not 
as  much  as  she  was  accustomed  to  pass. 
On  one  occasion  she  did  not  menstruate  for 
two  months  and  with  the  following  menstrua 
tion  she  passed  a  mass  which  she  thought  to 
be  a  miscarriage.  Several  times  since  this  the 
same  has  occurred,  always  at  the  menstrual 
period,  which  is  about  every  three  weeks. 
There  is  no  discharge  between  the  periods. 
On  examination  I  found  the  uterus  and  ap- 
pendages normal,  bowels  regular,  urir  • 
mal,  appetite  good.  Patient  b  full-blooded 
and  nervous.  I  advised  the  use  of  an  ab- 
dominal support  which  has  relieved  the 
soreness  and  pain  between  the  periods.  I 
have  not  had  a  microscopical  examination  of 
the  discharged  mass  made  but  am  inclined  to 
think  it  is  a  miscarriage.  What  treatment 
would  you  advise  ?" 

We  have  carefully  considered  the  case  you 
describe  and  suggest  that  you  make  a  very 
careful  examination.  There  may  be  fibrous 
endometritis;  on  the  other  hand  a  polypus 
may  have  acted  as  a  ball-valve,  occluding 
the  cervical  canal.  Dilation  of  the  cervix 
(gradual),  the  use  of  the  copper  intrauterine 
electrode  or  applications  of  an  oily  mixture 
of  thymol  iodide  on  a  cotton  wrapped  probe 
are  suggested.  We  should  also  push  hy- 
draM  in  with  hrlenin,  viburnin  and  geJsemin. 


At  the  SUM  ti:  r.  gi\e  hot  douche- 

1   necessary  appft)    every  other  night 

(after   douching*    a   depleting    suppo 

Ichthyol   .Hi  tampons   might    Ik-  of  service. 

uld  -.peak  a  little  more  po*i- 

in  thb  case,  but  not  being  familiar 

with  the  underlying  pathological  conditions, 

are  unable  to  do  so.     We  hardly  think  there 

has  been  an  alx>rtion.  but  examination  of 

detritus   would   have  settled   that   question. 

Sypoden  ithar 

tks."  J.  B.  C,  Mi.higan,  asks:  "U  there 
such  a  thing  as  a  hypodermic  iatharti<  } 
If  you  know  of  one,  will  you  kindly  tell  me 
what  it  is  and  how  it  is  u - 

I'.xlophyllotoxin  in  soluti«m  can  be  used 
a>  a  hypodermic  cathartic  and  we  ar< 
experimenting  with  tin-  drug  It  inu-t  bl 
thrown  deeply  into  the  muscular  tissue*  and 
there  is  more  or  less  irritation  in  even 
Magnesium  sulphate,  two  grains,  will  ibo 
produce  catharsis,  but  both  of  these  drugs 
are  more  or  less  irritative  and  dangerous, 
and  as  we  can  produce  prompt  emptying  of 
the  bowel  by  the  exhibition  of  well  k 
drugs  per  os  and  enemata  it  seems  that  the 
need  for  a  hypodermic  cathartic  is  not  \<r\ 
great.  If  you  feel  disposed  to  test  podophyl 
lotoxin  solution  do  so  and  let  us  hear  what 
results  you  obtain.  Shake  and  inject  at 
body-temperature  (stand  the  bottle  in  a  con- 
tainer of  hot  water)  and  be  sure  to  avoid  the 
neighborhood  of  blood-vessels.  Gentle  rub- 
bing after  injection  will  prevent  the  soreness 
which  otherwise  would  be  considerable. 
Two  or  three  profuse  stools  should  follow 
within  an  hour. 

Qoxiy  5358.— "Exophthalmos  '*    W  .  J 
R.,  Missouri,  wishes  a  remedy  for  exoph- 
thalmic goiter,  also  for  enlarged  live: 
extends  to  the  umbilicus  in  a  woman  5* 
years  old ;  has  bad  this  for  one  year.    Has 
used  almost  everything  of  which  he  V 
is    using    nuclein    and    iodalbin  internally. 
If  there  is  something  better  he  wishes  to 
know  of  it.     Eh       using  thyroid  extra 
the  goiter  case.    I.ady  forty-five  years  old 
ha«  had  swelling  for  a  month. 
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The   treatment    of   exophthalmic   goiter 
varies  somewhat   according   to   condit 
stage  of  the  dke.i  Vcratrine  should 

be  given  in  nearly  all  cases  to  effect,  wl 
b  cardiac  sedation  and  reduction  of  puke 
rate  and  force.    Then  cactus  may  be  gi- 
together  with   ar»>utin   and  alternate!   with 
atropine  valerianate.     In  every  <a 
nate  with  calomel,  jmdophyllin  and  the  l.ile 
salts,  one  dose  every  hour  for  three  hour* 
even  thin)  night,  giving  a  saline  the  next 
morning.     Iodized    lime    may    be    pushed 
every  two  hours,  and  the  arsenates  of  iron, 
quinine  and  strychnine  be  given  after  meals. 
Kserine  k  of  service  in  some  cases;  pierot  •< 

In  each  case  we  mu-t  medicate 
the  exact  conditions  presenting  in  the  pa- 
tient.    We  hesitate,  therefore,  to  prescribe 
further   without    a   much   clearer   idea 
pathological  conditions. 

annot  very  well  prescribe  for  the  case 
of  enlarged  liver  without  a  much  clearer 
conception  of  the  conditions.  Give  us  all 
the  data  you  can,  Doctor.  Is  this  the  fari 
stage  of  cirrhosis?  Has  the  man  cancer? 
Carefully  describe  the  conditions  and  . 
history  in  thk  case. 

would  be  inclined  to  push  the  iodized 
lime  here  also,  or  stillingin,  iridin  and  lep- 
tandrin  in  alternation  with  the  iodides. 
Ammonium  chloride  k  promptly  active  in 
some  of  these  cases  but,  as  we  have  said 
before,  it  k  ridiculous  to  try  to  medicate 
without  a  clearer  idea  of  pathological  con 

QtnotY  5359— " Eczema.  Other  Prob- 
lems." O.  W.  H  ,  Illinois  has  a  case  of 
quite  general  eczema  in  a  patient  88  years 
old  immediately  following  a  herpes  zoster, 
which  surrendered  ideally  to  treatment  in  a 
few  days.  He  asks:  "Is  it  likely  to  be  in 
any  degree  propter  hoc  or  k  it  only  post  koet 
What  would  be  the  best  local  application 
for  the  eczema? 

Is  the  combination  of  equal  parts  of 
phenol  and  chloral  hydrate  recommended 
for  neuralgias  likely  to  be  destructive  to  the 
skin  in  any  marked  degree? 

Could  effervescent  saline  laxative  be 
combined  with  the  fruit  laxative,  often  rr 


tend  to  in  Ci.inu  m    Mu»n  in»   a»  a  per 
manem  it 

4.  I*  there  a  work  on  bydrotherap) 

it  all  concise  and  n  he  rationale. 

.•X  but  it  k  rather  " Mattering" 
in  its  argunv 

5.  I>  the  thrr.ijK-utn    lamp  or  Unicodes- 
t  lamp  safer  than  the  x-ray  and  I 

at  ion  in  treating  epithelioma,  1 

6.  In  Waugh's  "  Treat  m« 

one  omue  of  solium  carbonate  b  recom- 
mended as  one  day'*  quaii  l  <md 
the  dosage  generally  required.  Could  it 
cause  any  unpleasant  symptoms? 

A  generalized  eczema  such  as  you  men- 
tion may  be  regarded  as  "post  You 
will  probably  find  khthyol  or  zinc  oxide  (or 
two  alternately)  valuable  applications. 
Senile  eczema  k  very  difficult  to  cure.  < 
iridin  and  the  arsenate  Hear  in  mind 
the  injurious  effects  of  soap  in  these  cases 
and  cleanse  with  oil.  If  water  k  used  at  all 
a  solution  of  epsom  salts  (one  ounce  to  the 
quart)  will  prove  thoroughly  satisfactory. 

'  ml  .illation  of  phenol  and  chloral 
hydrate  has  no  <1  whatever' 

upon  the  >kin. 

Effervescent  magnesium  sulphate 
could  hardly  be  combined  with  the  "fruit 
laxative"  recommended  by  Candler,  but  the 
two  can  be  given  in  alternation,  especially 
when  the  saline  laxative  k  adminktered  in 
the  form  of  saline  lemonade. 

4.     liamch  k  an  excellent  authority  on 
hydrotherapy.  Hk  work  k  published  by  V 
d  &  Co.  price  $4.00.    Kellogg  k  good. 
1       -     rapeutk  (leucodcsccnt)  lamp 
has  an  er  Terent  action  from  the  x-ray 

but  it  gives  most  remarkable  results  in  epithe- 
lioma and  other  skin  diseases,  promptly 
ing  up  the  lesions,  destroying  bacteria, 
spores,  etc.,  and  markedly  increases  nutri- 
tion of  the  parts.  I  suggest  that  you  send 
literature  and  also  study  the  action  of 
the  x-ray.  You  will  find  the  study  of  great 
interest" 

6.    One  ounce  of  sodium  carbonate  may 
be  given  in  twer  hours  where  i 

desirable  to  make  a  profound  impression. 
In  the  majority  of  cases,  however,  small 
doses  will  suffice. 


NUOGETS 


An 


1mk>ktakt    Question.— 1 

be  preceded  with  th<-  nutation:. 


Why  t 

TlTBEBCUUK.— The    Chicago     Department     of 
Health  aow  supplies  local  physicians  with  tutwr 
cultn,  so  as  to  facilitate  early  diagnosis 

<H  Condemnations. — During  one  week  more 
then  40,000  pounds  of   spoiled   hsh    m 
demned  by  the  Chicago  Health  Department. 

EmxrsY. — Intestinal  antisepsis  is  sometimes 
indicated,  and  salol  and  sine  phenobulphonatc 
are  the  most  useful. — Brower,  Lancet-Clinic. 

*  asthenia.— With  women  persistently  gyne- 
cologixed  locally  when  there  was  nothing  the  mat- 
ter, tt  is  too  common. — Hughes,  Medical  Herald. 

A*  India-  OK. — A  doctor  who  b  forced 

to  retire  on  account  of  ill-health,  located  in  a  town 
of  3000,  desires  to  find  a  successor.  Maybe  it  will 
suit  you. 

.  Chlomxe  has  one  great  advantage  over  all 
other  germicides  in  that  it  is  physiological.  It  U 
a  normal  constituent  of  the  blood.— Barnes, 
Therapeutic  Record. 

Second  my  Anemia. — Biering  says  that  sec- 
ondary anemias  are  amenable  to  treatment  onlv 
in  so  far  as  the  primary  conditions  permit  of  being 
treated.  -Medual  Herald. 

wine. — Chicago  was  threatened  with 
a  milk  famine  during  the  long  dry  spell  of  July 
and  August.  The  supply  of  milk  diminished 
30  percent  in  two  weeks. 

Poisonous  LsucoMAixu  in  the   living  body 
are  neutralized  by  the  alkaloids.     It  b  economy 
rne  and  energy  to  give  the  active  principle  in 
its  isolated  form.— Burke,  American  Phytictan. 


fHTH  ALU  i-  Quinine  b 

extensively    in    the    treatment    of 
goiter,  on  account  of  ha  pronounced'  vasocon- 
strictor effect  on  the  head  and  neck.-  -Chit  jc- 


TiBEarrt-osts. —Small  doses  of  calomel  often 
improve  the  appetite  and  digestion  better  than 
digestive    ferments.     Elimination    by   all   emenc- 


tories     should     be     maintained      Marrs.     Patio* 
Medical  Journal. 

•KB. — Aa   the   stringency   of 

.iminations    increases,    the    line* 
n  the  medical  schools  become  leas  apparent. 
until  today  it  <  an  well  be  asked.    What  b  in  a  name  f 
—Journal  of  the  Camden  County  Medical  Society. 

i.fsy.— Cases  that  have  a  well-denned  aura 
are  fortunate  in  that  this  enables  us  to  introduce 
some  treatment  for  aborting  the  attack;  and  of 
all  agents  used  for  thb  purpose,  am 
moat  generally   useful. — Brower,   LanttK'ltnu. 

Syphilis.— Lcnzmann  treats  syphilis  with  forty 

tarts  of  nucleinic  acid  and  sixty  parts  of  Quinine 
ydruchlori.de,  in  twenty  parts  of  olive  oil.  Of 
thb  10  Cc.  b  used  by  intramus*  ular  injection. 
The  cure  b  said  to  be  very  speedy. — Chicago 
Clinic. 

Toxins.— Burgess  says  that  all  blood  toxins 
are  built  upon  carbon.  Sponging  the  skin  with 
warm  solution  of  magnesium  sulphate  gives  re- 
lief because  the  salt  has  a  chemical  affinity  for  the 
carbon  and  withdraws  it  from  the  skin.— Thera- 
peutic Record. 


Peenicious    Anemia. — The 
work  along  thb  line  b  the   remarkable  report  of 
Hcrter.     He  demonstrated  that  pernicious  anemia 
in   man   b  assocbted    with   specific   putr 
fermentation    in    the    intestinal    fans  I      Biering. 
Medical  Herald. 

Rabies.— Thb  disease  has  been  unusually 
prevalent  in  Chicago  thb  summer.  Many  per- 
sons, especially  children,  have  been  attacked  by 
mad  dogs.  The  Chicago  Health  Department 
provides  for  free  Pasteur  treatment  for  those  un- 
able to  pa 

PNEL'MON  t>»EN —In  respiralonr  em- 

barrassment,  atropine    1-400    grain,   or    caffeine, 
1-4  grain,  may  be  used  to  tide  the  patient 
the    period    of    deprrs*»«>n       Mwgen    ts    iom< 
of  value.  -Chrbtbon,  Jour.     0/    Minn* torn 


Suit 


Diseases  Tiansmitted  by  nut  Y\x.  —  The 
Dietetic  and  Hygienic  Gamut  enumerates  a  Bet  of 
infectious  diseases  whkh  are  transmissible  by  the 
common  house-fly.'    Anthrax, 


1*18 
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tarn,  iWpfttTttrie,  filartasia,  gastrointestinal  and  alto 
'<<■    awuCfMmj    I1'**;*"".    l*ph"i«l   ir>rt,    wi>und    in 
factious    followed  by  gangrene,  trtimii  or  lock 
>nd  yellow -fever;    with    possibly  tmallpoi, 
fOMftJsM  Md  »>prtih». 

AN  Knot  in  PxM'K. — In  the  Putt  (iraduate 
Department  last  month  we  made  a  fwlttaht  with 
regard  to  the  prkc  of  Sajous'  "Internal  Secratioae," 
This  splendid  two-volume  work  it  fit,  not  lio, 
a*  we  Mated      It  i*  a  fine  work. 


.  Foot  Tutno*.— When  I  give  the 
alkaloids  I  am  sure  of  four  things:  one,  of  absolutely 
how  much  drug  the  patient  b  getting;  two,  I  .will 
gal  result*,  three,  I  know  these  result*  when  I 
get  than;  f<>ur.  I  know  when  to  stop.— II.  G. 
Price,  Tktmftmtic  Rrtord. 

Satr -LtMtTXD  Diskaxk.— It  is  a  dangerous 
teaching,  that  idea  that  there  is  no  use  inter- 
fering with  self-limited  disease.  We  know  from 
nenre  that  with  thousands  of  ihil.lren 
with  whooping-cough  the  natural  termination 
of  the  attack  is  death  of  the  child. -ChUn go  Ck 

Ihiirhval  Punt  asm.— Deaths  from  this  class 
of  diseases  reached  the  enormous  total  of  408 
during  August,  and  during  the  first  eight  days  in 
August  claimed  soo  mora.  Eighty  percent  of 
thane  deaths  were  in  the  poor  quarters  of  the 
and  the  greater  portion  among  Slavic  families. 

Piiocaxmnx  — Merck' t  Archivtt  quotes  Pringle 
in  Tkt  HoifiUl  as  having  employed  pilocarpine 
nitrate,  gr.  t-d  injected  into  the  scalp  hypoder- 
for  snrathoris  In  one  week  there  was 
a  growth  of  downy  hair  over  the  scalp.  The 
dose  was  increased  to  l-j  grain  with  saU*fa<  I 


PortTsv  and  PcttOK.— Robert  Gray  says  that 
the  lean  of  poultry  may  he  impregnated  by  ad- 
ministering nux  vomica  in  the  food,  to  a  degree 
that  birds  of  prey  eating  it  will  die,  while  the 
fowls  suffer  no  prejudice  and  their  meat  eaten  at 
the  table  causes  no  inconvenience  to  human  be- 
ings.— U  tdknl  Si 


1.- Like    the 
get  t,  correct  mrtrflw  of  it  unle 
it  in  hs  manysklednasa,  and  make  due 


v.»u    rra-i 

ivsirltilnees,  and  make  due  and  proper 
here  and  there  lor  things  that  sur- 
prise you  by  their  unexpected  goodness,  as  well 
as  disturb  you  by  their  unnecessary  badness. — 
Kraft,  Mmnkmi  Ceeeasfer. 

Anuimm'1  Fxxa.— T»*  Si.  Louis  iimiient 
Jbsane  Is  saaldng  a  strong  plea  foe  the  sneathstlst, 
and  urges  a  division  of  fees  bet  wean  him  and  the 
la  such  proportion  that  la  every  city  a 


may  be  found  so  t  rained 
in  the  theory  and  practice  of  anesthesia  as  to  he 


sj   the   great  r-tt 

'  xas  LocAnoa.— One  of  our  oldest  and 
best  friends  la  the  state  of  Texas,  a  man  with 
an  enormous  practice,  traveling  over  an 
jo  muas  square,  has  dadoed  to  give  up 


of  his  active  work  and  take  up  city  and  offke 
practice  eat  if.  v  iir  want*  us  to  send  him  a 
one  who  uses  the  alkaloids  and 


>m 


own  remedies    "one  who  is  willing  to  work 
I  for  good  pay."    No  other  need  apply,  but 
lbs  right  kind  of  man  there  Is  a  splendid  open* 
ing  and  plenty  of  money. 

iSTOMta.-  Many  patients  appear 
finding  out  that  gllstonrs  are  amenable  to  medfcal 
treatment.  The  prescription  suggested,  by  a 
very  curious  cwdncidanca,  proves  to  be  one  now 
being  exploited  by  a  much-favored  cheiairnl 
iiunu!  •  hose  address  may  be  obtained 

hoe 


fmm  tl 


Cujocs  rox  Salx.  -l»r  Wm  If.  Hottou,  New 
Harmony,  Ind.,  has  almost  a  complete  file  of 
Tira   Alkaloidal   Clinic   and   Thx    Amxsican 

ifouxNAL  or  Clinical  Mxdiclnx  which  be  would 
ike  to  dispose  of  to  some  good  alkaloidist  who 
would  buy.  The  doctor  is  eighty-one  years  old 
and  practically  retired  from  practice, 
would  not  give  them  up. 

Tar.  v  —The  August  number  is 

again    a    "(Gastrointestinal    Edition,"    this    time 
taking  up  the  discussion  of  typhoid  fever.     It  u 
full  of  splendid  papers.     It  looks  familiar  to  see 
the  names  of  Curran  Pope, 
DuBose,  I^khurn  B.  Scott,  Charles  S.  Mc 

rterans."    Send  for  a  copy— or  better, 
subscribe.     It's  a  St.  Louis  journal. 

Thx  Gxtrrx.— At  1  p.  m.  began  with  quinine,  5 
grains  every  hour  until  forty  grains  had  been 
with  broken  doses  of  calomel.  Fever  rose 
to  104*  that  evening.  Expectoration  bloody  mucus, 
bowels  acted  twice.  The  quinine  calmed  the 
nerves.  Slept  well,  temperature  next  morning 
97°,  rose  to  normal,  and  has  been  so  since 
bloody  expectoration  continued  one  day  —Sanger*, 
Hoi  Springs  mltdmtmi  Journal. 

Fox  Mosquito  Bins  -One  of  the  "boys" 
in  our  office,  and  his  wife,  have  made  what  stems 
a  discovery  of  considerable  importance,  and  that 
is,  that  when  calcidin  is  being  taken  the 
quitoea  will  not  bite  a  person.    Furthermore, 


little  of  the  calcidin  powder  rubbed  on  the 
seems  to  be  an  effective  method  of  preventing 
mosquito  bites.    This  is  given  for  what  it  is  worth. 
Try  it  and  see  if  it  works  out  in  your 
and  then  let  us  know. 

T«s   PaoeraoBtm   Patixnt   b  tail, 
t^^t^M—    with  dark  hair,  a  pretty  eye,  while 
face,  with  a  spot  of  red  on  each  cheek,  the  tips 


full  and  amorous,  chin  heavy  and  1 
ful  in  manner  and  deportment 
fond  of  the  opposite  tax.  The 
sensitive,  hearing,  sen1  , 
feeling  far  better  than  other  people.  Like  the 
berkxdnrrna  patient  and  very  unlike  the  cakaree 
patlant  wfci  thai  need  and  otstlagelehina  differ- 
ence, that  la  oefkdonns  this  bypersenettveness 
Is  n  disease  mndltfen.  while  la  pwrtprwrut  It  is 
natural- Kraft.  JfedsMf  " 


Vol.  15 


OCTOBER,  1908 


No.  10 


THE     "GREAT     SCHEME"     AGAIN 

It  shows  its  hydra-head  in  another  form.  The  "gang"  is  now 
trying  to  Will  o^T  "Clinical  Medicine"  by  urging  cancellation 
of    its   second-class   mail    privilege.       Nails   for   their  coffin ! 


AS  we  have  already  said  elsewhere,  an 
essential  step  in  "the  great  schen  i 
tie  the  hands  of  the  doctor  and  deliver 
him  bound,  gagged  and  helpless  to  the  dope- 
making  firms  is  to  wipe  out  all  indepen- 
dent medical  journals,  and  especially  those 
which  have  the  courage  to  stand  up  and 
fight.  The  plan  is  to  destroy  all  proprietary 
remedies  and  force  the  profession  to  the  ex- 
clusive use  of  official  (U.  S.  P.)  and  N 
remedies  (these  latter  consisting  largely 
of  imitations  of  successful  proprietaries), 
such  remedies  to  be  obtainable  only  from 
the  retail  druggist,  who  is  to  be  the  exclu- 

l  purveyor  for  the  profession.  Dispens- 
ing on  the  part  of  the  physician  is  to  be  pro- 
hibited. If  the  "moral  suasion"  and  boy- 
cott-measures of  the  ringsters  do  not  pre- 
vail then  use  is  to  be  made  of  the  law.  This 
is  not  mere  conjecture,  it  is  openly  advo- 
cated in  the  7.  A.  M.  A.,  and  even  in  repu- 
table journals  which  still  believe  in  the 
ceritv  of  the  management  of  the  former  and 
blindly  follow  its  lead. 

Now,  what  is  the  method  of  procedure, 
how  is  the  thing  to  be  brought  about  ? 

i .  Kill  off  the  houses  which  dare  to  supply 
the  physician  with  his  remedies.  You  know 
something  of  the  efforts  alorg  these  lines. 
The  latest  was  the  nefarious  Mann  bill,  in- 


tnxluced  in  the  last  Congress  and  still  pend- 
ing (openly  supported  by  The  Journals 
management)  which,  if  it  should  pass,  would 
make  it  either  illegal  or  practically  impos- 
sible for  you,  Doctor,  to  procure  your  reme- 
dies, except  of  some  retail  druggist,  and 
then  you  must  use  what  he  cares  to  supply. 
You  want  to  keep  posted  on  that  bill. 

2.  Kill  off  even'  independent  journal 
that  dares  to  stand  up  against  this  powerful, 
and  officially  indorsed  movement.  "  Which 
one  fast?"  Why.  Clinical  Medicine,  of 
course.  Aren't  we  at  the  very  point  of  the 
flying-wedge,  which,  backed  by  multiplying 
thousands  of  earnest  men,  is  earning  con- 
sternation into  the  ranks  of  the  conspira- 
tors ?  So  they  are  after  us.  Having  failed 
by  open  methods,  some  of  these  fellows  are 
now  trying  to  stab  us  in  the  dark.  Be  not 
surprised,  therefore,  that,  instigated  by  our 
enemies.  The  American  Journal  or 
Q  imcal  Medicine  is  now  being  "investi- 
gated" by  the  Postoffice  Department. 

We  do  not  fear  such  an  investigation;  we 
are  right  "here  with  the  goods."  We  are 
dean— clean  in  every  way,  both  as  regards 
the  character  of  our  journal  and  its  business 
management,  from  the  bottom  up.  We 
challenge  comparison  with  any  medical 
journal   published.    And   right   here,   and 
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openly— not  sneakingly  and  undcrhandedly — 
we  respectfully  invite  ihr 
Postoffice   Department    to  The  Journal  oj 
Ik*  Amman  MtdUal  Association,  suggest- 
ing  that   it   look   into  the  character  and 
legitimacy,  under  the  law,  of  its  subscrip 
tlon  list,  and  the  methods  of  its  I 
ing  department.     K very  publk. r  red 

with  postal  privileges  has  to  a  es" 

to  the  following  question:  "Can  any  house 
in  good  standing  advertise  in  your  pubh 
lion  at  the  regular  published  rates  A  I! 
honest,  legitimate  publications  live  up  to  1 1 
the  J.  A.  At.  A.  does  not.  We  have  the 
documents  and  in  time,  if  necessary,  we  shall 
use  them. 

The  Postoffice  regulations  are  very  I 
and  properly  so.    Take  for  instance  ' 
pired"  subscriptions.    A  monthly  may  not 
carry  them  more  than  four  months;  while 
(for  some  perfectly  inexplicable  reason)  a 
weekly  like  the  J.  A.  J/.  A.,  a  "drag"  so- 

v  journal  at  best— not  one  paid  for 
itself  but  received  as  part  of  a  membership 
emolument — may  continue  them  for  a  full 
year.  YYejue  therefore  compelled  to  cut  off 
every  man  who  does  not  pay  us  promptly 
The  doctor  has  not  been  educated  to  thi- . 
has  been  accustomed  to  let  things  slide. 
Take  our  own  readers.  Not  one  in  ten  can 
be  hired  to  get  along  without  Clinical 
Medicine.  He  feels  he  must  have  it,  and 
b  sore,  just  awfully  sore,  if  we  even  suggest 
cutting  him  of!  the  list— but  it  b  hard  to  stir 
him  up  (this  means  you,  Doctor)  to  the 
necessity  of  paying  subscription  bills 
promptly. 

We  know  that  it  is  a  hardship,  but  it  is 
mutual,  a  lesson  we  all  must  learn.  If  you 
want  Clinical  Medicine,  or  any  other 
journal,  order  it  continued  and  pay  your 
bills,  as  every  man  should.  If  you  don't 
want  it,  if  it  isn't  helpful, order  it  stopped— 
even  if  it  be  the  J.  A.  \f 

Doctor,  remember  this:  When  you  are 
asking  or  permitting  any  journal  to  serve 
yon  unpaid  and  on  time— when  you  have 
not  given  a  definite  "till  forbid"  order  to  that 
effect,  you  are  asking  the  journal  to  violate 
and  it  b  violating  definite  requirements 
under  Federal  laws  of  the  United  States 


government.    Following  b  the  full  test  of 

iw: 
A  reasonable  time  will  be  allowed  pubHthati 
to  secure  renewals  of  subscriptions,  but  unless 
•uUr  riptions  are  M|ireaa);  renewed  after  the  tern 
f>r  which  they  are  paid,  within  the  following 
periods:  Dallies,  within  three  month 
weeklies,  within  "six  month*;  semi-weekhes,  within 
nine  months;  weeklies,  within  one  vc 
lies,  within  three  month*;  ennseii 
months;  bi-monthlies,  within  six 
terlies,  within  six  months;  they  shall  not  be  < 

)te  legiUmate  lUt  of  subscribers,  and  copies 

mailed  on  account  thereof  shall  not  be  accepted 

nailing  at  the  second-class  postage  rete  of  one 

cent  a  pound,  but  may  be  mailed  at  the  transient 

second-class  postage  rate  of  one  cent  for  each 

ounces  or  fraction  thereof,  prepaid  by  stamps 
•fixed.  The  right  of  a  publisher  to  extend  credit 
for  subscriptions  to  Ms  publications  b  not  denied 
or  questioned,  but  his  compliance  or  noncoss- 
pliance  with  this  regulation  will  be  taken  in  con- 
ration  In  determining  whether  the  publication 
is  entitled  to  transmission  at  the  second-class 
postage  rates. 

have  been  after  you  pretty  hard  the 

few  months.    You  know  it,  and  we  know 

ind  now  you  know  the  reason   why. 
•:it  now  we  are  after  you  again. 
want   your   renewals   and   we   want   them 
now.     We  have  told  you  the  truth, 
me  to  you  as  friends  of  ours,  feeling  that 
will  stand  by  us  in  thb  emergency, 
helping  us  to  carry  thb  battle  right  back 
into  the  enemy's  country  if  necessary. 
There  are  just  three  interests  in   pub- 

mg  matters:  the  publisher  who  makes 
and  sends,  the  subscriber  and  advertiser 
who  receive  and  profit,  and  the  United 
States  government  which  supervises  as  to 
character  and  transports  under  the  special 
privileges  its  rulings  provide. 

The  third  assistant  rjostniaster-general 
(Washington,  D.  C.)  b  in  charge  of  this 
department.    If  The  Clinic  b  of  value 

ou,  or  if  it  i»n't,  take  a  moment  and  tril 
him  so— tell  him  what  you  think  of  thb 
whole  thing  anyway.    You  are  a  beneficiary 

is  department  and  he  will  be  glad  to 
bear  from  you.  Don't  mince  matters; 
don't  be  bashful;  tell  him  shortly,  con- 
cisely and  to  the  point,  be  it  pro  or  con, 
exactly  what  Clinical  Medicine  means 
to  you  in  daily  helpfulness.  Wriu  him 
today. 
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This  battle  b  not  for  our  own  pocket- 
book— but  one  in  the  doctor, 
to  prevent  him  from  bd  <-d,  abused 
and  robbed  of  his  inalienable  rights  as  a 
man  and  as  a  physician. 

Are  you  with  us?  Will  jrou  help  us  by 
just  doing  your  part?  If  you  are  behind 
in  your  paym<  :r  subscription 

expires  soon,  remit  the  money  immediately. 
are  not  behind,  go  to  your  friends  and 
get  them  I  \\  <    vaal   t  .  hold 

every  old  friend,  to  add  thousands  of  new 
>  our  list,  and  as  a  special  inducement 
we  will  send  the  journal  six  months  to  new 
subscribers   only    for    fu  \.»  pre- 

miums, no  discounts— spot  cash. 

Doctor,  get  busy!  Get  up  a  club.  Per- 
haps you  will  want  to  stick  a  dollar  bill 
into  an  envelope  right  now  and  send  the 
journal  as  a  present  to  two  of  your  friends. 
Barely  possible  you  can  "boost"  to  the 
extent  of  sending  it  to  ten.  Anyway,  take 
hold  and  help.  We  are  working  honestly 
and  squarely  for  you,  and  we  ask— as 
we  shall  appreciate,  as  we  believe  we  de- 
serve— for  recipn* 
"Thrice  is  he  armed  that  hath  his  quarrel 

just. 
And  he  hut  naked,  though  locked  up  in  steel, 
Whose    conscience    with    injustice    is    cor- 
■ 


Don't   "Us   ioorm   on    fo«r   Job.~    Doctor,    boo— 

•*>©»•    prtim    row    koor    Ming.       AJUr    til.  goniu*    it 
kvtOMorgr  inU*»i»o«l. 


THE  AMERICAN  MEDICAL  ASSOCIATION: 
WHERE  WE  STAND 


Inasmuch  as  from  time  to  time  the  charge 
b  made,  either  directly  or  by  insinuation, 
by  those  who,  for  a  purpose,  wish  it  so  to 
appear  that  we  are  attacking  the  American 
al  Association,  trying  to  hamper  or 
nullify  its  work,  it  seems  proper  for  us  to 
reiterate  again  the  falsity  of  this  charge,  as 
we  already  nave  done  repeatedly  in  these 
pages.  We  can  do  it  no  better  than  by 
reprinting  an  editorial  which  appeared  in 
the  January,  1008,  number  of  Clinical 
Medicine.    It  follows: 


['rrhcn»»>n 


•mm  men  (few,  we  tit  glad  to  mjp) 
be  laboring  under  the  mistaken  ap- 
et  we  are  unfriendly  to  the  American 


There  are 
to 

that  we  err  unfriendly 
ledkal  Association.  We  want  10 
mind  of  everyone  of  thit  ausphloa.  right  new, 
•net  and  far  all  Mas*.  More  than  once  we  hew 
in  defease  of  the   Association,     we   hare 


printed  page  after  page  in  kt  support; 

•fain  we  have  urged  upon  oar  readers  tl 

the  importance  to  thwnatlvta  and  the  good  of  the 


the  «l*lom. 


aa  a  whole,  of 


the  local. 

be 
than  the  position  we  have  taken  on  thia 
qeeannii  There  has  been  no  equivocation,  no 
change,  no  turning  aside.  That  baa  been  and 
•till  is  where  we  stand.  And  to  "clinch"  thing*, 
to  make  our  position  still  stronger,  we  again  urge 
every  one  of  our  readers  to  join  the  AtneUUtn. 

But— and  here  possibly  arises  the  charge  of 
"irregularity,"  so  assiduously,  Mini iilomli  and  in- 
genuously made  against  us— while  we  shall  do 
everything  in  our  power  to  further  the  beat  ffrtereHt 
of  the  Association,  we  can  not  and  will  not  be 
bound  to  indorse  all  the  opinions  of  its  servants. 
This  is  no  case  of  "love  me,  love  my  dog."  The 
officers  of  the  Association  and  its  various  "Coun- 
cils" are  not  the  Association  itself.  The  insinua- 
tion that  criticism  of  these  indiriduals  implies 
antagonism  to  the  Association  itself  is  unworthy 
of  attention,  for  how  can  errors  be  corrected  and 
wrongs  righted  when  the  voice  of  criticism  is  stifled  ? 

Those  who  love  the  Association  are  not  wise 
in  endeavoring  to  muzxle  those  who  find  flaws  in 
its  management.  We  believe  that  moat  physicians 
are  like  ourselves:  they  want  to  have  the  truth— 
not  a  part  of  it.  hut  allot  it.  they  want  no  aristocracy 
of  accepted  opinions,  but  a  democracy  of  thought 
—every  tub  •finding  on  its  own  bottom;  and  they 
believe  in  the  "square  deal"— with  no  favorites. 

That  is  what  we  want  to  see  in  the  Association. 
Moreover,  we  want  it  to  grow  bigger  and  stronger 
and  better;  and  we  want  it  to  do  more  and  ever 
more  for  the  doctors  of  America.  It  should  be  not 
only  big  but  broad— too  broad  to  be  the  organ  of 
personal  •rumoajtiea  or  the  medium  of  the  petty 

Have  we  made  our  position  clear?  We  hope 
so.  But  it  may  clarify  the  atmosphere  still  more 
to  know  that  the  editors  of  Cubical  hf xnscora 
are  not  candidates  for  medico- political  office;  also, 
that  we  are  not  especially  "agin*  "  anyone  per- 
sonally; further,  that  we  are  anxious  to  contribute 
our  mite  (and  it  may  not  be  so  small  either)  toward 
making  the  Assoc  iation  a  great  force  for  good; 
still  further,  that  we  shall  continue  to  think  eaacUy 
what  we  think— fiahting  only  whan  we  most,  in 
defense  of  what  we  beJicve  to  be  right. 

Certainly  that  is  dear  enough.  And 
where  we  stood  then  we  still  stand.  But 
while  we  believe  in  and  will  support  the 
Association  in  every  right  work  this  does 
not  mean  that  we  shall  shut  our  eyes  to  all 
the  faults  of  its  managers;  that  we  shall 
wear  blinder  and  'muzzle  so  that  we  can 
neither  see  nor  point  out  things  which  we 
believe  to  be  wrong.    Indeed,  in  succeed- 


tm 
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ing    number*  journal    we   purpose 

K»mc  matter*  rel.v 
the  domination  of 
the  Association  which  we  believe  should 
be  called  to  the  attention  of  ihr  profession, 
and  it  is  our  purpose  even  to  make  tome 
suggestions  concerning  it*  possibilities  for 
constructive  work — work  which  may  be 
madeof  valu<  rj  phv>iu.in.   Look 

for  this  series.  You  will  lad  it  interesting. 
And,  while  you  are  about  it,  look  out  for 
the  delegates  that  are  elected  in  your  soci> 
high  time  that  self-promoted  and  M 
perpetuated  machine  delegates,  who  have 
gone  on  from  year  to  year  acquiescing  to 
that  which  has  put  and  kept  the  manage- 
ment of  the  Association  in  the  hands  of  a 
selfish,  purposeful  beaurocracy,  went  down 
and  out,  giving  place  to  red-blooded,  in- 
dependent men  who  will  sink  self  in  promot- 
ing the  broadest  good  of  a  free,  untrammeled 
profession.  Suppose  you  keep  awake  for 
a  while. 


Don't  •*»?  Um  mh  »ho  boa  ron chod  tno  top. 
Bot  do  oako  did -don't  atop— Jo*  Hop! 
Aod  om  yoor  aiod  until  yo«  bnd 
Tko  ■■tnodi  UwooSk  »niek   Kit  cHocka  tta  •i<nod. 
—  Herbert  Kaufatn 


A  RECIPE  FOR  HAPPINESS 


xpect  to  pass  through  this  life  but 
once.  If,  therefore,  there  be  any  kindness 
I  can  show,  or  any  good  thing  I  can  do  to 
my  fellow  human  beings,  let  me  do  it  now; 
let  me  not  defer  or  neglect  it;  for  I  shall 
not  pass  this  way  agar 

Quoting  this  noble  sentiment,  a  friend 
from  the  field  writes:  "What  I  have  learned 
from  you  through  Clinical  Medicine  and 
the  use  of  the  active  principles  has  done 
more  than  all  ebe  to  fit  me  to  live  up  to 
this  quotation 

Thank  you,  Doctor.  We  prise  such 
capuaiinni  above  everything  ebe,  and 
justly.  For  behind  the  physician  there 
b  the  man,  and  while  we  earnestly  strive 
without  ceasing  to  make  ourselves  and  our 
readers  better  physicians,  that  which  renders 
risk  work  delightful  is  to  know  that  it  brings 
as  in  touch  with  the  great  human  heart  of 


the    profession.    God    bless    the    doctor. 
Wc  love  him. 

And  when  we  say  "we,"  wc  stan- 
di human  en  MacLaren  portrayed 
the  good  old  doctor  and  his  work  there 
was  an  instant  and  universal  shout  of  ap 
precis t ion— because  everybody  recognised 
the  type  at  once  and  httnl  it  to  a  familiar 
exemplar.  How  many  kindly  grateful  emo- 
tions were  aroused  by  that  masterly,  tender 
portrayal  of  the  doctor;  an  ideal,  yet  one 
that  is  everywhere  realised.  How  many  a 
conscience  was  aroused  and  the  awakened 
sensibility  sent  the  owner  around  to  tender 
shamefacedly  his  doctor  some  dues  he  hsd 
neglected,  forgotten  or  intentionally  shirked. 
I  lieve  the  money-value  of  that  book 
to  the  medical  profession  was  incalculable. 
If  ever  a  monument  b  contemplated 
author  we  want  to  contribute. 

\\  i  have  several  times  adverted  t 
harm  done  to  us  as  a  body  by  the  stupid 
and  mendacious  jokes  that  portray  the 
doctor  as  a  mountebank  and  ignoramus. 
ill  jesting  with  serious  subjects,  and 
the  work  of  those  who  seek  to  assuage 
suffering  and  ward  off  death  b  too  serious 
or  even  sacred  a  topic  for  jest  The  flip- 
pant, supercilious  manner  of  talking  of  us 
and  our  work  does  infinite  harm  and  should 
be  persistently  discouraged  by  all  of  us. 
Should  not  the  physician  approach  the 
bed  of  suffering  with  such  a  reverent  sense 
of  hb  calling  as  animates  the  priest  at  the 
altar?  What  b  there  so  nearly  divine  as 
the  power  to  stay  the  hand  of  Death,  to 
lead  the  imperiled  one  up  out  of  the  Valley 
of  the  Shadow  and  restore  her  to  her  family  ? 
Is  there  aught  in  thb  that  impels  to  jests? 

But  we  have  wandered  from  our  text. 
The  sentiment  quoted  at  the  beginning  of 
thb  might  well  be  taken  for  a  prescription 
for  happiness  For  what  sensation  can 
there  be  so  eiquhftc  as  the  look  of  surprise 
and  gratitude  when  one  has  done  a  stranger 
or  one  who  has  no  claim  on  us  an  unex- 
pected kindness.  It  makes  the  recipient 
fed  that  man  after  all  b  better  than  be 
thought— and  isn't  it  nice  to  fed  that  you 
raise  the  average  of  your  race?  Actually, 
when  one  has  formed  the  habit  of  looking 
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for  chances  to  do  little  kindnesses,  the 
aspect  of  humanity  changes,  its  item 
countenance  softens  into  appreciative  smiles, 
and  the  frowns  of  instinctive  rivalry  and 
antagonism  subside  and  the  divine  prin 
ciple,  the  altruistic  element  that  means 
all  there  is  in  humanity  that  is  worth  while, 
becomes  prominent. 

well  worth  while.  It's  nice  to  meet 
aariting  faces,  kindly  hearts,  people  who 
in  turn  become  anxious  to  find  chances 
to  do  you  favors.  Under  such  condition* 
this  world  becomes  a  mighty  pleasant  place  to 
live  in— so  much  so  that  we  can  not  readily 
concieve  of  one  that  might  be  much  better. 
And  while  we  earnestly  strive  to  fit  our 
selves  for  life  in  a  future  paradise,  we  might 
as  well  do  this  by  seeking  in  every  possible 
way  to  make  this  world  one. 

The  essence  of  Jesus'  teachings,  the  vital 
spark  of  every  religion,  may  be  found  in 
Gautama's  dying  words:  "Be  kind  to  all 
that 


Taa 
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DOCTORS*  QUARRELS 


That  medicine  is  a  learned  profession 
and  its  votaries  imbued  with  the  1< 
science,  besides  being  endowed  with  such 
a  degree  of  altruism  as  comes  only  to  those 
engaged  in  the  relief  of  suffering  does  not 
by  any  means  preclude  the  Doctor  from 
being  very,  very  human.  He  plods  wearily 
home  after  an  all-night  struggle  for  a 
croupy  child,  his  heart  warmed  by  the 
fervent  Messing  of  the  rescued  babe's  par- 
ents, and  finds  the  butcher  waiting  with 
bis  bill.  The  struggle  for  existence  weights 
bis  soaring  pinions  and  holds  him  to 
earth. 

Instead  of  being  weakened  or  controlled 
by  the  scientific  and  altruistic  nature  of 
bis  pursuit,  nowhere  do  we  find  rivalry 
more  intense  and  personal  feeling  higher 
than  with  physicians.  Greater  is  he  who 
saves  a  human  life  than  he  who  takes  a 
city — but  both  conquerors  alike  prefer  that 
the  world  should  appreciate  their  triumphs 


and  want  the  laurel  wreath  to  be  fitted 
becomingly  to  their  brow*.  It  is  quite 
human  fur  the  doctor  to  gloat  a  bit  when 
be  scores  off  a  rival  who  has  previously 
cornered  him. 

Deplorable  as  it  may  be.  AocfeonV  ■  juarreb 
are  inevitable.  The  battle  of  life  is  un- 
avoidable, and  we  can  not  shirk  it,  if  we 
would.  Better  consider  coolly  and  dis- 
passionately how  we  may  so  conduct  our 
selves  as  to  reap  the  most  advantage  and 
secure  the  least  harm. 

Many  years  ago  a  doctor  "did  me  dirt.  ' 
God  rest  his  soul — he's  in  his  grave  long 
since.  But,  I  was  thin  skinned  and  thought 
the  wrong  undeserved  and  unprovoked. 
It  rankled;  and  I  brooded  over  it  and 
watched,  until  months  later  the  opportunity 
offered  and  I  took  it,  getting  in  on  him  a 
good  hard  one.  That  hurt.  But  he  did 
likewise — a  year  later  catching  me  a  blow 
so  shrewd  that  his  account  was  settled 
with  compound  interest.  At  first  I  was 
mad,  very  mad,  as  mad  as  John  Caton. 
But  when  that  settled  down  I  began  to 
think  the  situation  over.  What  was  the  net 
result  of  the  quarrel?  I  was  out  some 
money,  had  lost  some  practice,  and  gained 
nothing.  Same  as  to  him.  Both  had  lost. 
But  worse  than  that,  I  had  nourished  hatred 
in  my  heart,  had  lain  in  wait  to  do  a  man 
evil,  and  was  unpleasantly  conscious  of 
a  certain  moral  deterioration  that  did  not 
stop  with  this  one  man  but  pervaded  my 
whole  being.  The  debit  side  of  the  account 
was  disquieting,  to  say  the  least;  on  the 
credit  side  appeared  the  satisfaction  of 
"getting  even,"  which  sober  second  thought 
transferred  to  the  list  of  debits  also. 

The  result  of  the  deliberation  was  a 
determination  an  my  part  that  henceforth 
I  would  speak  nothing  tnit  good  of  my 
fellow -men,  refraining  from  open  blame 
and  sly  innuendo,  and  as  far  as  possible 
would  think  no  evil  of  them.  It  wax  a  hard 
lesson,  for  nature  had  endowed  me  with 
a  feminine  acuteness  in  detecting  the  flaws 
in  men  and  in  inserting  an  envenomed 
needle  therein  that  did  little  or  no  harm 
but  aroused  a  similarly  venomous  ani- 
moM- 
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Then  there  waa  the  other  duty  of  the 
man  that  intervened,  that  of  standing  up 
for  the   Right  end  opposing  the  Wrong. 
It  wee— end  b— by  no  mean*  easy  to  dis- 
tinguish between  pertonal  feeling  and  pul>li< 
uch  caaea;  and  the  devil  ha*  *ure 
a  diabolic  mastery  of  the  art  of  sophi 
by  which  he  can  persuade  us  it  b  a  dut 
smite  the   wrongdoer  a  mighty   blow 
the  wrung  he  does,  not  to  gratify  personal 
dislike      Hut   the   more  one  practises  the 
habit  of  kind  thinking,  the  easier  it  becomes, 
a  human  being  of  whom  one 
can  find  no  good  to  say  ?    Even  if  his  moral 
character  be  one  you  can  not  commend, 
isn't  he  fine  looking,  or  neat,  or  doesn't 
he  carry  himself  well,  or  doesn't    he  treat 
somebody   nicely?    No  matter  what   you 
may  say,  if  it  is  a  kindly  appreciatiot, 
something,  anything,  he   will    be  secr< 
pleased  when  he  hears  of  it,  and  he  really 
can't  feel  or  act  quite  as  meanly  toward 
you  thereafter.    If  he  does,  he  will  shock 
and  alienate  his  friends. 

As  a  cold-blooded  business  proper 
it  pays.  But  far  and  a 
it  (ays  as  a  means  of  building  your  own 
character  in  the  direction  of  the  ideal — that 
ideal  you  would  like  people  to  associate 
with  their  conception  of  you.  And  I  only 
wish  character- building  were  a  medical 
topic,  for  I  should  like  to  write  a  whole 
lot  about  it— far  more  than  any  editor  of 
a  prattual  medical  journal  would  care  to 
print. 

Doctor,  see,  hear,  speak  no  evil  of  any 
mortal.  When  you  can  not  commend, 
seek  to  excuse.  Who  of  us  can  conscien- 
tiously affirm  that  with  the  same  nature  and 
environment,  with  like  influences  and  lim 
it  at  ions,  we  should  not  have  developed  I 
a  Bill  Sykes  or  a  Guy  Fawkes!  When  we 
put  ourselves  in  every  particular  into  the 
other  man's  place,  we  must  often  admit 
that  we  ourselves  might  not  have  done 
nearly  as  well. 

Not  one  of  us  knows  all  the  science  and 
art  of  medicine.  We  may  excel  fan  some 
or  many  things,  but  probably  every  doctor 
we  meet  could  teach  us  something  we 
do  not  now  know.    In  fact,  when  we  analyse 


our  precept— be  kind  and  merciful-— we  find 
,|.|v  means — be  j 


DRUG  ANTAGONISM 


A  recent  address  of  Horst-Meyer  on  "  The 
igonism  of  Poisons"  is  abstracted 
The  Mrdii.il  Record.  As  instances  of  physio- 
logic antagonism  he  instances  atropine 
which  paralyses  smooth  muscular  fiber  and 
th«-  heart,  and  pilocarpine  which  stimulates 
them.  Usually  inhibition  is  more  dis- 
■ly  felt,  I  the  stimulation  ap- 

pear* quicker.  The  explanation  is  difficult 
when   the    t><  ten    are    the  field  of 

action,  as  in  the  inhibition  of  chloral  and 
alcohol  and  the  stimulation  of  caffeine, 
morphine  and  picrotoxin.  Some  drugs  lower 
while  others  raise  temperature  in  opposition. 

In  another  type  the  opposing  principles 
affect  organs  physiologically,  opposing  each 
other.  Cocaine  stimulates  the  sympathetic 
system,  codeine  paralyzes  it.  An  organ  sup- 
plied by  two  antagonistic  groups  of  nerve- 
.  as  by  the  craniosacral  and  the  sym- 
pathetic, may  be  influenced  in  various  oppos- 
ing manners  by  poisons— the  vessels  may  be 
contracted  by  pilocarpine  and  dilated  by 
cocaine. 

The  various  secretions  may  oppose  each 
other,  as  the  pancreatic  and  the  adrenal  as 
to  the  glycogenic  function  of  the  H 

It  will  be  seen  that  be  speaks  of  morphine 
and  atropine  as  at  one  time  stimulant  and 
at  another  inhil  his  may  refer  to 

their  action  on  various  parts  or  to  the  stimu- 
lant action  of  small  doses  and  the  seda 
effect  of  larger  i 
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AN  OUTING  wTTH  THE  ADVERTISING 
CLUBS  OF  AMERICA 


Several  members  of  the  staff  of 
Medicine  had  the  pleasure  of  attending  the 
meeting  of  The  Associated  Advertising  Clubs 
of  America,  held  at  Kansas  City,  August  so, 
37  and  s8.  We  have  attended  many  conven- 
tions, medical  and  otherwise,  but  rarely  have 
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we  been  to  one  which  was  more  enjoyable 
and  more  profitable  than  this. 

Kansas  City  is  a  good  place  for  an  ad- 
vertisers' convention,  for  no  city  has  been 
more  energetically  advertised,  nor  benefited 
more  by  it.  When  we  were  reminded  (as 
quently  were)  that  in  i860  Kansas 
Gty  had  a  population  of  but  4,000,  and  then 
as  late  as  1900  only  140,000,  as  against 
its  present  population  of  315,00,  we  be- 
gan to  understand  something  of  the  mar- 
velous (really  Chkagoesque!)  energy  mani 
feat  on  every  side.  It  certainly  can  stand 
comparison  in  every  way  with  any  other 
city  of  its  size,  and  in  its  beautiful  $8,000,000 
park  and  boulevard  system  (all  paid  for!), 
with  its  multiplying  thousands  of  beautiful 
homes,  as  well  as  in  its  remarkable  indus- 
trial achievements  (and  no  less  remarkable 
possibilites)  there  is  the  prophesy  of  endur- 
ing greatnes*. 
I    Crescoi  Kansas  City! 

went  to  Kansas  City  on  the  C.  M. 
P.  railroad  (returning  on  the  Santa 
¥€)  on  the  special  train  of  the  Chicago  Ad- 
vertising Association,  to  whose  courtesy  we 
owe  this  very  pleasant  outing.  Beside  the 
members  of  the  Chicago  club  there  were 
small  delegations  from  New  York  and 
Buffalo  on  the  train.  It  is  hard  to  conceive 
of  a  more  able,  energetic  and  companion- 
able lot  of  men  than  those  we  rubbed  elbows 
with  on  this  trip. 

From  the  time  of  the  arrival  of  the  first 
delegate  in  Kansas  City  the  advertising  men 
were  very  much  in  evidence.  When  the 
Chicago  crowd  arrived  there  was  "full 
steam"  on  till  the  train  pulled  out  on  the 
return  trip.  As  usual  the  men  from  the 
Lake  town  were  in  the  foreground.  As 
noise-makers  however  they  were  forced  to 
yield  precedence  to  St.  Joseph,  Missouri; 
and  Louisville,  Kentucky.  The  "ad"  men 
came  down  from  the  former  town  150  strong, 
beaded  by  Mayor  Clayton  and  a  brass  band. 
The  mayor  didn't  make  quite  as  much  noise 
as  the  band,  but  was  liked  even  better. 

A  pleasant  change  from  the  regular  con- 
vention-routine was  the  holding  of  the  meet- 
ings in  different  places.  While  the  morn- 
l  were  at  the  Willis  Wood  Theater, 


each  afternoon  we  had  an  outing,  and  some 
great  speeches  were  made  in  the  beautiful 
suburban  resorts  where  we  were  entertained. 
Thus,  the  first  day  we  went  to  Electric 
Park  and  the  second  day  to  Elm  Ridge, 
winding  up,  on  the  third  day  with  a  trip 
through  the  great  Kansas  City  Stock  Yards. 
Luncheon  and  dinner  were  provided  for  us 
everyday. 

John  Barrett,  director  of  the  International 
Bureau  of  American  Republics  gave  a  mag- 
nificent oration,  telling  all  about  the  wonder- 
ful business  opportunities  in  Latin-America 
— those  wonderful  countries  to  the  south  of 
us  with  their  70,000,000  people. 

Among  the  speechmakers  was  Arthur 
Brisbane,  editor  of  the  Hearst  papers,  whe 
gave  an  interesting  exposition  of  his  literary 
methods.  It  was  an  appeal  for  direct 
ness  and  simplicity  in  writing — using  the 
written  language  just  as  we  would  the 
spoken. 

Trefz  of  Chicago  told  about  "billboards" 
and  did  it  eloquently,  with  a  historical  in- 
troduction and  a  poetical  termination.  We 
didn't  think  the  subject  capable  of  such  a 
brilliant  oratorical  setting.  But  we  didn't 
know  Trefz. 

Rogers  of  New  York  told  us  about  the 
Harper  publications,  with  which  he  has  been 
connected  for  thirty-four  years.  Sheldon  of 
The  Business  Philosopher  unfolded  for  us 
some  of  the  underlying  principles  of  the 
science  of  salesmanship.  Williams,  dean  of 
the  new  school  of  journalism  in  the  Missouri 
State  University,  told  us  something  of  its 
plans.  Lawshe,  third  assistant  post  master- 
general  gave  us  some  light  on  pustomce 
rulings.  Burkowitz  gave  us  a  long  list  of  re- 
markable facts  about  "Modest  Kansas 
Wernicke  and  Thompson  told  us 
about  advertising  as  seen  from  the  adver- 
tisers' standpoint.    We  enjoyed  it  all. 

Never  have  I  heard  better  speeches  than 
at  this  convention.  Not  only  were  they  of 
a  high  oratorical  standard,  but  they  re- 
flected high  ideals  and  noble  purposes. 
Throughout  the  entire  convention  there  was 
the  evidence  of  a  moral  undercurrent  which 
is  setting  in  toward  better  and  cleaner  work 
in  the  advertising  field. 


I  I'M 
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The  social  tide  of  the  convention  was 
something  to  be  remembered.     \  not 

toon  forget  the  acquaintance!  made  and  the 
friendship*  cemented.  Nor  shall  we  forget 
that  automobile  ride,  when  upwards  of  a 
hundred  can  whirled  m  through  the  parks 
and  boulevards  at  a  speed  variously  esti- 
mated between  thirty  and  uilcs  an 
h«.  that  horseback  ride  down  at 
the  Yard*  when  a  hundred  and  fit 

m  the  sights"  on  as  many  horses.  How 
can  I  forget  it— I'm  sore  yet! 

The  politics  of  the  convention  consisted 
in  the  election  of  a  new  president  and  the 
choice  of  the  next  meeting  place.  Chicago 
got  the  presidency,  in  the  person  of  Mr.  £. 

1  .il»l*>;  LouUville  got  the  next  convent. 
though  it  took  her  most  brilliant  orator  to 
overcome  the  persuasive  wiles  and  adve- 
tng  resources  of  Buffalo's  small  but  ener- 
getic contingent. 

The  most  striking  thing  to  me  in  this  con- 
vention was  the  inspiration  to  square  deal- 
ing, to  honesty,  to  confidence  that  pervaded 
As   President  Quail  said  rtfa- 

ing  thb  minute  has  reached  a  higher  plane 
than  it  ever  has  before."  That  was  the 
spirit.  The  advertising  men  are  anxious  to 
deserve  the  confidence  of  the  people  and  on 
this  basis  to  demand  their  support.  They 
are  the  "advance  agents  of  prosperity,"  far 
more  so  than  the  statesman,  and  the  heralds 
of  every  forward  step  in  the  business  and 
industrial  world.  The  ideal  advertising 
man,  as  one  speaker  said,  "dreams  dreams 
of  larger  service,  and  then  places  these  dreams 
in  the  hands  of  those  who  can  use  them." 
The  world  owes  a  debt  to  the  advertising 
man,  and  no  man  should  be  slower  to  forget 
this  fact  than  the  doctor. 

We  hope  to  have  the  privilege  of  attend- 
ing more  of  these  conventions.  These  men 
are  working  out  problems  which  are  of  in- 
terest to  all  of  us.  They  want  clean  goods 
only,  honesty  of  presentation,  honorable 
service.  A  resolution  waa  passed  by  the 
convention  calling  for  publicity  of  circulation - 
figures,  so  that  the  journal's  share  in  adver- 
tising shall  also  be  honest.  This  it  was 
our  privilege  and  pleasure  to  support.  Work 
of  this  kind  will  tell,  and  must  do  good. 


On  the  whole,  we  think  that  we'll  attend 
the  LouUvillc  meeting;  in  fact  we  can't  think 
of  anything  just  now  that  could  keep  us 
away. 


ADVERTISING  ETHICS 


In  one  sense  we  are  all  advertiser!. 
We  all  have  something  to  sell.  It  makes 
no  essential  difference  whether  the  com- 
modity be  coal,  sugar,  newspapers,  stocks, 
land,  con  or  personal  services—  merchandise 
or  brains;  we  are  desirous  of  disposing 
of  our  wares  in  the  best  possible  market, 
tising  fa  simply  a  method  of  bridging 
the  gap  between  the  one  who  has  some- 
thing to  sell  and  the  person  who  baa  a 
use  for  it. 

i  the  doctor  advertises,  no  matter 
how  closely  he  may  adhere  to  the  code  of 
ethics.  In  some  way  he  must  make  his 
nee  and  his  merits  known  or  patients 
will  pass  by  his  door  and  go  to  men  who 
may  be  less  worthy  of  patronage  than  he. 
The  essential  thing  fa  that  his  method  of 
"advertising,"  making  an  acquaintance, 
building  up  a  clientele  (call  it  what  you 
will)  shall  be  clean — free  from  methods 
which  lead  to  false  standards  of  truth  and 
right  and  pull  down  instead  of  lifting   up. 

The  foundation  of  the  ethics  of  all  adver- 
tising is  that  the  thing  advertised  shall  be 
honest,  and  that  the  truth  shall  be  told  about 
I  hat  k  the  attitude  which  fa  being  taken 
by  all  the  better  class  of  advertisers.  There 
has  been  a  great  change  for  the  better 
during  recent  years  and  the  tendency  is 
constantly  upward. 

But  there  fa  one  thing  about  advertising 
which  many  men  do  not  seem  to  under* 
stand— that  like  everything  else  wi 
and  published  it  reflects  the  spirit  of  the 
times.  The  advertiser  is  not  greatly  dif- 
ferent from  other  men.  If  we  can  judge 
by  our  experience  (and  it  has  been  large 
enough  to  give  us  the  right  to  an  opinion) 
the  ideab  of  the  man  who  has  goods  to 
sell  and  to  advertise  are  just  as  high  as 
those  of  others  of  the  same  social  class. 
He  has  felt,  like  others,  the  impulsion  of 
the  moral  wave.    The  assaults  which  have 
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so  frequently  been  nude  upon  him,  espe- 
cially within  our  own  profession,  and  parti- 
cularly in  certain  dominating  quarters  where 
purpose  rules,  are  neither  fair  nor  right. 

Upon  what,  after  all,  does  business 
lmBrtlug,  depend?  Upon  the  square  dealt 
Fraud  can  not  perpetuate  itself.  As  Lin 
com  once  said,  "  You  can't  fool  all  the  people 
all  the  time,"  and  as  one  of  these  adver- 
tising men  said  out  at  Kansas  Ci- 
neas  building  b  the  art  of  making  even- 
customer  a  repeater."  The  business  man 
with  something  to  advertise  is  not  a  fool; 
he  wants  to  make  a  "repeater"  out  of 
every  one  to  whom  he  sells  goods — and  the 
possibility  of  doing  this  lies  in  the  satis- 
faction which  his  goods  give  to  the  pur- 
chaser. Upon  the  quality  of  the  service 
rests  the  confidence  which  is  the  -filer's 
main  "stock  in  trade."  Kill  the  con- 
fidence and  you  wipe  out  the  business. 

Men  of  the  I-am-better-than-you  type 
fail  to  appreciate  the  fact  that  their  opin- 
ions of  what  is  right  and  true  are  not  a 
safe  guide  for  other  people — not  a  whit 
safer  than  it  was  in  the  days  of  the  Inqui-i 
tion.  They  should  know  that  the  whole 
business  fabric  rests  on  confidence.  A  gib- 
bering idiot,  gesticulating  at  the  door  of 
a  city  bank,  may  bring  widespread  ruin  to 
a  great  city.  Men  must  be  free  or  the 
world  first  stands  still  and  then  goes  back- 
ward. Intellectual  freedom  is  absolutely 
essential  to  material  as  well  as  intellectual 
advancement. 

And  so,  if  we  are  wise,  we  shall  not 
seek  to  kill  but  rather  to  encourage  men's 
faith  in  themselves,  their  enthusiasm,  their 
confidence  in  the  value  of  the  creations  of 
their  hands  and  brains.  God  give  us 
more  men  with  "wheels  in  their  heads," 
men  simply  on  fire  with  ideas  (bad  ones 
as  well  as  good),  determined,  energetic, 
optimistic.  They  are  the  men  who  change 
the  face  of  nature,  and  who  command 
love  and  admiration  because  they  have 
"done  thing- 

The  advertiser  deserves  exactly  the  same 
treatment  as  other  men.  Don't  erect  for 
him  a  code  of  morals  which  you  are  not 
willing  to  apply  to  your  own   life.     You 


have  a  perfect  right  to  criticize  him  and 
his  products,  but  bis  honesty  of  purpose 
you  should  be  slow  to  impugn.  So  far  as 
your  relations  to  him  are  concerned  the 
question  whkh  should  interest  you  most 
i-,  Have  his  relations  to  you  been  satis- 
factory? If  they  have,  then  you  owe 
him  the  square  deal,  you  should  support 
him  instead  of  condemning,  at  the  same 
time  pointing  out  where  he  is  weak  and 
helping  to  get  better.  Help  to  raise  the 
confidence  of  the  people  in  his  work  where 
it  is  good;  show  him  that  bad  work  will 
eventually  do  him  irreparable  in  jury.  That's 
better  than  to  try  to  be  a  little  tin  god 
yourself;  taking  on  your  own  shoulders 
the  making  over  of  this  great,  big  world 
to  your  little  liking. 

I  advertise.  I  have  something  of  value 
to  you— Clinical  Medicine,  for  instance. 
I  am  going  to  use  every  honorable  method 
to  bring  its  merits  to  your  attention.  As 
:  «  an  I  -hall  point  out  its  good  points, 
letting  you  see  them  from  every  favorable 
angle.  In  so  doing,  supposing  I  persuade 
you  to  subscribe,  am  I  not  doing  you  a 
sen-ice  as  well  as  advancing  my  own  personal 
interests?  And  in  doing  this  have  I  not 
performed  a  service  to  society  ?  Ask  others 
who  have  had  experience  with  the  journal 
and  its  teachings  before  you  say  "No." 
Don't  be  a  tin  g 

Brother  Doctor,  advertising,  re- 
duced to  first  principles,  b  preaching  up 
to  date— a  method  of  doing  good.  Isn't 
it?  From  an  ideal  point  of  view  that  b 
what  it  should  be  and  that  b  what  we  all 
want  it  to  lie.  By  inspiring  the  advertiser 
with  thb  spirit,  encouraging  him,  support 
ing  him,  we  shall  accomplish  far  more  than 
by  going  out  with  our  little  blunderbuss 
to  fill  him  full  of  lead.  The  advertising 
pages  of  our  magazines  are  becoming 
constantly  more  and  more  interestin. 
many  they  are  the  best  part  of  the  journal, 
all  do  better  for  ourselves  to  aid  the 
seller  to  increase  their  value  than  by  de- 
liberately endeavoring  to  create  s  .  feeting 
of  hatred  and  suspicion  toward  him.  Let's 
help  and  encourage,  not  hinder  and  de- 
stroy. 
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u  like  an  article  in  Cunical  Medi- 
coft  tell  the  author  so—  write  him  a 
brotherly  letter:  he'll  he  pleated  and  the 
rafln  therefrom  may  mean  another,  and 
more,  that  you  will  enjoy— profit  by.  I 
disagree,  tell  him  so,  and  why;  you  may  do 
him  good.  Write  our  advertiser*;  test  their 
warm;  if  they  are  good  tay  so,  if  not  say  so; 
and  if  you  find  a  crook  among  them  come 
right  out  in  the  open,  say  so  and  prove  It  to 
us  and  we'll  help  you  to  wipe  them  out. 
The  best  of  life  is  reciprocity,  each  to  and 
for  the  interest  of  all— cooperation  for  the 
common  g<**l. 


TK. 


to    unwortkr  of  In*  MM  If  M) 
to  •  UvofiU  theory. 
— J**m  Anthony  Frowdo 


INTESTINAL  ANTISEPTICS 


Every  really  great  advance  in  civilization, 
every  radical  alteration  in  the  thought  of 
man,  and   in   the  customs  based  then 
comes  from  the  masses,  not  from  the  "  lead- 
ers.**   Witchcraft  was  universally  believed 
to  be  a  fact.    It  was  supported  by  the 
strongest  evidence   that  could  be  adduced. 
Courts,   accustomed  to  sift  evidence  and 
detect    the     truth    among    the    mass 
superstition,     belief     tendered    as     f 
prejudice  sworn  to  as   actual   occurrci 
with      judges     who      were      enlightened 
and  capable,  found  human  beings  guilty 
of    this    supposititious    crime,     and    the 
verdict  was  confirmed  by  the  confession  <>f 
the    accused,    even    though    the    frightful 
penalty  of  being  burned  alive  was  certain 
to  follow.    Sir  Matthew  Hale  condemned 
men  to  this  fate  for  witchcraft.    The  vi- 
ol this  crime  was  attested,  in  language  that 
could  not  be  misunderstood,  by  Holy  Writ. 

Still  more— this  array  of  testimony  has 
never  been  disproved.  No  name  is  asso- 
ciated with  the  demonstration  of  its  falsity, 
no  man  has  the  credit  of  having  done  any- 
thing whatsoever  to  show  that  witchcraft  is 
a  delusion. 

Yet  the  world  has  by  common  consent 
given  up  thb  belief,  has  pronounced  the  tes- 
timony erroneous,  the  confessions  due  to 
and  the  Scriptural  evidence  favor- 


inn  the  esistimce  of  witchcraft  is 
as  indicative  of  the  limitations  to  the  Inspira- 
tion vouchsafed  so  the  writers.  None  but 
the  illiterate  or  the  intellectually  aberrant 
now  believes  in  witchcraft;  and  the  public 
\ledgment  of  such  a  belief  at  once 
ranks  the  speaker  with  those  who  are  not 
to  be  considered  seriously. 

To  what  are  we  to  attribute  such  universal 
changes  in  opinion  and  belief  if  not  to  the 
general  advance  in  mental  acumen  of  the 
race  as  a  whole?  It  is  the  same  with  all 
great  advances.  In  our  own  \nxdtm ion  only 
a  few  years  ago  there  was  no  view  more 
universally  derided  than  that  upholding  the 
utfflrj  t   antiseptics.    We  who 

believed  in  them  were  crushed  under  the 
weight  of  learned,  pedantic  demonstrations 
<>f  the  impossibility  of  rendering  the  alimen- 
tary canal  sterile.  We  were  put  out  of 
court  l>y  the  discovery  that  the  typhoid 
btcUi  could  be  detected  in  the  blood  even 
during  the  incubation  period.  Kind  friends 
I  us  to  "book  up  on  modern  pathol- 
Many  simply  refused  to  listen  to  us, 
or  made  our  earnest  representations  the  sub- 
ject of  jokes. 

How  completely  this  has  changed  is  a 
notable  lesson  in  the  mutability  of  current 
•n.  From  every  quarter  comes  new 
test!  mony  as  to  the  overwhelming  importance 
al  autotoxemia.  The  ophthalmolo- 
gists, without  a  dissenting  voice,  testify  to 
the  influence  exercised  by  this  factor  over 
the  maladies  of  the  eye.  The  alienist  study- 
ing the  incipient  phases  of  insanity  shows 
Ik-  the  most  potent  causative  factor. 
The  abdominal  surgeon  wards  off  post- 
operative peril  by  emptying  and  cleaning  the 
bowel  before  making  his  incision.  The 
greatest  of  living  therapeutists  calls  attention 
to  the  vast  influence  of  fecal -contaminated 
blood  in  the  etiology  of  spinal  affections. 
The  dermatologist  acknowledges  that  many 
of  the  diseases  of  the  skin  are  the  result  of 
nature's  attempts  to  eliminate  by  that  route 
the  morbid  matters  absorbed  from  the  colon. 
It  has  even  been  gravely  proposed  that  part 
of  the  alimentary  canal  be  excised,  as  a  use- 
less and  disease  breeding  relic  of  a  past  evo- 
lutionary epoch. 
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Most  significant  of  all,  antedating  and  un- 
derlying all  these,  the  masses  of  the  medical 
profession  know  the  immense  importance  of 
fecal  sutotoxemia  and  practise  on  the  prin- 
dple  that  to  "clean  out,  clean  up  and  keep 
dean"  is  one  of  the  fundamental  routine 
imummi  to  be  observed  universally  in  clini- 
cal work. 

Coincidently  with  this  b  the  establish- 
ment of  the  sulphocarboUtes  as  the  prefer- 
able agents  in  securing  intestinal  asepsis. 
Their  efficacy  is  unquestioned;  their  safety 
b  unequalled.  Their  freedom  from  com- 
mercial control  and  consequent  cheapness, 
their  ease  of  administration  and  wide  ap- 
.  leave  them  without  a  rival  in  this 
important  field.  When  two  pounds  of  the 
purest  sulphocarbolates  can  be  purchased 
for  a  dollar,  the  price  exacted  for  one  ounce 
of  salol,  the  suspidon  of  commercial  ex- 
ploitation fades  and  disappears. 

And  it's  good,  very  good,  to  know  you  are 
right — to  know  it  so  surely  that  you  can  go 
straight  ahead  despite  all  manner  of  opposi- 
tion. 


Koop  thtahaf !  Ev«nr  UWapootk  prooloar  that  row 
atay  «ol»o  t»  tho  aolutton  to  a  dosoa  otkoro;  aad  mrmtf 
taaagfcl  Mr  bo  tho  ft  a  of  •  groat  loW 


"■AN  GONE  HAD" 

ler  the  above  title  E.  G.  Lewis,  in  The 
Woman's  National  Daily,  discusses  the 
recent  Springfield  riots.  Lewb  sees  in  them 
another  evidence  of  the  disease  that  has  been 
growing  in  virulence  and  spreading  more  and 
more  generally  throughout  the  entire  social 
system  of  the  country.  "  It  can  not  be  dis- 
puted that  thb  disease  has  been  getting 
worse  and  worse,  and  it  b  equally  beyond 
dispute  that  there  b  a  cause  for  it."  So  far 
we  fully  agree.  But  Lewb  stops  short  of 
the  true  diagnosis  when  he  ascribes  it  to  race 
prejudice.  The  trouble  goes  much  deeper. 
In  its  last  analysis  it  b  the  growing  realiza- 
tion that  "law"  and  "right"  are  not  synony- 
mous, and  that  law  b  not  strong  enough  to 
control  the  criminal  and  protect  the  inno- 
cent. Thb  b  the  malady  that  b  eating  into 
the  vitab  of  our  body  politic,  that  threatens 
to  disrupt  society  and  create  anarchy. 


Who  are  they  who  thu»  sap  the  founda- 
tions of  dvilized  life,  the  public  respect  for 
law  ?  Incredible  as  it  may  appear,  the  fault 
lies  with  those  who  have  the  m<»t  to  lose  by 
it — the  multimillionaires,  who  are  destroying 
the  foundation  on  which  individual  property 
rests,  the  universal  respect  for  law. 


Appio*  la  0*0  orchard. 

Soroot  aa'  hanf.n'  loi 
Robert  taain'  oaoreiae. 

fell  footprint*  in  do  « 
'Poomim  prooUa'  roaa* 

Eatin'  till  hot  { 
M«hd  ti»M  honor? 

What'*  too  taaWa* 


INFECTION  THROUGH  THE  STOMACH 


Sir  William  VYhitta  has  recently  made 
public  some  interesting  investigations  made 
by  him  on  the  mode  of  invasion  by  which 
tubercle  bacilli  reach  the  lungs.  He  asserts 
that  the  inspired  air  is  at  least  not  the  only 
avenue  by  which  these  bacilli  reach  the  pul- 
monary tissues,  and  that  the  ingestion  of 
tuberculous  food  b  probably  quite  often  to 
blame. 

VYhitta's  experiments  were  made  on 
guinea-pigs.  Ink  was  carried  to  their  stom- 
achs through  a  rubber  tube,  care  being  taken 
to  prevent  it-  in  jet  ti<>n  into  the  mouth.  Soon 
a  black  spot  appeared  in  the  animal's  lung. 
!  md  similar  experiments  were  repeated 
twenty  times,  with  the  same  results.  If  ink 
and  carbon  were  thus  speedily  transmitted 
fn.m  stomach  to  lung,  why  not  tubercle 
ili? 

Whitta  is  not  alone  in  thb  view.  Von 
Behring  some  years  ago  asserted  that  pul 
monary  tuberculosis  in  adults  resulted  from 
intestinal  absorption  during  childhood.  Cal 
mette  made  experiments  like  VYhitta's  but 
employed  tuberculous  matter,  finding  these 
badlli  later  in  the  intestines  and  the  lungs. 
These  results  were  verified  by  the  experi- 
ments of  Guerin  and  those  of  Breton. 

read  these  things,  and  pinch  ourselves 
to  see  if  we  are  really  awake.  We  have 
preached  the  doctrine  of  intestinal  cleanli- 
ness until  many  set  us  down  as  faddists  on 
that  topic,  and  we  ask  ourselves  if  thb  accusa- 
tion b  not  really  true?    When  we  proposed 
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fecal  decomposition  and  infection,  with  the 
absorption  of  toxins  and  bactrria  from  Ihr 
boweb  into  the  blood,  at  a  hypothesis  by 
which  certain  clinical  phenomena  might  l*r 
explained,  we  were  not  ready  to  claim  it  as 
a  truth— it  was  only  a  working  hypothesis. 
Bui  il  fitted  the  problem  worked  out  ex 
1  it  on  other  problems,  and 
Mill  it  worked  true.  We  concluded  to  see 
how  far  it  would  be  appreciable,  how  many 
of  the  obscure  corners  in  clinical  m« 
could  be  illuminated  by  that  light— and  we 
-till  seeking,  with  no  boun- 
daries in  >ight  \\<  stand  in  an  immense 
tavern,  seeking  to  dispel  the  gloom  by  the 
lamp  we  have  lit,  but  roof  and  walls  are  lost 
in  the  distance. 

Long  since  we  called  attention  to  the  re- 
markable improvement  ensuing  in  the  tuber- 
culous consumptive  when  the  alimentary 
canal  had  been  emptied  and  disinfected. 
We  even  went  so  far  as  to  state  that  no 
other  single  therapeutic  procedure  had  re- 
sulted in  as  great  improvement,  so  far  as 
our  personal  observation  went.  But  here  is 
a  group  of  the  greatest  scientists  in  our  pro- 
fession who  have  gone  far  ahead  of  our 
utmost  claims  in  this  direction. 

Especially  is  this  an  argument  for  the 
establishment  of  the  "clean-out,  clean-up 
and  keep-clean  "  practice  as  a  routine  meas- 
ure in  all  ailmr:  :  How  many  times  does 
any  human  being  take  into  his  stomach 
tuberculous  and  other  infected  food  ?  If  the 
gastric  juice  is  antiseptic  enough,  no  harm 
results.  But  when  the  "  indigestion  "  foil*  mt , 
may  it  not  frequently  lie  an  infection  ?  What 
harm  can  follow  evacuating  the  stomach 
and  bowels  and  rendering  them  chemically 
dean  by  the  use  of  a  few  grains  of  sulpho- 
carbolatcs  f  Notwithstanding  that  the  pro- 
fession has  used  tons  of  these  salts  for  years, 
medical  literature  b  significantly  silent  as  to 
injurious  results.    There  are  none. 

Kmpty  out  and  disinf*  :.«od  prac- 

tice anyhow,  because  it  quickly  restores  the 
patient  to  health.  But  also,  as  it  now 
seems,  it  may  frequently  nip  in  the  bud  a 
threatened  infection,  tubercular  or  otherwise, 
that  would  have  effected  a  lodgment  some- 
where in  the  thorax  or  abdomen,  and  in 


later  years  developed  into  a  pulmonary  con- 

Mimption. 
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SLEEP  IN  CHILDHOOD 


The  normal  child  is  a  slumberous  animal 
by  nature's  design.  If  he  does  not  sleep 
Miundly  the  whole  night  through  for  eight 
to  ten  hours,  he  b  not  well  and  should  be 
examined  to  determine  the  cause.  A  wake- 
ful and  night  crying  baby  b,  nine  times  out 
of  ten,  a  badly  fed  baby.  His  wakefulness 
and  crying  are  the  calls  for  relief  of  a  poorly 
digesting  stomach  and  bowels.    The  food  b 

too  often  or  in  too  great  quant i 
it  is  of  poor  quality;  and  this  may  be  the  case 
when  the  baby  b  nourished  in  the  natural 
way  as  well  as  when  it  b  fed  from  a  bottle. 
In  older  children  disturbed  rest  may  be  due 
to  a  variety  of  causes. 

Insomnia  b  very  rare  in  children,  but 
starting  in  the  sleep,  screaming,  and  crying 
with  t<  ot  uncommon.    A  child  who 

suffers  from  these  night  terrors  b  not  well. 
I  ometimes  very  difficult  to  determine 

the  cause,  but  there  always  b  a  cause,  and 
it  should  be  patiently  hunted  for  until  found. 
The  search  should  not  be  limited  to  the 
child,  for  the  fault  may  be  that  the  bed, 
clothes  are  too  heavy  or  not  warm  enough 
or  the  room  may  be  "stuffy,"  or  sometimes 
it  b  simply  too  dark.  The  child  wakes  for 
a  second,  while  turning  over,  perhaps,  and 
finding  himself  surrounded  by  Egyptian 
darkness,  b  filled  with  terror  and  shrieks. 
Indigestion  may  be  a  cause  of  disturbed 
sleep  in  the  child  as  well  as  the  adult,  and 
it  should  be  remembered  that  thfa  indiges- 
tion may  reside  in  the  intestine,  while  the 
stomach,  performs  its  functions  with  faith- 
fulness and  regular 

One  of  the  first  signs  of  the  disease  of  the 
spine,  the  hip  or  some  other  joint,  b  a  night 
cry,  and  the  possibility  of  some  beginning 
trouble  in  the  back  or  hip  should  be  borne 
in  mind.  The  presence  of  adenoids  inter- 
fering with  a  proper  supply  of  air  to  the 
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hugs  may  be  a  disturber  of  sleep,  and  so 
may  be  latent  ear  disease,  the  night  ache  of 
a  decayed  tooth,  or  even  stone  in  the  bladder. 
Sometimes  night-terrors  are  a  purely 
nervous  affection,  like  epilepsy,  and  some- 
times they  persist,  like  a  bad  habit,  after 
the  existing  cause  has  been  removed  or  has 
disappeared  of  itself.  The  child  who  cries 
out  in  the  night  should  not  be  shaken  or 
scolded,  for  if  the  cause  b  nervous,  this  will 
only  make  the  trouble  worse;  and  if  there  is 
a  pnysica£cause  for  the  trouble,  it  should  be 
sought  for  and  remedied. 

w*HY  I  PUBLISH  AN  INDEPENDENT 
JOURNAL 


In  the  last  number  of  Clinical  Mii>i 
cdte  we  reprinted  an  article  from  Daniel's 
"Red  Back"  written  by  Dr.  G.  Frank  Lyd- 
ston,  entitled  "Why  I  Write  for  Indepen- 
dent Journals."  Stop  right  here,  Doctor, 
look  up  that  article  and  read  it,  if  you  have 
not  already  done  so.  It's  a  sizzler.  I  wi-h 
it  could  be  placed  in  the  hands  of  every  phy- 
sician in  America. 

Now,  if  so  good  a  man  as  Dr.  Lydston  can 
find  such  forcible  reasons  for  writing  for  in- 
dependent medical  journals,  there  should  be 
plenty  of  excuses  for  our  printing  one.  There 
are  dozens  of  good  reasons,  and  I  wish  I  had 
Lydston's  wonderful  command  of  language 
to  express,  as  strongly  as  I  feel,  the  necessity 
for  the  independent  journal  and  the  im- 
portance of  the  work  which  it  alone  can  do. 

I  publish  an  independent  medical  journal, 
first,  because  I  am  an  independent  sort  of 
fellow  myself.  I  have  always  tried  to  do 
my  own  thinking,  and  if  I  want  to  get  any- 
where I  prefer  to  go  right  straight  to  the 
point  by  the  shortest  possible  route;  so  I  am 
constantly  cutting  the  comers  on  the  well- 
beaten  path  of  "authority"  and  jumping 
over  the  fences  of  official  opinion,  ju-t  like 
other  "goats".  This  the  bell-wethers  don't 
like;  but  given  a  thing  to  be  accomplished, 
it  has  always  seemed  to  me  that  it  b  the 
right  thing  to  go  after  it  in  the  most  simple, 
direct  and  expeditious  manner  possible. 
\-  Then  I  have  opinions  of  my  own  and  I 
want  to  get  them  into  print.    I  want  to  say 


what  I  please,  just  as  often  as  I  please,  and 
■  forcibly  as  I  please.  If  my  oppor- 
tunities for  expression  were  limited  to  The 
J.  A.  M.  A  and  Ike  California  Stat*  Mtdi 
col  Journal,  which  may  be  taken  as  types 
of  present-day  official  medical  journalbm, 
how  much  of  a  chance  would  I  have  to  get 
my  "peculiar,"  uplift  opinions  before  the 
medical  profession  ?  It  seems  fairly  certain 
that  my  ideas  would  never  travel  very  far  if 
they  had  to  go  by  the  official  route. 

The  independent  medical  journal  does  not 
have  to  court  anybody's  favor,  kow-tow  to 
the  members  of  any  ring,  cultivate  any  official 
"pets, "or  print  long,  unpractical,  unorigi- 
nal and  uninteresting  articles,  just  because 
they  happen  to  be  "  read  at  the  annual  meet- 
ing." It  must  make  its  own  living,  and  if 
it  succeeds  it  will  do  so,  not  because  it  pleases 
a  few,  but  because  it  has  been  of  service  to 
many.  Now,  1  do  not  wish  to  be  understood 
as  condemning  or  criticising  ail  the  official 
journals.  Many  of  these  have  a  useful 
office  to  fill  and  arc  doing  it  well,  and  many 
are  managed  and  edited  by  men  of  charac- 
ter and  ability  who  desire  to  give  the  best 
possible  sen  ice  to  the  largest  possible  num 
ber.  Far  too  often,  however,  the  editor  of 
the  official  journal  is  a  mere  "dummy,"  and 
can  have  no  opinions  of  hb  own,  or  if  he 
has  is  not  permitted  to  express  them.  He  may 
think  only  "approved"  thoughts,  express 
only  "approved"  ideas,  use  only 
proved"  language,  recommend  only  "ap- 
proved" drugs,  and  praise  in  honeyed 
phrase  only  those  who  arc  "approved"  by 
Them  That  Be  It. 

The  independent  medical  journal  b  the 
only  truly  democratic  one.  Being  a  free 
lance.it  doesn't  have  to  be  "scientin 
the  word  b  generally  understood  (really 
falsely  scientific);  and  it  b  possible  for  it  to 
be  so  human  as  to  make  some  mistakes— 
and  brave  enough  to  admit  them.  Such  a 
journal  represents  the  real  mass  of  the  pro- 
fession instead  of  a  few  of  the  "elect"  here 
and  there  who  have  "elected"  themselves 
to  positions  of  authority,  not  because  of  su- 
perior intellectual  power  but  because  they 
are  endowed  with  the  qualities  character- 
istic of  the  ward  politician. 


noo 
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The  independent  journal  b  the  only  de- 
fense of  the  masses  against  tyranny.  This  b 
true  in  medicine  just  as  elsewhere.  There 
was  a  time  when  Americana  fought  bt  tkb 
freedom  of  the  press,  and  in  the  days  of  '76  its 
preservation  was  thought  of  sufficient  im 
pottance  to  he  noticed  in  our  great  Decla- 
ration. Is  freedom  of  expression  in  medi- 
cine to  he  lost,  our  ideas  kept  under  control 
by  a  censor  who  may  determine  "officially  " 
what  we  snail  think  and  do?    God  forbid! 

<  >ut  00  the  firing  line  there  b  a  great  mine 
of  knowledge  that  has  only  to  be  explored 
to  enrich  greatly  the  medical  thought  of  our 
nation.  No  patroniring  investigator,  who 
holds  himself  above  and  looks  down  upon 
the  men  who  make  up  the  rank  and  file,  can 
We  who  have  come  up  from 
the  soil  together  understand  each  other 
better.  I  know  that  every  doctor  who  b 
really  actively  engaged  on  the  field  can  help 
me,  and  I  know  too  that  the  really  great 
revolutionary  epoch-making  movements  in 
human  history  nave  come  from  "common" 
men.  It  b  only  by  going  to  men  on  an  ab- 
solute equality,  without  hypocrisy  or  pre- 
tense, that  we  can  get  their  very  best. 

I  want  to  help  real  helpable  men,  the 
workers  of  the  profession,  and  believe  that 
the  best  way  to  do  this  b  to  get  into  most  in- 
timate personal  touch  with  them,  mingle 
with  them  in  their  daily  lives,  find  out  their 
HWsrnhifs,  their  anrirties,  their  hopes  and 
their  ambitions;  study  with  them  the  cases 
that  trouble  them  most;  learn  from  them  the 
secrets  of  their  success  and  the  significance 
of  their  failures. 

I  believe  in  the  independent  medical  jour- 
nal because  I  want  to  see  a  little  manliness, 
red  blood  and  human  sympathy  in  a  journal 
made  for  doctors,  and  because  the  ultra 
^ffr^it  and  ultra-scientific  f"edical  journals 
are  too  often  as  dry  and  as  dead  as  that 
valley  of  dry  bones  which  it  took  an  EaekieJ 
and  a  miracle  to  waken  into  life.  If  our 
b  to  be  a  humanizing  force  its 
must  be  filled  with  charity,  sym- 
pathy and  love  for  others,  as  well  as  with 
the  scientific  spint 

I  am  an  optimist,  and  I  nave  faith  in  the 
efficiency  of  drugs;  while  our  "leaders,"  those 


who  are  responsible  for  official  journals,  are 
worshiping  at  the   shrine  of  strange 
tonic  gods,  which  care  no  more  for  the  re- 

kg  humanity  than 
destroyer.    To  make  therapeutics  efl< 
we  must  study  our  remedies  closer,  must 
have  better  remedies,  and  must  place  the 
saving  -l— ahead  of  mere  "  science." 

\\c  of   (  k  are  imbued 

with  a  great  idea,  that  of  alkaloidal  thera- 
a,  This,  we  are  firmly  convinced,  has 
more  promise  in  it  than  anything  which  has 
been  offered  to  the  medical  profession  for 
many,  many  years.  We  are  determined 
that  the  advantage-  rm  of  medica- 

tion shall  be  brought  to  the  at 

■  loctor,  and  in  the  pursuit  of  this  ideal 
we  are  prepared  to  stake  everything,  risking 
abuse  and  falsehood  at  the  hands  of  those 
who  should  join  with  us  in  the  b 
of  an  intensified  faith  of  the  profession  in 
th«ir  means  of  cure,  instead  of  tearing  down 
this  faith.  Therefore,  an  independent  journal! 

The  independent  journal  pays.  Ill  be 
frank  with  you.  We  all  wish  to  have  the 
doUar-and-cent  seal  of  approval  upon  our 
work.  No  one  can  carry  on  a  great  cam- 
paign without  money,  and  without  it  our 
greater  work  for  the  doctor  would  fall  to 
the  ground.  The  independent  journal  should 
be  a  profitable  one,  and  if  it  has  merit 
enough  to  please  the  profession  it  will  be. 
No  journal,  neither  independent  nor  official, 
has  a  right  to  exist  unless  it  can  stand  upon 
its  own  feet— unless  it  be  something  more 
than  a  mere  bonus  given  to  society  members 
largely  induced  to  join  because  to  do  other- 
wise leads  one  to  be  dubbed  a  "scab." 

Finally,  we  publish  an  independent  jour- 
nal because  we  like  the  work,  we  UV. 
friends  it  brings  us  and  like  the  opportunities 
for  doing  good  which  it  b  constantly  open- 
ing up.  Possibly  because  this  journal  means 
so  much  to  us,  because  we  love  it  so  much, 
b  the  reason  why  it  has  proven  such  a  suc- 
cess. We  have  seeded  it  with  our  heart, 
and  there  has  sprung  up  a  great  crop  of 
warm-hearted  friends  w  takes  that 

good  Methodist  word,  brethren,  to  de 
And  ikey  ail  believe  in  the  independent  jour- 
nal!   Is  this  "apology"  enough? 


INDICANURIA:     ITS     CAUSE     AND     TREATMENT 

What  indican  is,  how  it  is  produced,  its  significance  when 
found  in  the  urine,  methods  of  detecting  it.  and  the  correct 
methods  of  treating  the  autointoxication  which  produces  it 

By  WOODBRIDCE  HALL  BIRCHMORE.  M.  D..  Brooklyn.  New  York 


SINCE  the  life  insurance  companies  have 
seen  fit  to  recognize  the  fact  of  the  ex- 
istence of  indican  as  among  the  many 
substances  to  be  found  in  the  urine  and  at 
least  in  a  measure  to  ground  the  refusal  or 
acceptance  of  an  application  upon  the  pres- 
ence or  absence  of  this  substance  among  the 
bodies  reported,  as  appearing  in  the  urine 
of  the  applicant,  it  b  worth  the  while  of  the 
practising  physician  to  consider  its  possible 
clinical  significance  when  it  chances  to  ap- 
pear among  the  bodies  found  in  the  urine 
of  the  patient,  and  in  some  cases  perhaps  to 
base  both  his  diagnosis  and  treatment  on 
this  fact  observed. 

The  Nature  of  Indican 

The  name  "indican"  has  been  given  to 
a  complex  body,  by  hypothesis  ind< 
potassium-sulphate,  which  may  be  made  to 
take  the  form  of  'indigo,"  by  a  suitable 
chemical  manipulation.  This  manipulation 
is  simple  in  fact,  but  the  chemical  changes 
in  the  molecule  must  be  complex  indeed,  yet 
it  certainly  happens  that  they  actually  occur 
in  the  living  body,  for  the  insoluble  blue 
pigment  has  been  excreted  as  such,  i.  e.,  as 
"indigo."  But  the  usual  excretion  form  b 
not  the  blue  pigment,  but  the  red  dye.  .  From 
thb  it  results  that  the  urine  b  not  colored 


blue,  does  not  contain  a' blue  pigment,  but 
is  colored  a  red  of  varying  hue  and  depth; 
sometimes  a  red-brown  so  deep  as  to  be  a 
"dark  mahogany  hue,"  and  it  may  even,  if 
the  specific  gravity  be  at  the  same  time 
high,  appear  to  the  casual  observer  to  be 
opaque,  as  if  a  sediment  were  at  the  bottom 
of  the  tall  glass.  This  however  b  not  the 
case,  h  may  be  seen  by  filtering  the  urine. 

A  Method  of  Testing  for  Indican 

The  best  test  both  for  the  quantitative  and 
qualitative  determination  b  the  precipitation 
of  the  indoxyl  salt  as  indigo,  and  the  most 
satbfactory  method  for  thb  b  the  one  de- 
1  1  v   Dr.  Daland.     Boston  gives  a  set 
lirections  for  doing  thb,  in  hb  book  on 
diagnostics,  but  if  the    amount  of  the  in- 
-m.ill  it  h  well  t<>  take  a  larger 
quantity  «.f  the  urine,  and  if  very  large,  twice 
the  quantity  of  the  reagent.     If  the  indigo 
b  wanted  in  ponderable  amount  it  b  just 
as  well  to  take  the  whole  of  the  twenty- four- 
hours'  urine  as  the  subject  for  the  test;  in 
way  the  experiment  has  a  meaning  that 
no  simple  test  for  the  presence  of  the  sub- 
stance can  ever  acquire. 

Daland's  directions  (or  making  the  test 
as  given  in  the  work  by  Boston,  just  referred 
to,  read  **  follows: 


i.vj 
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"To  10  Cc.  of  filtered  urine  add  i  drop  of 
a  t  percent  solution  of  potassium  chlorate, 
then  5  Cc.  of  chloroform,  and  laMly  10  I 
of  pure  fuming  hydrochloric  add  (sp.  gr. 
It  b  needful  to  add  the  reagents  in 
the  order  named,  and  to  mix  the  contents 
of  the  test-tube  by  Heatedly  pouring  the 
contents  from  one  test-tube  into  anoth* 
If  the  contents  of  the  test  tube  Ik  now  per- 
mitted to  settle,  the  chloroform  will  be  found 
at  the  bottom,  colored  blue  with  the  indigo, 
and  after  some  time  the  indigo  will  crystal- 
lise out  in  small  cubes  with  rounded  cor- 
ners. If  the  whole  of  the  twenty  •four- 
hours'  urine  has  been  used,  and  the  amount 
of  the  indican  b  at  all  considerable,  the 
amount  of  indigo  may  well  be  ponderable: 
in  one  case,  by  no  means  a  bad  one  at  that, 
aj  mg.  of  indigo  was  thus  obtained,  as  the 
tquivjUrU  for  the  twenty-four-hours'  indium 


Indicanuria  as  a  Symptom 

So  far  as  the  direct  significance  of  thb 
substance  b  concerned  it  may  as  well  be 
said  at  first  as  at  last  that  we  have  no  real 
knowledge.  The  few  facts  which  have  been 
ascertained  are  of  importance  rather  from 
the  possibilities  which  they  indicate  than 
from  any  implied  probabilities.  It  may  be 
safe  to  say  that  tl  . m  has  some  deep 

significance  in  respect  to  the  metabolism  of 
the  animal  body,  but  although  very  posi 
assertions  have  been  made,  very  few  facts 
are  known.  A  short  time  ago  one  of  the 
masters  of  the  art  diagnostic  gave  his  opin- 
ion to  the  writer  in  the  following  terms: 
"The  habitual  presence  of  thb  substance  in 
the  urine,  and  the  sudden  disappearances, 
no  doubt  have  some  deep  meaning.  But, 
as  we  do  not  know  what  thb  meaning  b, 
the  symptom  has  no  meaning— for  us." 

Certain  facts  in  relation  to  the  disappear- 
ances here  referred  to  have  been  ascertained 
rather  by  accident  than  by  design,  as  one 
ought  say.  Thus  it  has  been  asserted  by 
some  persons  that  habitual  "indicanurics" 
are  liable  to  "suffer  from  the  periodical  dis- 
appearance of  thb  substance  from  the 
urine,"  or  to  express  the  idea  in  other  and 
better  terms,  "the  indican  disappears  and 


they  do  suffer ,"  and  in  the  majority  of  < 
the  suffering  b  of  some  form  associited 
with  an  unstable  condition  of  the  nervous 
system,  and  it  may  be  very  serious  not  Oj 
in  kind  but  in  degree  as  well. 

Mot  longer  ago  than  last  winter  it  was 
suggested  that  in  some  of  the  cases  of  neu- 
ralgias—cases in  which  the  patients  are 
hardly  to  be  held  to  be  accountable  for  their 
acts,  since  the  attacks  of  pain,  the  seasons 
irresponsibility  (if  the  use  of  thb  word 
be  permitted)  and  the  disappearance  of  the 
indican  from  the  urine  were  coincident — 
the  conclusion  might  be  justified  that  the 
retained  indican  was  producing  a  real  auto- 
mation. Thb  statement  was  made  at 
the  meeting  of  an  association  of  medical 
aminers,  under  the  following  circumstances: 

of  the  members  said:    "Dr.   1 
you  happen  to  know  why  the  companies 
have  asked  us  to  make  the  t*  indi- 


can 


• .  I  do  not,"  replied  the  man  ques- 
tioned, !    I   know   that  they  had 

II.  they  have,  and  I  am  of  the  opinion 
that  it  has  something  to  do  with  the  idea 
that  thb  new  thing,  thb  indican,  has  some- 
thing to  do  with  the  attacks  of  neuralgia, 
and  that  these  attacks  in  some  way  are  con- 
nected with  temporary  insanity  and  sui- 
cide." Further  discussion  brought  out  the 
idea  that  "there  b  some  deep  meaning  in 
the  persistent  excretion  of  thb  substance, 
and  a  deeper  one  in  the  sudden  stoppages." 
udden  stoppage  of  a  small  habitual 
excretion  can  produce  a  violent  headache, 
why  might  not  the  sudden  stoppage  of  s 
Urge  one  cause  an  epileptic  attack  or  some 
other  brainstorm  leading  up  to  a  suicide  or 
to  a  muni> 

h  appeared  to  be  the  suspicions  of  the 
gentlemen  present;  but  they  were  not  at  all 
willing  to  carry  their  speculations  further 
than  thb,  and  they  were  all  of  them  most 
careful  to  say  that  the  ideas  thus  expressed 
vert  pure  speculation,  that  they  were  not 
"opinions."  One  and  all,  without  an 
ception,  refused  to  say  anything  more  ex- 
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pttdt  than  thi*.  \\c  know  that  it  h  not  the 
excretion  of  the  indican  which  makes  the 
trouble,  but  the  mtf-excrctiun." 

Citation  #/  a  Specific  Case 

As  it  chances  that  the  writer  has  had  one 
case  of  "indu  anuria"  under  observation 
a  term  of  at  least  a  dozen  years,  beside  a 
number  which  he  ha*  seen  less  frequently 
aod  long,  he  believes  that  he  can  speak  with- 
out conceit  in  saying  that  he  knows  some  of 
the  sequent  phenomena,  and  believing  t 
be  gives  the  following  detail- 

W .  U  54  years  old,  and  has  enjoyed  his 
life  in  a  quiet  way  until  about  ten  years  ago, 
when  quite  suddenly  a  trouble  of  the  stom- 
ach, which  had  been  in  existence  all  his  life 
long,  began  to  grow  worse.  About  the  same 
time  his  attention  was  called  to  the  fact  that 
something  was  the  matter  with  his  urine, 
and  the  writer  as  the  nearest  party  made  an 
examination  and  found  that  the  amount  of 
the  indican  in  the  urine  was  so  great  as  to 
I'HX*  "*  tnat  hi ,  some  way  something  was 
very  wrong.  Since  then  a  great  deal  of  at- 
tention has  been  given  to  that  urine  and  to 
its  contents,  and  the  facts  ascertained  are 
the- 

i.  So  long  as  the  indican  is  being  ex- 
creted from  the  body  the  man  is  free  from 
headache  or  any  other  form  of  extreme 
nervous  irritation,  bit  the  instant  that  the 
urine  begins  to  lose  the  commonly  large  in 
dican  content,  headache  or  other  trouble  of 
a  nervous  sort  at  once  asserts  its  pernicious 
■cthri 

a.  The  nervous  symptoms  have  for  a 
long  time  past  been  growing  steadily  worse, 
and  the  results  of  the  disappearance  of  the 
indican  so  certainly  follow  in  their  regular 
order  that  the  patient  has  taken  to  watch- 
ing for  the  disappearance  of  the  indiran  as 
if  it  were  the  vital  interest  in  his  life,  which 
indeed  it  has  become,  for  experience  has 
shown  him  that  if  by  any  chance  the  indican 
excretion  b  stopped,  and  he  does  not  know 
it,  the  results  may  be,  and  often  are,  meat 
serious  to  him.  He  has  been  guilty  of  out- 
breaks of  temper  which  were  i.ot  to  be  en- 
dured by  anyone,  and  in  many  ways  he  has 
been  made  to  feel  that  this  physical  mis- 


fortune is  one  that  In  the  end,  and  thb  at 
no  distant  day,  will  wholly  do  troy  hb  use- 
fulness. 

When    I ndu  anuria   Ceases,  Look  Out   for 
Trouble 

3.  By  keeping  watch  of  the  exrretion  of 
the  indican  he  ha-  lieen  able  to  forsec  the  dan- 
ger about  twenty  four  hours  ahead.  If  the 
ituliian  1 -\<  n-tion  ceases,  so  that  it  disap- 
pears from  the  morning  urine,  he  knows 
that  the  next  day  he  will  be  suffering  from 
some  nervous  storm  which  will  be  certain 
to  get  him  into  trouble  of  some  sort,  and  he 

•  remain  alone  and  as  far  as 
he  may  be  able  to  avoid  the  dangerous  con- 
tat  t  with  his  fellow  men.  In  fact  this  fear, 
or  panic,  in  respect  to  po»iblc  temjier  out- 
breaks, under  the  circumstances,  has  in  a 
great  measure  deatfOfed  hi>  usefulness  and 
has  brought  him  and  hb  ways  into  question 
in  a  fashion  which  by  a  naturally  to-be- 
expected  consequence  has  made  hb  con- 
dition more  irritating  to  him  subjectively. 
No  one  likes  to  hear  it  whispered  that  he 
has  some  sinister  reason  for  staying  as  much 
by  himself  as  possible  or  for  avoiding  the 
companionship  of  his  fellows  in  hb  daily 
intercourse. 

4.  Of  late  this  nervous  irritation  has 
taken  the  form  of  a  temptation  to  suicide, 
n<>t  -imply  a  disgust  of  life,  but  a  feeling  that 
the  suicide  would  be  justifiable,  as  a  means 
of  e>cape,  as  it  were,  from  the  continual 
dread  of  the  consequences  of  hit  illness. 
The  urine  is  carefully  watched,  and  the  very 
instant  that  the  indican  disappears  thb  man 
is  in  a  state  of  panic  as  to  what  may  hap- 
pen: a  severe  headache  b  the  thing  which 
he  dreads  the  least,  an  outbreak  of  almost 
irrational  rage  at  some  trifle  b  that  which 
he  dreads  the  most. 

The  Palliation  0}  the  Trouble 

Thb  patient  early  pointed  out  that  if  the 
indican  were  the  cause  of  hb  miser,  it  must 
be  somewhere  among  the  tissues,  in  the  cir- 
culation, probably;  but  it  was  almost  im- 
possible to  understand  what  was  happen- 
ing, because,  to  the  best  of  our  knowledge, 
thb  substance,  like  some  other  of  the  de- 
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lirient  poisons  of  decomposition,  although 
found  in  the  intestines  U  found  nowhere 
eUe. 

The  man  b  not  constipated,  rather  the 
opposite,  but  the  constant  excretion  of  the 
indican  is  proof  that  there  is  a  steady  ab- 
sorption of  excrementitsous  poison  from  the 
or  from  somewhere  else;  that 
is  circulating  in  the  blood;  that  a 
certain  amount  >  that  at 

tiroes  the  kidneys  fail  to  excrete  the  usual 
amount;  that  thereupon  a  sort  of  saturation 
of  the  system  takes  place  and  the  dreaded 
results  follow.  Attempts  of  various  sorts 
were  made  by  means  of  drugs  to  obtain  re 
lief,  but  they  were  practically  useless,  be- 
cause they  were  too  slow* in  getting  in  their 
work.  If  W.  waited  until  the  attack  came 
on  before  he  acted,  then  the  action  was  too 
late;  if  he  did  not  wait,  he  ran  a  good 
chance  of  provoking  the  very  attack  which 
he  dreaded. 

Heading  off  Attacks  by  Prompt  Elimination 

After  a  time  it  appeared  to  roe  that  if  the 
intestine  were  entirely  emptied  as  quickly 
and  as  soon  as  possible,  after  there  was  any 
reason  to  suspect  the  poison  was  not  being 
excreted  as  rapidly  as  formed,  an  elimina- 
tion might  be  provoked  which  would  lessen 
the  danger  of  autointoxication.  Many  sa- 
lines have  been  tried,  but  the  one  which  has 
produced  the  best  results  b  magnesium  sul- 
phate. This  one  in  my  own  opinion  has, 
in  continued  use,  produced  results  more  to 
my  satisfaction  than  any  other,  acting  more 
quickly,  with  km  of  discomfort,  and  appar- 
ently eliminating  a  larger  amount  of  the 
poison  for  any  given  amount  of  the  drug 
taken.    I  give  it  in  the  effervescent  form. 

The  conclusion  which  I  am  inclined  to 
draw  from  the  experience  obtained  in  this 
case,  as  compared  with  about  i  dozen  others, 
b  "that  the  insurance  companies  who  have 
fkmendfd  that  an  examination  snail  be 
made  for  indican  have  taken  a  wise  precau- 
tion, and  that  they  have  taken  it  none  too 
soon."  It  appears  to  me  that  the  practitioner 
would  do  well  to  look  into  the  question  of 


this  excretion  of  indican  In  every  new 
which  appears  for  diagnosis,  for  if  this  sub- 
stance c#ft  do  so  much  harm  in  the  one  case, 
it  can  do  just  as  much  in  any  other  in  which 
the  amount  of  the  poison  formed  and  re- 
maining uneliminatcd  b  equal  in  amount 
and  b  as  seriously  to  be  dreaded 
has  come  to  the  attention  of  the  medical 
examiners  as  a  demand  from  the  company 
medical  departments,  it  b  evident  that  this 
question  of  the  elimination  of  indican  must 
be  known  from  their  statistics  to  be  a  serious 
one,  and  if  it  be  serious  to  them  as  threaten- 
ing suicide  and  causing  loss  to  the  insurance 
interests,  of  how  much  more  interest 
to  the  practitioners  who  have  to  fa< 

I  of  a  suicide  in  and  under  conditions 
whit  h  it  is  not  to  their  advantage  to  neglect. 
man  who  has  had  the  very  best  of 
opportunity  for  knowing  has  positively  as- 
serted ry  man  who  b  an  indican  uric 
is  |H>tentially  a  suicide — not  a  possible  one, 
but  one  who,  if  be  escape  suicide,  has  the 
tendency  too  strongly  for  any  company  to 
take  the  extra  risk.  The  fancy  of  tome 
men  that  because  we  can  not  put  our  fingers 
u|K»n  the  exact  spot  at  which  the  excretion 
ceases  to  be  of  the  normal  proportion  and  that 
re  there  b  no  sense  in  troubling  our- 
selves in  the  matter  simply  shows  how  far 
the  average  of  the  profession  b  from  the 
diagnostic  sensitiveness  which  must  be  at- 
tained to  before  we  can  do  our  duty  diag- 
nostkally  to  the  best  advantage."    Thus  the 

al  director.  But  it  b  certain  that  since 
the  examiner  lacks  the  diagnostic  sensitive- 
ness to  do  hb  duty  rightly  by  the  company 
if  he  neglects  the  possible  signincancy  of  the 
indican,  then  the  practitioner  who  neglects 
thb  important  ingredient  b  failing  in  his  duty 
toward  the  man  or  woman  whose  health  has 
been  trusted  to  hb  care. 

It  b  needful  to  remember  that  it  b  not 
enough  to  empty  the  intestine;  the  poison 
which  the  kidneys  nave  failed  or  refused  to 
eliminate  must  be  taken  from  the  blood  and 
eliminated  by  the  intestinal  circulation. 
Such  an  action  can  not  be  looked  upon  as 
a  simple  one  by  any  means,  and  were  the  de- 
manded action  simply  catharsis,  and  nothing 
else— than  which  nothing  b  easier  to  obtain 
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— a  cathartic  would  end  the  matter,  at  least 
for  the  time  being.  But  this  b  not  the  case. 
The  amount  which  the  kidney*  have  failed 
to  remove  must  be  gotten  rid  of;  this  is  not 
a  simple  action;  "cathartics"  as  a  class  do 
not  eliminate  indican  from  the  blood,  but 
apparently  the  salines  do.  Hence  the  con- 
clusion is  obvious :  "  When  treating  a  case  of 
indican uria,  use  the  saline  laxative,  use  plenty 
of  it ,  but  of  all  things  most  essential  find  out 
the  proper  time  to  give  it,  in  that  parti,  ular 
case  which  you  are  treating,  and  give  the 
dose  at  this  proper  time  and  at  no  other." 

[Dr.  Birchmore  has  handled  in  a  masterly 
way  a  subject  which  is  of  very  great  impor- 
tance. There  can  be  no  doubt  that  these 
cases  are  very  numerous  and  that  many  of 
the  obscure  cases  of  malaise,  of  chronic 
"biliousness"  (so called)  and  of  melancholia 
are  really  due  to  continuous  poisoning  by 
way  of  the  intestinal  tract — a  poisoning 
which  would  be  uncovered  and  understood 
if  the  urine  were  examined  as  frequently  as 
it  should  be.  The  suggestions  of  Dr.  Har- 
rower,  in  the  article  which  appears  on  an- 
other page,  are  decidedly  to  the  point  in  this 
connection. 

While  Dr.  Bin  hmore's  suggestions  con- 
cerning treatment  are  good  they  do  not  go 
quite  far  enough.  Understanding  that  in- 
testinal putrefaction  is  the  most  frequent 
cause  of  the  trouble,  we  should  not  only  en 


deavor  to  get  the  putrid  matter  out  of  the 
bowel  as  quickly  as  possible  but  ako  trj  so 
prevent  its  subsequent  formation.  Patient* 
suffering  from  it  are  generally  large  meat- 
eaters,  and  their  gastric  secretion  of  hydro- 
chloric add  is  low.  An  adjustment  of  diet 
to  exclude  proteid  excess,  possibly  purely 
vegetarian  for  a  while,  with  the  possible  ad- 
ministration of  dilute  hydrochloric  acid  after 
meals,  is  therefore  usually  indicated. 

not  forget  that  the  liver  plays  an  im 
port  ant  part  in  the  prevention  of  intestinal 
fermentation;  it>  -etretions  should  l* 
ulated  up  to  the  p<  •rmality. 

cases  of  this  kind  we  usually  give  *  trail  do? es 
of  calomel,  which  unloads  the  hepatic  tract, 
with  podophyllin,  a  direct  simulant  of  the 
liver,  frequently  adding  the  bile  acids. 
Then  we  follow  with  the  -alino  to  full 
"effect,"  as  Dr.  Birchmore  so  happily  sug- 
gests. Boldine  is  another  most  valuable 
remedy  in  this  condition ;  give  two  or  three 
granules  three  times  a  day.  To  prevent  in- 
testinal putrefaction  and  keep  it  under  con- 
trol, of  course  the  indications  point  toward 
the  administration  of  an  intestinal  antiseptic, 
our  preference   being  for  the   sulphocarbo- 

While  indicanuria  usually  signifies  putre- 
faction within  the  intestinal  canal,  do  not 
forget  that  it  may  be  produced  by  proteid 
putrefaction  anywhere  within  the  body ;  thu>, 
for  example,  we  find  it  in  empyema.-  Ki>.} 


THE  PENDULUM 


What  though  the  ikies  be  dark  and  storm  clouds 

lower? 
What  though  no  hope  appear  this  present  boor? 

The  pendulum  most  wring  the  other  way. 
What  though  the  tweet  of  yesterday  baa  turned 
To  bitterness?  What  though  a  friend  has  spumed 

Your  old  regard  with  anger  of  a  day, 
And  the  Bane  dies  that  on  lore's  altar  burned  ? 

The  pendulum  must  swing  the  other  way. 


Though  ache  fills  every  comer  of  your  heart. 
Though  powerless  you  play  a  watting  part. 

The  pendulum  must  swing  the  other  way. 
Aye,  endlessly  and  ever  to  and  fro! 
Thus  from  the  bleak  eariroBment  of  woe 

Back  where  young  bees  all  innocently  play, 
Back  into  song  and  snsnhlni  you  shall  go— 

The  pendulum  await  swing  the  other  way. 

— Stbicvxamd  W.  Gilulax 


THE     ESTIMATION     OF     INDICAN 

The  clinical  importance  of  examining  the  urine  to  deter* 
Mine  the  preeence  or  absence  of  tKie  substance,  witli 
the  modincauon  of  en  old  method  for  iU  determination 

By  HENRY  R.  HARROWER.  M.  D..  Chicago.  Knots 


IN  these   day*,  when    the  term  "autoin 
.ition"  has  come  so  prominently  to 

the  front,  no  progressive  physician 
should  omit  to  |ierform  the  simple  urinary 
test  which  definitely  shows  him  the  iondition 
of  the  lower  b«  • 

It  i-  a  very  common  occurrence  for  a  phy 
sidan   to   hear  in    his  office:     "Oh!   my 
ImiwcIs  are  working  all  right,  Doctor;  they 
move  quite  regularly,"  or  some  similar  state- 
ment; hut  when,  in  his  routine  analysis  of 


graduated  as  in  the  accompanying  ski 
so  that  5  Cc  each  of  urine  and  the  reagent 
may  be  mixed  with  a  Cc.  of  chlor*  | 
5jThc  procedure  is  as  follows:    The  t 

filled  t<>  the  mark  "(  "  with  commercial 
«  bkroform;  urine  is  then  added  to  the  mark 
"IT'and  <  >l>erm.iyer's  reagent  (a  pro  millt 
solution  of  ferric  chloride  in  concentrated 
hydrmhl..ri.  add)  to  the  mark  The 

tul»e  is  then  closed  \sith  the  thumb  and  vig- 
orously -haken  for  a  few  seconds.    It  is  then 


Or»dufti«d  T«i>»  for  ■■tleaillBg  Indleaa 


the  urine,  he  finds  large  amounts  of  in<l 
present,    and    the    induction    of    thorough 
catharsis  removes  a  large  quantity  of  foul 
smelling,   putrefying   material,    he  decides 
more  positively  than  ever  that  the  indican 
test  shall,  in  future,  be  made  in  every  i 

Many  individuals  suffering  from  autoin 
toxkation  have,  or  think  they  have,  free 
bowel  movements;  but  an  accumulation  of 
decomposing  fecal  matter  at  the  hepatic  and 
splenic  flexures  of  the  colon,  in  the  sigmoid, 
and  often  along  the  walls  of  the  entire  large 
intestine  is  insidiously  and  seriously  poison- 
ing the  unsuspecting  individual. 

The  accurate  estimation  of  indican  in  toe 
urine  is  a  very  tedious  and  difficult  pro- 
cedure, and  is,  therefore,  out  of  the  question 
in  the  work  of  the  general  practician.  In 
my  practice  I  make  use  of  a  very  simple  in- 
strument which  permits  of  definite  compara- 
tive tests.    This  consists  of  a  glass  tube, 


allowed  to  settle,  and  the  blue  color,  due  to 
the  indigo-blue  (from  the  oxidized  indican 
present  and  dissolved  in  the  chloroform)  may 
be  judged  as  zero,  trace,  plus  or  double 

pills 

It  is  admitted  that  this  is  a  very  simple 
procedure,  and  that  no  mod  it  the 

Ob»  ■  st  has  been  made;  but  the  use 

of  the  above  tube  (the  cost  of 
be  w  materially  assists  in  making 

:  ite  comparative  tests. 

It  is  well  to  remember  that  Halliburton 
has  demonstrated   that   albumin   forms  a 
slight  blue  color  with  hydrochloric  add,  and 
should,  therefore,  be  removed  before  | 
forming  this  test. 

I  am  endeavoring  to  work  out  an  indican 
test  scale,  somewhat  similar  in  principle 
the  Tallquist  or  NiemoUer  hemoglobin  scale, 
which  will  bring  the  approximations  down 
to  definite  figures. 


STUDIES    IN    ALKALOIDAL    THERAPY 


The  second  article  of  the  tenet.  In  this  article  the 
author  points  out  the  necessity  of  having  s  dependable 
of  supply,  in  order  to  secure  uniformity  of  result 
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DIM!  I  K  Y  has  no  poisons  among  its 
medicaments,  since  in  this  method 
every  modifier  is  employed  only  in  the 
therapeutic  dose;  that  is,  it  progressively  re- 
places the  pathologic  disequilibrium  by 
physiologic  equilibrium,  by  applying  forces 
proportioned  to  the  need,  never  by  powerful 
blows,  ill  calculated  and  excessive.  Alka- 
loidotherapy  is  consequently  a  method  very 
exact,  prompt,  energetic  and  free  from 
danger. 

The  Alkaloids  Should  Always  be  the  Same 

But  above  all,  it  imports  that  the  alka- 
loid should  always  be  the  same,  always 
chemically  identical  with  itself.  The  alka- 
loids of  commerce  are  far  from  such  condi- 
tion of  identity,  and  under  the  same  name 
are  being  vended  articles  widely  different  in 
chemistry,  in  quality  and  in  quantity  of 
effect,  t'nder  the  name  of  aconitine  are  pre- 
sented substances  varying  in  maximal  daily 
dose  from  one  Gram  to  one  milligram,  or 
over  a  scale  of  variability  of  one  to  one 
thousand.  It  b  therefore  absolutely  impera- 
tive that  the  clinician  be  supplied  with  an 
alkaloid  whose  quality  never  varies,  and  that 
in  its  finished  form  the  granules  should  each 
contain  exactly  the  same  dose  of  alkaloid  of 
exactly  the  same  strength. 

llrii  fact  that  renders  the  application 
of  the  alkaloids  by  prescription  leas  satisfac- 
tion when  the  physician  dispenses  them, 
unless  his  control  over  and  confidence  in  Mi 
pharmacist  are  ideal  To  the  credit  of  the 
houses  that  present  the  alkaloids  specifically. 
both  French  and  American,  be  it  said  that 
strict  accuracy,  the  standard  quality  of 
their  granules,  has  never  been  seriously 
questioned.  Those  controlling  these  supply 
houses  seem  to  have  been  fully  alive  to  thi* 
imperative  necessity,  and  besides,  they  have 


been  supplying  i  Ink  ians  whose  watchfulness 
over  their  cases  is  so  close  that  any  deviation 
fr«»m  the  standard  quality  would  be  instantly 
detected.  Compare  this  with  the  intli. 
on  the  unfortunate  sufferer  of  a  "protrij. 
lion,'"  containing  a  number  of  uncertain 
and  variable  drugs,  supplied  or  substituted 
by  an  easygoing  or  economic  pharmacist 
who  has  small  regard  for  the  doctor's  judg- 
ment in  selecting  drugs! 

How  often  does  the  doctor  detect  a  fault 
in  his  prescription  ?  How  many  doctors  are 
able  to  recognize  the  special  action  of  each 
drug  administered,  or  even  to  decide  whether 
medicine  influenced  the  outcome  of  the  case  ? 

Indifferent  Prescribing  is  Not  Safe 

Till  b  not  a  plea  for  any  commercial  in- 
terest. It  is  a  plain  statement  of  the  fa«  li 
Those  who,  to  avoid  the  imputation  of  "com- 
mercialism." would  advise  the  physician  to 
prescribe  the  alkaloids,  the  prescription  to 
be  filled  indifferently  at  any  pharmacy,  are 
sacrificing  the  inestimable  advantages  of  the 
alkaloiil.il  method  and  trifling* with  human 
ftps*  Their  advice  is  only  excusable  when 
we  have  a  perfectly  ideal  pharmacy  without 
a  single  weak  member — a  condition  the 
most  wildly  enthusiastic  friends  of  phar- 
macy would  not  claim. 

It  is  to  be  regretted  that  those  who  oppose 
this  view  find  it  preferable  to  seek  to  dis- 
credit the  writer  by  attributing  interested 
motives  to  his  recommendations,  instead  of 
seeking  to  meet  his  arguments.  As  we  are 
addressing  clinicians,  however,  who  com- 
prehend the  necessity  of  the  absolute 
tainty  insisted  upon,  we  are  content  to  1. 
the  matter  to  them. 

The  alkaloids,  excepting  a  few  like  quinine 
and  morphine,  were  until  recently  looked 
upon  with  suspicion,  or  merely  as  scientific 
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curiosities,  and  shelved  among  the  danger 
out  poison*.  Burggraeve  put  an  end  to  this 
-unjust  and  most  regrettable— 
the  mIIv  terrors,  and  placed  in  the 
physician's  hands  the  means  of  curing  that 
gave  to  his  art  a  sureties*  and  precision 
vainly  sought  hitherto.  The  alkaloid  b  not 
the  poisonous  principle  of  the  plant,  but  its 
medicamental  element.  "In  dosimetry  we 
have  certainty,  complete  security,  in  allo- 
pathy nothing  precise,  but  one  is  ever  on  the 
verge  of  danger.  What  can  physician  or 
pharmacist,  whatever  their  cares,  scruples, 
honesty  or  science,  offer  for  the  security  of 
the  patient  comparable  to  what  we  secure 
with  the  alkaloids?  Granting  all  else,  there 
still  remains  the  variable,  composite  char- 
acter of  the  plant.    (Laura.) 

Some  Advantages  of  the  Alkaloids 

The  alkaloids  dissolve  easily  in  the  gas- 
tric juice,  rapidly  penetrate  to  the  circula- 
tion, and  decompose  quickly  after  having  ex- 
ercised (through  the  intermediation  of  the 
nerves,  especially  the  vasomotors)  their 
action,  physiologic .  dynamic  and  vital. 
They  are  par  excellence  the  dynamic  modera- 
tors and  regulators,  as  active  as  rapid,  of 
the  organic  functions.  When  from  any 
cause  the  ordinary  physiologic  equilibrium 
has  been  broken,  this  reestablishes  itself  by 
the  natural  forces,  aided  by  appropriate 
mnli'  .itii  n 

v.  |  >peak  here  of  the  alkaloids,  properly 
applied,  as  vital  incitors.  While  the  general 
force  of  there  b  directed  upon  the  vasomo- 
tors, each  alkaloid  has  its  specific  limited 
field,  increasing  or  lessening  the  functional 
activity  of  the  vasodilators  or  of  the  vaso- 
constrictors in  general,  or  in  special  tracts 
alone.    Thus  digitalin  calms  the  heart,  mor 


phine  calms  the  brain,  and  both  sedate  the 
sanguineous  and  nervous  systems.  la  gen- 
eral the  alkaloids  are  all  antiparasitics, 
hence  applicable  in  the  whole  class  of  mi 

<  mt.i,   maladiev 

The  Alkaloids  not  Poisons  when  Properly 
Used 

These  agents  are  never  poisons  and  never 
accumulate  in  the  body  when  properly  ap- 
plied. Take  aconitine,  when  administered 
for  a  fever  reaching  io5°F.,  a  granule,  alone 
or  with  veratrine  and  digitalin,  b  given  every 
quarter  hour;  as  the  fever  subsides  the  skin 

tens,  the  urine  becomes  freer,  the 
culatory  tumult  moderates,  the  nervous 
perexi  itation  calms,  and  we  lessen  the  doses, 
giving  them  every  one,  two  or  three  hours 
only,  till  the  fever  b  gone.    The  remedy  b 
adapted  to  the  intensity,  gravity  and  per 
sbtencc  of  the  symptoms. 

Injury  can  not  possibly  be  inflicted  by 
these  *gpnr*  thus  used ;  the  gentle  con**iMirt,is 
action  increases  the  efforts  being  made  by 
nature  to  effect  a  cure. 

The  absurdity  of  the  fear  shown  of  these 
agents  b  evident  when  we  realise  that  it  b 
upon  them  we  depend  in  the  use  of  all 
vegetable  remedies— and  danger  lies  in  the 
uncertainty  of  the  dose.  Aconitine  b  safe 
enough  when  given  in  known  dosage;  a  t 
ture  or  extract  of  unknown  strength  b  only 
safe  when  the  doses  are  reduced  to  im- 
potence. 

The  sense  of  security  felt  by  a  physician 
using  the  old  forms  b  due  to  hb  being  ac- 
customed to  them,  and  not  accustom*! 
require  of  hb  drugs  certain  and  apj 
service.  But— be  never  realises  the  differ 
ence  until  he  looks  down  from  the  alkaloidal 
plane  upon  hb  former  viewpoint. 


RELIGION  OF  CHEER 
"There  ait  more  people  dying  lor  the  lack  of  a  kind  word  thaa 


"A  smile  ■  potential. 
"The  man  who  nerer  makes  an? 
tUns  hv 

"Hard  rack  Modes  are  like  nvtr-doc 
"  Before  money  was  invented 
"Nobody  can  really  harm  jrou  but  yoaiself. 
"A  smile  is  God's  own  medicine. 
"In  Urn  realm  of  the  birds  the  lark  b  the  optimist,  the  crow  .» 
the  fimsJmbS     Why  he  a  crew  K 
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IS    TYPHOID     FEVER    PREVENTABLE? 

How  this  disease  continues  to  prevail  in  spite  of  the  heroic 
methods  which  are  being  employed  to  prevent  its  occur* 
The  errors  in  those  methods;  and  the  real  truth 
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01 1,  and  water,  science  and  sentiment,  are 
hostile  propensities.  Many  people 
imagine  that  gush  and  truth  are  very 
much  of  a  kind,  when  in  fact  they  are  as 
antagonistic  as  any  two  things  can  be.  The 
man  who  "  feeb  it  in  his  bones "  that  a  cer- 
tain idea  must  be  true  is  quite  likely  to  be 
a  man  who  prefers  a  "will  <>'  the  wisp"  to 
any  coldblooded  facto  that  nature  bat  sup- 
plied.  To  hope  or  desire  that  a  certain 
thing  b  true  b  enough  to  make  many  men, 
and  a  great  many  more  women,  believe  that 
it  must  be  true.  In  fact  thi>  b  preemi- 
nently the  average  woman's  failing.  What  she 
thinks  ought  to  be  true  she  asserts  positively 
must  be  true.  I'n fortunately  she  is  not 
alone  in  the  proclivity  to  thi>  kind  of  logic. 
Multitudes  of  men  imitate  her  in  it.  What 
they  hope  or  desire  they  do  not  hesitate  to 
assert  is  solemn  fact.  If  they  would  stop 
at  thb  there  could  \k  little  harm  done  by 
them,  but  the  worst  feature  of  the  affair  is 
their  determination  to  compel  others  to  be- 
lieve as  they  do.  Whoever  presents  an  idea 
that  is  antagonistic  to  theirs  hurts  them,  and 
hurts  them  badly,  inasmuch  as  they  feel  that 
bis  ideas  belittle  theirs  and  act  as  a  personal 
affront  to  their  dignity. 

The  Right  Method  of  Getting  at  Truth 

The  cool  inductive  reasoner  does  not  care 
the  value  of  the  ashes  of  a  rye  straw  whether 
Us  tentative  ideas  are  sustained  or  not .  He 
tries  first  to  kill  them  himself,  and  finding 
that  he  cannot,  he  turns  them  out  upon  the 
world  to  get  them  lulled—providing  they  arc 
vulnerable.  He  knows  that  if  they  are  true 
they  must  be  immortal,  and  he  has,  there- 
fore, no  fear  for  their  safety  unless  they 
ought  to  die.  He  has  no  theories  to  present 
that  he  hopes  or  wishes  to  be  true.  Above 
everything  else,  he  desires  to  get  at  truth  and 


knows  that  the  coddling  of  theories  b  dan- 
gerous to  public  progress. 

On  the  other  hand,  the  men  who  reason 
in  the  average  feminine  way  sincerely  be- 
lieve that  plausibly  stated  an t agon b tic  ideas 
are  positively  dangerous.  Of  course  if  their 
desired  ideal  b  true,  then  anything  that 
opposes  it  must  be  dangerous.  To  believe 
that  an  idea  b  dangerous  means  that  it  is 
our  duty  to  suppress  it.  It  has  thus  come 
to  puss  that  reasoners  by  desire  have  scourged 
the  world,  murdered  and  tortured  true 
thinkers  of  every  age,  and  still  continue  the 
same  ta«ti<-  in  modified  form  in  thb  twen- 
tieth century.  If  contemptible  words,  sneak  - 
bh  suggestions,  and  the  piling  of  opprobrium 
on  true  thinkers  are  any  evidences  of  what 
is  in  the  heart,  then  the  only  reason  why 
there  b  no  longer  the  use  of  faggot  and  gib- 
bet as  suppressors  b  because  the  number  of 
men  who  have  given  up  the  desire  mode  of 
reasoning  b  too  great  for  them  to  control. 

The  Efforts  to  Suppress  Typhoid  Fever 

rybody  desires  that  typhoid  fever  shall 
be  prevented,  and  1 1 

great  multitudes  convert  their  desires  into 
beliefs.  Just  as  politicians  prophoy  the 
jH)!itical  triumph  of  their  party  at  the  pous 
even  so  multitudes  of  doctors,  followed  by 
other  multitudes  of  laymen,  predict  thr 
speedy  demoUshment  of  the  demon  of 
typhoid  fever.  These  desire-reasoners  as- 
sure us  that  all  we  have  to  do  in  order  to  rid 
the  world  of  typhoid  fever  b  to  drink  only 
pure  water.  Millions  on  millions  of  dollar* 
of  taxes  have  been  wrung  out  of  landlords 
to  provide  water  filters  for  municipal  sup- 
plies of  pure  water.  These  millions,  with 
added  interest,  have  been  paid  back  to  the 
landlords  by  the  toiling  millions  of  working 
men,  in  the  form  of  increased  rents.    Thus, 
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in  the  name  of  medical  science,  a  heavy  bur 
den  has  been  placed  on  the  bsU  kl  of  the 
poor  that  was  cither  a  blearing  or  a  robin 
Are  we  quite  »ure  which  it  has  he. 

>hn  Tyndall,  more  than  thirty  yean  ago, 
gave  evidence  that  ha  \ct,  and 

that  the  promt  writer  dofll  not  believe  can 
be  successfully  met,  namely,  that  epidrn 
of  typhoid  fever  can  and  do  come  to  cities 
where  the  water  b  as  pure  as  it  is  ever  pos- 
sible for  water  to  be  made  and  yet 
palatable.     (" Fragments  of  S«  I  -lit. 

1871,  p.  334  ) 

Kington   City  had  an   epidemic   im 
mediately  after  the  completion  el  Mi  new 
pure-water  filtering  plant.     Bulletin  41 
the    Public    Health    and    Marine    Haepsttl 
Service,  gives  two  lists  of  317  epidi 
this  disease,  due  entirely  to  germ  fasfadad 
milk.     The  evidence  given  that  the  milk, 
and  nothing  but  the  milk,  was  responsible, 
ought  to  be  read  by  every  doctor  in  tin- 
world.    Many  epidemics  have  been  traced, 
unerringly.  t<»  ice-cream.     Others  have  been 
traced   to   infected   oysters.    Our  sold 
were    told,    during    the    Spanish -American 
war,  to  boil  their  water  and  they  would 
escape  typhoid  fever.    They  did  boil  their 
water,  and  they  had  more  cases  of  typl 
than  bodies  of  soldiers  of  the  same  size  had 
during  the  great  Civil  War. 

The  British  soldiers,  in  South  Africa,  were 
told  to  boil  their  water  and  escape  typhoid, 
and  they  too  had  an  unusually  bad  expe- 
rience with  the  disease.  In  their  prisoners' 
camp,  near  Hakagalla,  Ceylon,  the  water 
supply  was  beyond  the  power  of  criticism  as 
regards  its  purity,  yet  an  epidemic  broke  out 
that  carried  off  large  numbers  el  prisoners 
and  soldiers.  The  water  reached  the  camp 
through  metal  pipes,  direct  from  a  mountain 
spring  that  was  out  of  ail  reach  of  contami 
nation.  Their  milk  was  freshly  diluted  con- 
densed milk,  only.  The  health  of  all  was 
excellent  until  one  prisoner  arrived,  sick  of 
a  fever  contracted  in  AM  l  From  that  one 
case  must  have  come  all  the  others.  As  the 
soldiers  were  separated  from  the  prisoners 
by  a  barbed  wire  fence  that  no  one  dared  to 
peas  in  either  direction,  the  infection  most 
nave  passed  through  that  fence  without  hu 


man  aid.  The  only  Irving  thing  permitted 
to  pass  in  great  numbers  was  the  flies.  They 
feasted  on  the  feces  of  prisoners  and  then 
feasted  on  the  food  of  the  soldiers.  Tl 
feet  were  shown  to  carry  typhoid  germs. 
Our  soldiers  were  shown  to  have  been 
afflicted,  in  a  similar  manner,  with  flies. 

The  ilkrobe  oj  Typhoid  Fever 

Typhoid  fever  is  due  to  a  microbe  t h. 
live  either  in  or  out  of  a  human  body.  It 
can  subsist  on  milk  or  meat,  pudding  or  pie, 
custard  or  sauce,  cake  or  bread,  providing 
these  are  slightly  moist.  Its  nearest  relative 
is  the  bacillus  coli  commum  It  is  sup- 
posed to  be  an  evolution  from  this  organ 
Where  the  one  can  live  the  other  b 
illy  capable  of  living  and  thriving. 
Bacillus  roli  is  able  to  live  and  thrive  within 
the  intestines  of  nearly  or  quite  every  warm- 
blooded animal  and  in  a  good  many  cold- 
blooded ones.  The  typhoid  germ  can  do 
the  same.  It  may  not  give  other  animals 
any  condition  that  could  properly  be  called 
a  disease.  It  may  be  the  cause  of  disease 
to  many  kinds  of  animals.  We  simply  do 
■j  >t  know.  The  one  essential  consideration 
here  is  that  it  can  most  probably  be  har- 
bored by  hundreds  of  different  kinds  of  ani- 
mals, from  dogs  to  elephants  and  from  pip 
to  deer. 

All  the  evidence  at  our  command,  there- 
fore, indicates  the  possibility  of  many  of  these 
being  potential  typhoid  carriers.  We 
wise  know  that  every  person  who  has  ever 
had  typhoid  fever  can  carry  the  germs,  long 
after  he  is  over  his  attack,  and  become  a 
disseminator  of  the  disease.  Indeed  we 
know  that  there  are  many  who  have  carried 
the  germs  for  years.  In  the  state  of  New 
York  a  poor  servant  woman  has  keen  kept 
a  prisoner  by  the  State  for  a  long  time 
cause  she  b  a  typhoid  carrier.  Her  poverty 
is  her  crime. 

On  a  priori  grounds  we  cannot  avoid  con- 
cluding that  there  are  multitudes  of  such 
carriers  in  every  part  of  tl  To  im- 

prison them  all  would  probably  fill  up  our 
jails   and  call   for   the  building   of   more. 
ry  person  who  has  had  typhoid  fever 
would  be  subject  to  incarccr.r  uch 
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drastic  methods  were  pursued  with  fairness 
and  without  favor.  No  bacteriolugical  ex 
can  prove  the  absence  of  the 
as  they  may  be  lodged  in  places 
the  shedding  is  only  occasional.  In 
order  to  get  rid  of  typhoid  carriers  it  would 
be  necessary  to  sterilize  the  entire  interiors 
of  all  human  beings  and  all  animals,  since 
even  those  who  have  not  had  the  disease  can 
be  its  carriers. 

Now  it  is  manifestly  absurd  to  hope  for 
such  a  thing.  Why  then  do  so  many  raise 
the  parrot-cry  that  it  b  a  municipal  crime 
for  typhoid  to  exist  ?  Why  do  so  many  say 
that  it  would  be  an  easy  matter  to  stamp 
out  typhoid  fever?  The  claim  i>  supremely 
ridiculous  in  the  presence  of  the  facts.  It 
b  a  very  fine  claim  for  engineers,  water- 
works men,  contractors  and  politicians  to 
make.  It  enables  them  to  filch  from  the 
public  large  amounts  of  money.  It  b  like 
the  old  cry  about  sanitary  plumbing— a  cry* 
that  has  fixed  upon  us  a  continual  tithe  in 
the  shape  of  high  plumber's  bills,  by  lessen- 
ing competition.  Sewer  air  b  now  known 
to  be  freer  from  pathogenic  germs  than  b 
the  air  of  many  rooms  that  are  properly 
ventilated  but  which  have  had  sick  people 
in  them. 

Ju>t  so  long  as  typhoid  germs  are  able  to 
continue  to  live  for  months  in  the  soil  <»f  a 
garden  or  farm,  what  hope  can  we  have  for 
stamping  it  out  by  our  water  filter- }  Mr- 
Partington's  at  tern;  >t  at  sweeping  back  the 
Atlantic  Ocean  with  a  broom  was  no  more 

How  Ike  Bacilli  Multiply 

Bulletin  41,  of  the  Marine  Hospital  Ser- 
vice, to  which  reference  has  already  been 
made,  contains,  on  page  24,  the  results  of 
experiments  with  typhoid  germs  in  fresh 
milk.  It  is  there  shown  that  78  germs 
actually  increased  to  440,000,000  in  seven 
days.  Can  one  wonder  at  epidemics  arising 
where  such  multiplication  b  possible?  Water 
containing  typhoid  germs  can  sew  the  seeds 
in  milk  and  other  food,  but  it  can  show  no 
increase  in  numbers  of  such  a  kind,  until  it 
has  reached  these.  The  multitudes  of  water 
epidemics,  so  called,  were  never  proven  to  be 


due  to  the  water  infection  alon<- 
tempt  wis  made  to  exclude  food  multiplica- 
tion among  the  water  users.  I'ntil  >uch  a 
teat  b  made  it  b  mere  bathos  to  claim  that 
was  such  a  thing  as  a  water  -epi- 
demic of  thb  dbease.  The  writer  does  not 
deny  the  pos>ibiRt)  of  nek  a  thing,  but  he 

-l\    (lolll  • 

The  editor  of  Ike  Journal  of  Ike  Ameri- 
can Medical  Association  once  said:  "The 
history  of  most  outbreaks  of  typhoid  fever 
shows  that  the  bacilli  have  disappeared  from 
the  water  by  the  time  that  the  search  b  in- 
augurated, and  it  b  for  thb  reason  that  a 
re  finding  b  the  usual  result  of  bac- 
terial examination."  (Dec.  5, 1003.)  Thou- 
sands of  investigations  have  been  made  and 
only  in  >ix  instances  had  the  claim  been  made 
that  any  were  found,  when  that  editorial 
was  written.  The  reader  must  not  imagine 
that  mil  writer  i>  not  convinced  that  water 
b  a  carrier  of  typhoid.  It  b  my  sincere  be- 
lief that  it  b  and  that  the  municipal  filtering 
of  water  will  reduce  the  number  of  cases  in 
a  city.     That  i>  not  the  point. 

The  "Pose"  Ekkmkm  Ike  Giving  of  Ike 
rase 

My  contention  ||  that  the  germs  from  the 
{Milluted  water  must  be  sown  in  food  and 
must  there  multiply  into  a  million-fold  be- 
fore there  are  enough  of  them  to  give  the 
disease.  Tke  taking  of  typhoid  is  a  matter 
of  dose.  A  small  dose  will  not  give  typhoid 
fever.  A  large  dose  will.  But  large  doses 
never  come  directly  from  water.  They 
come  from  food  and  particularly  milk  or 
other  sloppy  food  I  he  seed-germs  can 
reach  the  food  from  water  as  a  thistle  seed 
can  reach  a  field  from  the  air.  The  gastric 
juke  can  destroy  multitudes  of  typhoid 
germs  before  they  can  get  a  chance  to  do  any 
harm.  It  takes  a  big  dose  to  give  the  db- 
md  every  big  dose  is  an  accident  xcitk 
food. 

Thb  condition  b  due  to  public  ignorance 
—an  ignorance  that  b  being  fostered  at  pres- 
ent by  the  medical  profession. 

Every  family  either  makes  its  own  typhoid- 
cases  from  its  water-supply  or  buys  them 
from  the  milk  and  ice-cream  venders  or  the 
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pic  bakers.    To  leach  them  thai  the  disease 

the  water  b  to  make  them  indiffei 
in  the  presence  of  a  supposed  danger  that 
they  cannot  overcome  without  an  infinity  of 
trouble.  They  can  boil  their  water  till 
doomsday  and  they  will  still  have  cases  of 
typhoid. 

Hut  there  is  a  greater  evil  that  the  fabe 
teaching  of  the  water  theory  is  fostering. 
To  drink  boiled  water  is  to  increase  our 
susceptibility  to  the  disease.  It  h  to  increase 
our  danger.  When  we  drink  the  ordinary 
water,  containing  a  small  number  of  typhoid 
germs,  we  acquire  immunity  by  the  act.  It  b 
the  same  as  being  vaccinated  for  small] 
To  stop  drinking  ordinary  water,  to  niter,  the 
water  too  thoroughly,  or  to  boil  the  water,  i- 
to  defy  the  laws  by  which  immunity  b  ac- 
quired. Every  leading  authority  is  now  in 
accord  with  thb  doctrine. 

Reasons  for  Immunity 

Roger,  in  hb  "Principles  of  Medical 
Pathology,"  p.  139,  telb  us:  "In  certain 
run  individual  immunity  may  be  explained 
by  what  has  been  very  justly  called  insen- 
sible vaccination.  The  inhabitants  of  Paris, 
for  instance,  do  not  as  a  rule  contract  ty- 
phoid fever;  but  individuals  arriving  from 
the  country  often  are  attacked  by  it.  It  b 
because  Parisians,  from  infancy,  have  been 
tittle  by  little  impregnated  with  the  morbid 
germ;  thus  becoming  progressively  habitu- 
ated, they  have  either  experienced  no  dis- 
turbance at  all  or  symptoms  too  slight  and 
vaguely  characteristic  to  be  attributed  to 
their  true  cause.  It  b  in  thb  way  we  must 
explain  the  disappearance  of  epidemics;  if 
the  cause,  at  a  given  moment,  grow  leas  and 
leas  grave  and  more  and  more  infrequent,  it 
b  because  little  by  little  the  population  has 
undergone  an  insensible  vaccination.  The 
incontestiblc  immunity  of  physicians  b  due 
to  no  other  cause." 

In  vol.  v,  p.  14,  Transactions  of  Congress 
of  American  Physicians  and  Surgeons,  I): 
J.  Meltxer  assures  us  that  "latent  infection, 
therefore,  b  not  a  foe  to  normal  life,  to 
health,  but  b  rather  a  confederate  in  its  de- 
fense." He  also  declared:  "I  believe, 
therefore,  that  the  regular  moderate  invasion 


of  bacteria  into  the  interior  of  the  body  Is 
far  from  being  an  infection,  an  evil— it  b  a 
means  of  immunization,  at  least  against  the 
cvib  of  an  invasion  of  the  same  kind  of  bac- 
teria In  numbers  larger  than  usual."  It 
would  be  easy  to  multiply  evidence,  but  thb 
ought  to  be  enough  to  show  the  danger  thau. 
short-sighted  sentimentalbm  in  medicine  b 
y  to  lead  I 
The  cry  that  we  must  exterminate  typhoid 
and  that  somebody  b  to  blame  because  it  b 
not  exterminated  fa  a  pernicious  cry  that  robs 
the  poor  of  their  earnings  by  increasing  t 

unnecessarily  upon  them,  and  at  the 
same  time  paves  the  way  for  terrible  epi- 
demics. 

Tell  People  Ike  Truth 

Teach  the  people  the  truth.  Tell  them 
that  danger  lurks  in  their  food  and  not  in 
drinking  water.  In  the  former  the  germs 
OH  multiply  to  a  tremendous  extent  but  in 
the  latter  scarcely  at  all.  The  few  germs  in 
the  water  bring  them  immunity  and  health 
while  the  many  germs  in  their  food  bring 
them  suffering  and  death.  Teach  then 
eat  sterile  food— sterilized  by  proper  cook- 
ing- and  to  keep  their  food  so  that  germs  of 
disease  will  either  not  reach  it  or  will  not 
grow  upon  it.  Teach  them  that  milk  b 
dangerous  until  it  has  been  scalded,  when- 
ever there  are  cases  of  typhoid  fever  around. 
It  would  be  quite  safe  at  other  times.  Teach 
them  that  the  more  care  that  there  b  taken 
to  have  the  milk  certified  and  pure  the  more 
need  there  b  for  vigilance  to  keep  out  patho- 
genic germs.  The  germs  of  disease  can 
velop  faster  in  pure  than  in  dirty  milk. 

But  thb  b  no  reason  why  we  should  not 
insist  upon  pure  milk.     I-et  us  have  that  by 
all  means,  but  do  not  let  us  foolishly  imagine 
that  certified  milk  b  safe  milk.  .  We  do  not 
want  to  swallow  the  filthy  dung  of  cows  or 
the  dirt  of  the  dairy,  but  we  must  not  • 
found  the  freedom  from  these  as  freedom 
from  disease-germs.    The  handling  of  e 
fied  milk  by  a  typhoid  carrier  in  one's  own 
home,  in  a  milk  store,  on  a  railway  train,  or 
any  other  place,  makes  It  more  likely  to  give 
disease  to  a  larger  number  of  persons  be 
cause  of  its  purity. 
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TbcM  are  cold  facts  and  as  »uch  are  not 
likely  to  be  relished  by  those  who  think 
they  ought  not  to  be  true.  They  want  some- 
thing ehe  than  facts  to  be  true  and  so  they 
despise  the  facts  that  do  not  comport  with 

[If  we  understand  Dr.  Eccles's  paper,  he 
does  not  wish  to  convey  a  sentiment  of  in- 
difference as  to  whether  our  water-supply  b 
good  or  bad.  Certainly  the  city -dweller 
should  be  assured  of  water  that  b  free  from 
sewage  contamination,  and  nothing  can 
excuse  the  use  of  a  well  which  drains  a 


privy-vault  or  a  barnyard.  But  we  should 
cease  to  look  upon  the  drinking  water  as  the 
only  and  possibly  the  main  came  of  the 
spread  of  typhoid  fever.  The  public  need* 
to  be  taught  the  value  of  deanlfaeat,  the 
danger  of  insect  pests,  the  necessity  of  lead- 
ing temperate  rational  lives. 

There  are  many  points  to  which  exception 
will  be  taken  in  Dr.  Eccles's  article.  1 
not  agree  with  him  in  much  that  he  says; 
but  there  b  abundant  food  for  thought  and 
discussion.  Following  our  usual  custom 
the  forum  b  open  for  r— fwiift.  Who  will 
enter  the  lists  ? — Ed.] 


ARNICA   MONTANA:    A  LITTLE-KNOWN  REMEDY 

A  study  of  a  remedy  which,  while  widely  used  as  a 
"domestic  remedy."  has  been  little  studied  by  phy- 
sicians, and  yet  seems  to  have  therapeutic  promise 

By     A.     E.     COLLYER.      M.     D..     Lee.      Illinois 


ARNICA  MONTANA,  commonly  called 
leopard's  bane,  b  a  member  of  the 
order  of  Composite,  a  widely  dis- 
tributed plant  growing  on  the  high  moun- 
tain-plains of  Europe  and  America,  espe- 
cially in  Montana,  hence  its  name  "mon- 
tana."  [We  should  say,  rather,  that  it  is 
derived  from  mons — "mountain,"  whence 
the  more  proper  English  name,  "mountain 
arnica;"  the  name  being  in  use  long  before 
the  opening  of  Montana  territory. — Ed.] 
It  b  one  of  the  oldest  popular  drugs,  being 
called  in  German  woklverieik,  which  means 
"bestowing  well-being,"  and  has  nothing 
to  do  with  wolves;  it  b  also  called  fallkraut, 
meaning  the  herb  useful  after  a  fall. 

The  American  Indians  knew  of  the 
mrdirinil  virtues  of  the  plant  and  it  was 
used  freely  by  them  for  the  results  of  sprains 
and  injuries.  Strange,  the  American  Indi- 
ans discovered  so  many  useful  herbal 
remedies,  and  what  b  more  curious  yet, 
they  are  almost  without  exception  nontoxic 
drugs  of  splendid  usefulness.  They  left 
the   poisonous  things  for  their  palefaced 


brethren  to  discover  and  kill  wit 
times. 

The  Reports  of Poisoning 

A  great  many  reports  of  socalled  poison- 
ings have  been  given  in  the  journals.  It 
b  very  probable  that  all  these  were  the 
result  of  tinctures  made  from  the  flowers 
containing  the  arnica-fly.  Before  the  bud 
opens,  an  insect,  atherix  maculatus  (Meig- 
nen),  lays  its  eggs  into  the  torus,  or  recep- 
tacle. The  worms  developing  from  these 
live  on  the  seed,  which  does  not  prevent 
the  development  of  the  flower  but  the  ripen 
ing  of  the  seed.  Nearly  all  the  flowers  in 
the  shops  contain  eggs,  worms,  or  the 
excrements  and  other  remains  of  the  worms 
or  the  pupas;  and  all  these  act  similarly 
to  cantharides. 

The  one  fact  that  stands  out  the  moat 
prominently  and  which  b  for  all  other  con- 
ditions their  most  essential  feature  b  tins: 
Arnica  causes  the  withdrawal  of  the  waterv 
constituents  of  the  serum,  and  thb  b  ex- 
creted through  the  kidneys.    The  volume 
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of  urine  will  greatly  increase,  without  the 
lent  change  in  the  solids  and  without  the 
IttftKliin  of  more  water,  upon  the  moderate 
tat  of  arnica. 

ThU  means  a  great  deal  to  tfat  <  ttal 
for  he  can  put  it  to  practical  use  in  a  thou- 
sand ways.  In  cases  of  very  severe  bruises, 
crashed  bones,  lacerations  and  whst  not, 
where  the  inevitable  tendency  is  toward 
pus  formation,  the  exhibition  of  an. 
will  so  draw  out  the  serum  that  the  pus- 
germs  have  a  hard  time  to  grow,  if  at  all. 
Especially  is  this  noted  in  set  ere  lacera- 
tions. You  can  see  the  edges  become 
viscid  and  the  agglutination  of  the  surfaces 
takes  place  rapidly.  Seldom  do  we  have 
pus. 

The   Use  of  n    P.irturition 

So  also  in  parturition,  where  we  normally 
expect  brui-ing  and  a  determination  of 
serum  to  the  tissues  of  the  pudendum  from 
pressure  of  the  descending  head  into  the 
pelvis,  the  prophylaxis  of  arnica  is  astonish 
ing  to  those  who  have  never  used  it.  After 
the  child  is  born,  there  are  the  wide-open 
sinuses  of  the  maternal  site  of  the  placenta 
to  be  closed  up  with  as  little  hemorrhage 
as  possible.  Arnica  does  it  if  it  has  been 
given  as  a  prophylactic  measure.  I  have 
never  had  a  case  of  puerperal  fever  tk 
I  adopted  this  prophylactic  measure  nor 
have  I  had  a  postpartum  hemorrhage. 

A  case  is  now  presented  to  us  for  opera- 
tion. The  watchword  is,  "Save  as  mu.h 
blood  as  possible."  Arnica  given  for  the 
twelve  hours  previous  will  do  it  and  then 
help  it  to  heal  much  faster  afterward  and, 
if  the  case  has  been  aseptic,  you  can  close 
up  your  wound  without  drainage  and  not 
worry  about  pus.  I  have  told  two  promi- 
nent surgeons  of  this  and  they  have  on 
numerous  occaaions  since  told  me  they 
never  since  operated  upon  a  case  of  their 
own  without  first  instituting  this  treatment, 
and  they  are  *f!foftf*  it  has  decreased  their 
mortality-rate  and  much  better  results  were 
obtained  in  the  other  cases. 

Again,  you  nave  a  case  of  typhoid  fever 
and  the  patient  is  thoroughly  poisoned  with 
toxins.    There  seems  to  be  a  determina 


tion  of  serum  to  the  depend* 

MM  body,  so  mu.h  so  that  there  are 
dangerous  symptoms  of  bedsores  if  not 
actually  present—together  with  a  condition 
present  you  know  is  liable  to  mean  hemor- 
rhage from  the  bowels.  Arni 
and  the  oil  of  arnica  on  the  sores  will  help 
out  much.  These  patients  often  complain 
of  great  soreness  and  that  the  bed  b  too 
hard.  See  the  pressure  upon  th« 
atrial  from  the  serum  accumulation  in  the 
tissues  of  the  dependent  part? 

I  have  not  found  arnica  so  useful  after 
once  there  is  an  accumulation  of  pun,  but 
it  undoubtedly  does,  even  here,  inhibit 
the  germ  action,  relieving  the  soreness  and 
pain  by  lessening  the  pressure  on  the  ner 
endings.  Here  arsenic  is  especially  in 
dicated  t<  gcthcr  with  other  drugs. 

My  usual  mode  of  administering  at 
is  to  put  10  drops  of  the  homeopathic  tinc- 
ture of  arnica  root  in  ur  teaspoon - 
fuls  of  water  and  to  give  a  teaspoonful 
every-  two  hours  when  I  am  using  it  for 
prophylaxis.  In  cases  of  injuries,  and  so 
forth,  I  administer  it  every  half  hour  for 
several  doses,  then  drop  to  a  dose  every 
two  hours.  It  is  seldom  that  it  need  be 
given  for  longer  than  twenty- four  hours, 
but  in  cases  of  extensive  injuries  it  I 
be  continued  for  several  days.  In  these 
cases  I  give  it  three  times  a  day  after  the 
first  twenty-four  hours. 

[This  remedy  is  something  of  a  fa-, 
both  among  homeopaths  and  eclectics;  but 
members  of  the  regular  school  have  appar- 
ently given  it  almost  no  study  If  it  will 
do  half  that  our  sectarian  brethren  claim 
it.  it  certainly  has  great  value.  Accord- 
ing to  eclectic  literature  small  doses  ac- 
celerate the  puls< 

increase  the  flow  of  urine,  and  it  is  said  to 
cure  headache  and  dizziness  occasionally. 

It  is  recommended  where  the  circulation 
is  feeble,  in  debilitated  conditions  and  as 
a  nerve  stimulant.  According  to  Lloyd 
"spinal  enervation"  is  the  direct  indication 
for  arnica.  He  recommends  it  in  "low 
states,"  as  in  typhoid  fever  and  pneumonia, 
where  "feeble  breathing  power"  gives 
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to  insomnia,  abo  in  myalgia,  lumbar  pains, 
muscular  pain  or  soreness.  This  field  of 
usefulness  is  emphasised  by  Dr.  Collyer. 
It  is  also  recommended  in  "headache  upon 
moving  the  head,"  cystitis  and  heart-strain, 
shown  by  precordial  pain. 

Apparently  the  value  of  this  remedy 
depends  largely  upon  its  steadying  action 
upon  the  heart,  through  the  nerve  centers, 
and  its  eliminative  action,  in  this  respect 
greatly  resembling  veratrine,  which  we 
hare  found  of  the  utmost  value  in  condition*, 
similar   to  those  described   as  calling   for 


arnica.  The  dosimetric  trinity  of  strych- 
nine, digitalin  and  aconitine  also  has,  ap- 
parently, somewhat  similar  indications. 

The  chemistry  of  arnica  has  been  little 
studied,  but  it  is  known  to  contain  a  volatile 
oil,  an  acrid  resin  and  an  alkaloid  called 
arnicine,  isolated  by  Borner  in  1893.  little 
mobs  to  be  known  as  yet  concerning  its 
action. 

The  pharmacologic  action  and  exact 
therapeutic  field  of  arnica  seems  somewhat 
indefinite  as  yet,  but  it  certainly  deserves 
study.— En.] 


THE    THURBER     MEDICAL     SOCIETY 

Which  b  claimed  to  be  the  oldest  independent  medical  society 
in  the  United  States,  having  held  regular  monthly  or  bimonthly 
meetings,  without   serious   interruptions,    for    fifty-five    years 

By  J.  M.  FRENCH.  M.  D..  Milford.  Massachusetts 


TIME:  the  middle  period  of  the  nine- 
teenth century.  Place:  a  section  of 
country  in  eastern  Massachusetts,  suf- 
ficiently remote  from  the  larger  centers  of 
population  to  require  half  a  day  to  be 
occupied  in  coming  and  going,  making  use 
of  the  then  existing  facilities  for*  travel, 
namely,  a  saddle-horse  or  a  horse  and  buggy. 
Persons:  the  physicians  of  the  dozen  or  fif- 
teen villages  embraced  in  this  locality,  num- 
ber unknown. 

Although  it  was  in  the  early  fifties,  and 
telephones  and  automobiles,  x-rays  and 
opsonins  were  unknown,  yet  the  doctors  of 
that  day  were  men  of  ability  and  enter]  >ri  r. 
and  they  knew  and  appreciated  the  benefits 
to  be  derived  from  touching  elbows  with 
their  fellows.  They  were,  however,  prac 
tically  shut  out  from  professional  interi  1  ione, 
except  as  they  met  their  brother  phj 
now  and  then  in  consultation  over  some 
difficult  case,  or  perchance  once  a  year  at 
the  meeting  of  the  state  society  in  Boston. 
For  these  doctors  were  almost  to  a  man 
members  of  The  Massachusetts  Medical  So- 
ciety—which b  more  than  can  he  said  of 
their  twentieth-century  successors. 


Tired  of  their  isolation  and  desirous  of  the 
advantages  which  could  be  secured  only  be- 
coming together,  they  made  strenuous  effort 
to  secure  the  location  of  a  district  society  in 
Milford,  which  was  the  center  of  the  section 
interested.  They  were  unable  to  succeed 
in  this  endeavor,  and  therefore  resolved  to 
organize  an  independent  local  society,  and 
no  longer  to  be  dependent  on  Boston  or 
cester  for  their  medical  affiliations. 

Organization  was  effected  on  the  9th  of 
June,  1853,  in  the  office  of  Dr.  Francis 
Leland  of  Milford.  Thirteen  physicians 
were  present,  representing  eight  town*  I  >r 
George  Nelson  of  Bellingham  was  called  to  the 
chair,  and  Dr.  John  George  Metcalf  of  Men- 
don  was  chosen  secretary,  an  office  which  he 
filled  for  many  years.  On  motion  ■ 
Metcalf  it  was  voted  "that  in  honor  of  the 
latr  Daniel  Thurber.  M.  I).,  of  Mendon. 
this  societv  shall  be  known  fay  the  name  of 
The  Thurber  Medical  Association." 

The  Dr.  Thurber  who  was  thus  selected 
as  the  patron  saint  of  the  new  society  was  a 
physician  of  much  local  renown,  who  had 
practised  his  piostmlon  m  Mendon  and  the 
adjoining  towns  a  generation  earlier  and  had 
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now  bean  dead  for  more  than  seventeen 
yean.  He  was  a  man  ol  large  ability  and 
a  rare  capacity  for  making  friends,  and  hit 
name  figures  often  in  the  annals  of  his  day 
and  locality  Hut  the  most  enduring  monu- 
ment in  his  memory  is  the  association  thus 
named  in  his  honor  and  which  has  kept  his 
nfm»  and  memory  green  in  the  hearts  of  the 
medical  profession  of  hb  vicinity  through  all 
the  years  that  nave  since  passed,  and  will  do 
so,  I  trust,  for  many  years  to  come. 

The  First  Constitution  of  the  Society 

The  constitution  which  was  then  adopted 
recognized  as  the  chief  objects  of  the  so< 
two  things,  namely,  "medical  improvement " 
and  "comity  and  good  fellowship."    These 
two  objects,  the  scientific  and  the  social,  have 
ever  been  the  prominent  aims  in  the  life  of 
thb  society,  while  the  third  legitimate  object 
of  medical  organization,  namely,  the  finan- 
cial or  business  interests  of  its  members, 
though  not  entirely  neglected,  has  probably 
received  leas  attention  than  it  deserves.   The 
regular  meetings  were  for  many  years  held 
monthly,  at  the  office  of  Dr.  Fay,  in  Milford, 
and  the  attendance  was  always  good,  much 
better  in  proportion  to  its  membership  than 
today. 
In  1858  a  movement  was  undertaken  to 
establish  a  library  for  the  use  of  the  Associa- 
tion, and  subscriptions  to  the  amount  of 
nearly  one  thousand  dollars  were  secured. 
The  donors  were  largely  country  doctors, 
and  the  sums  which  they  could  afford  were 
small;  but  it  k  notable  that  the  three  largest 
subscriptions  were  given  by  laymen,  which 
shows  that  some  of  the  people  at  least  were 
interested  in  having  their  doctors  supplied 
with  the  best  available  means  of  professional 
improvement.    Of  the  amount  secured  sev- 
eral hundred  dollars  were  immediately  in- 
vested in  the  beginnings  of  a  library;  while 
the  remainder,  to  the  amount  of  five  hun- 
dred dollars,  which  was  soon  after  increased 
to  six,  was  deposited  in  the  savings  bank, 
and  the  interest  applied  toward  the  support 
of  the  library.    The  sum  was  not  large,  but 
it  served  a*  a  nucleus,  and  together  with 
such  additions  as  could  be  spared  from  the 
yearly  dues,  has  sufficed  to  add  a  few  new 


book- 1«.  the  library  each  year;  and  the*  two, 
the  fund  and  the  library,  havr  an 

once  stood  between   the  society  and   the 
proposition  to dbband-  which,  indeed,  owing 
t.»  these  two  factors,  has  never  come  to  the 
1  of  being  formally  considered. 
The  Growth  of  the  IJbrory 
By  the  purchase  of  new  books  and  the  gift 
of  old  ones  from  the  libraries  of  deceased 
mcmtxTs  the  library  grew  to  about   1600 
he  death  ril  the  librarian, 
whose  office  for  many  years  furnished  a 
home  both  for  the  Association  and  ita 
it  came  about  in  the  course  of  time  that  tl 
was  no  settled  place  of  meeting  and  no  home 
for   the    library.     Meetings   were   held   at 
various  places,  and  for  a  number  of  years 
the  books  were  not  conveniently  accessible 
to  the  members.    After  the  completion  of 
the   (  i-ital,  in  1903,  an  offer  of 

room  and  cases  for  a  moderate  number 
books  was  made  to  the  Association  by  the 
managing  board  of  the  Hospital.     Under 
these  circumstances  the  older  books  m 
divided  among  the  members,  each  man  pay- 
ing a  small  sum  into  the  library  fund  for  the 
purchase  of  new  books;  and  these,  tog«  • 
with   the   more   recent   books   already  on 
hand,  constitute  the  new  library 
Thurber    Medical    Association,    « 
located*  in   the   Milford  Hospital  build 

re    the   books  may    be    consul 
only  by  the  members   of   the   Association 
by  the  physicians  of  the  medical  staff  of 
Hospital  and  the  nurses  of  the  Training 
School. 

he  last  meeting  of  the  Association  it 
was  announced  that  a  bequest  of  two  hun- 
dred dollars  had  been  left  to  the  Associ 
by  one  of  its  older  members,  recently 
ceased,  and  the  proceeds  of  this  will  probably 
be  applied  to  increase  the  library  fund 
library  b  now  on  the  list  of  the  American 
Medical  Libraries  and  receives  occasional 
additions  by  gift  and  exchange  on  account 
of  thb  membersh 

The    Doors    Thrown  Ope*   to  AU  Cleom 
Physidom 
The  Association  was  incorporated  I 
legislature  of  Massachusetts,  in   i8<q.  and 
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by  the  provisions  of  the  charter  only  mem- 
ben  of  The  Massachusetts  Medical  Society 
were  eligible  to  membership  in  the  Thurber 
Association.  In  1893  an  amendment  was 
secured  whereby  any  regular  physician  could 
be  received  into  membership,  under  proper 
conditions.  Last  year  the  word  "regular" 
was  stricken  out,  and  the  doors  of  member- 
ship were  opened  to  all  legally  qualified  pi 
sirians,  without  regard  to  their  particular 
*v>tem  of  practice. 

The  early  records  show  that  the  exercises 
in  those  days  were  mostly  confined  to  re- 
ports of  cases,  either  written  or  verbal,  with 
a  general  discussion  of  the  same  by  the  mem 
bets.  Occasionally  there  would  be  held  a 
dink  for  the  examination  of  patients,  with 
diagnosis  and  treatment.  During  the  Civil 
War— in  which  the  Thurber  Association 
was  represented  by  a  considerable  number  •  f 
members — it  was  not  uncommon  that  a 
letter  was  read  from  a  surgeon  in  field  or 
in  camp  descriptive  of  the  prevalent  diseases 
or  the  injuries  received  in  battle  and  their 
treatment.  These  exercises  were  as  a  rule 
sufficient  to  bring  out  a  good  attendance, 
though  with  like  attractions  today  there 
would  scarcely  be  a  quorum. 

For  a  number  of  years,  beginning  with 
1806,  arrangements  were  made  with  a  medi- 
cal journal— first  The  Atlantic  Medical 
Weekly,  and  later  The  Vermont  Medical 
Monthly — to  publish  the  papers  and  pro- 
ceedings of  the  Association,  and  the  journal 
was  furnished  by  the  Association  to  each  of  it 
members.  The  plan  worked  very  satisfac- 
torily, and  was  the  cause  of  an  increased  in- 
terest in  the  meetings  and  a  corresponding 
improvement  in  the  quality  of  the  papers 
read,  since  most  men  will  take  more  pain* 
with  a  paper  which  is  to  be  sent  broadcast 
over  the  land  than  he  will  with  one  which 
is  only  to  be  beard  by  a  baker's  dozen  of  hi- 
friends.  As  moat  of  the  papers  were  good 
ones,  and  many  of  them  were  copied  fa 
other  journals,  ft  also  served  to  extend  some 
what  the  reputation  of  the  Association-. 

The  Society  0}  the  Present 

At  the  present  day  the  meetings  are  held 
on  the  first  Thursday  of  alternate  months 


usually  at  three  o'clock  in  the  afternoon,  in 
the  parlors  of  one  of  the  leading  hotels,  and 
at  the  dose  of  the  session  supper  is  served 
to  the  members.  It  is  the  work  of  the  pro- 
gram committee  to  prepare  a  proper  fiat  of 
exercises  and  see  that  it  is  carried  out  in 
such  a  way  as  to  interest  the  largest  possible 
number.  Variety  is  sought  for,  as  it  is  found 
that  no  one  plan  is  the  best.  Hence  no  two 
meetings  are  alike.  Some  of  them  are  de- 
voted to  the  usual  reading  of  papers  and 


dr.  DAini  1  twrbbe 

discussion  by  the  members  attending.  Again, 
some  well  known  specialist  in  some  depart 
ment  of  general  interest  is  invited  to  ad- 
dress the  members.  I  hiring  the  pifit 
year  addresses  of  this  kind  have  been  given, 
to  good  audiences,  on  diseases  of  the  eye 
and  ear,  diseases  of  the  nose  and  throat,  dis- 
eases of  women,  and  opsonic  therapy.  The 
last-named  subject  was  presented,  at  our 
last  meeting,  by  a  physician  who  it  known 
as  one  of  the  best  pathologists  in  New  Eng- 
land, and  it  was  greatly  enjoyed  by  an  un- 
usually large  audience.  Last  year  a  novel 
idea  was  carried  out,  in  the  shape  of  a  sym- 
posium on  the  medical  inspection  of  schools, 
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whirh  «u  held  in  the  high-school  ■attmbly 

hall  and  was  attended  by  several   hun 

teacher*  and  school 

especial  indueemrni  in  Mb  caw  wa 

that  the  Mat 

adopted  a  law  requiring  medical  liMptclloi 

of  all  public   schools    an  ind 

•chool  officer*  in  the  rntirr  <li»tri<  t  were  in 

terested  in  th<- 

ln  IvHoq.  in  recognition  of  the  good  work 
which  had  been  done  t>v  the  Association,  an 
effort  was  made   by  the  president 
IfMsadmnMi    Medical    Society    to   bring 
about  a  merging  of  the  I<h.iI  in  so 

th  the  pi 

take  the  place  of  the  Thurl>cr     This 
was  the  plan  once  sought  by  the  Eouada 
the  Association;  but  its  member*  now,  I.M.k 
ing  back  over  their  nearly  half  a  ccntur . 
vigorous  life,  after  carefully  coosidafiag  the 
proposition  on  all  sides,  voted  with  en  tin- 
unanimity  not  to  accept  the  flattering  offer. 
but  to  continue  their  independent  career, 
which  had  worked  successfully  for  so  many 
years. 

The  A  nnual  Meeting  a  Fatter  in  the  Doctor's 
Life 

Each  year,  in  October,  the  annual  meet- 
ing b  held,  reports  of  officers  are  read,  offi- 
cers arc  elected  for  the  ensuing  year,  an  ad- 
dress b  given  by  an  orator  previously  elc< 
for  the  purpose,  dinner    b  served    to  the 
members,  their  wives  and  invited  guests, 
and  there  follow  the  usual  postprandial 
excises,  toasts  and  responses,  with  a  social 
hour.    These  exercises  are  participated  in 
not  only  by  the  members  but  by  the  la 
and  invited  guests,  among  whom  usually  are 


clergymen,  lawyers,  business  men,  and  not 

infrequently  i-litical  possibilities.  So  that 
of  late  years  the  annual  meeting  of  theThur 
\  - 1. 1 lion  h.i>  come  '••  be  an  imj«»nant 
factor  in  the  lives  of  its  members  and  their 
families,  and  an  event  of  some  note  in  the 
community  in  which  it 

In  too j  the  semicentennial  anniversary  of 
the  Association  was  celebrated  with  appro- 
priate exercises.  Many  of  the  early  mem- 
bers, and  the  only  survivor  of  the  founders 
of  the  Society,  were  present;  also  the  presi- 
dent of  The  Massachusetts  Medical  Son 
the  managing  board  of  the  newly  organized 
Miltor.l  Hospital,  and  represe: 
its  men  lira  I  staff.  The  program  carried  a 
tine  engraving  of  the  original  Daniel  Thur- 
b(ff  of  M.ixlon.  in  honor  of  whom  the  so- 
was  nanv 

M  said  at  this  time  by  the  president  of 
the  State  sodety  that  he  knew  of  no  other 
Strictly  independent  local  medical  society, 
not  yielding  allegiance  to  or  receiving  - 
port  in  any  way  from  any  other  soci< 
which  had  kept  up  its  organization,  held 
regular  meetings  and  done  good  work  for 
as  many  years  as  this  one. 

It  may  be  added  at  this  time,  near! 
years  later,  that  The  Thurber  Medical  As- 
sociation has  had,  during  its  entire  history, 
an  aggregate  of  about  130  members. 
present  membership  is  about  30,  and  it  b 
approaching  its  fifty  fifth  birthday  in  good 
health  and  with  bright  prospects.  If  any  of 
the  readers  of  thb  paper  are  members  of  a 
society  whose  record  excels  that  which  has 
here  bee:  I  am  of  the  opinion  that  the 

editors  of  Clinical  Medicine  will  gladly 
give  place  for  the  presentation  of  its  history. 


A  FRIENDLY  HAND 

Whoa  a  man  slot  got  a  rant  an'  be'*  faetln'  k  1 

An-  Um  rtouda  ben*  dark  end  beery  an*  won't  Mliwwt 

It  «  »  c-»:.:  Uatafl  O  my  brethren 

III*  h»ti-1  ■  ;•■•    t  o'ir  •*...      '«■•  in  »  fM»n«1lv  wrt  o'  »•)"* 

It  make*  ■  nun  foal  eortooa:  n  make*  Um  tenr-dropa  nun. 

An*  you  nn  o'  fee*  a  flutter  in  Um  ration,  o  your  heert 

Von  eaal  look  up  aod  me*  -on  don't  know  «hu  to  my. 

Wbon  feat  hand  la  on  your  faaaldar  In  a  frModty  aort  o'  »  «y 


oa.dM«oti 

•  food  Ood  mm  Si 

rU.rn  »  h».v!  r«*t»  on  rouf 


with  iu  honor  and  lt«  call, 
•ut  a  rood  world  after  all. 
haew  mad*  It— tee  «  1  »ey 


•  •Mi  a  food  world  aft»>r  all. 
-te»  at  I 

la  •  frtondly  aort  o*  aray. 

—  Jawra  Wurreoara  attar 


A    CASE    OF    ACUTE     BRIGHT'S     DISEASE 

A  clinical  report,  telling  how  one  severe 
ceee  of  ties  land  wee  succeeefuly  treated 
according  to  tKe  active-principle  method 

By  W.  F.  RADUE.  M.  D..   Union  HiU.  New  Jersey 


OVovemUr  15.   1.^)7,  a  boy,  age  14 
fears,  was  brought  to  my  office  l>>  hi> 
mother  for  treatment.    On  examina- 
tion, both  physical  and  general,  I  found  the 
following  conditions :    Then  ling  of 

the  ankles,  hand*,  face,  eyelids  and  abdo- 
men; the  abdomen  was  so  swollen  that  the 
patient  was  unable  to  button  his  pants 
around  the  waist.  Examination  of  the  heart 
showed  increased  tension,  while  the  urine 
showed  about  25  percent  of  albumin,  both 

!er">  cold  nitric  acid  and  the  hc.i 
I  therefore  diagnosed  the  case  as  one  of 
acute  Bright 's  disease. 

The  Treatment  Used  in  This  Case 

I  sent  the  boy  home  to  bed,  giving  him 
the  following  medicine:  8  granules  of  calo- 
mel, gr.  1-6;  and  8  granules  of  podophyllin, 
•>;  one  of  each  to  be  taken  alternately 
every  half  hour  until  all  are  used  up.  I  also 
wrote  a  prescription  as  follows: 

Sodium  acetate <lrs.  4 

Benzoic  acid dr.    1 

Spirit  of  chloroform dr.    1 

cr,  q.  s.ad ozs.  8 

Directions:    A  tablespoonful  in  one-half 
a  glass  of  water  every  four  hours. 

0  calling  upon  him  the  next  day  I 
found  no  improvement.  So  I  gave  him  a 
hypodermic  injection  of  1  2  grain  of  pilo- 
carpine and  ordered  him  to  continue  the 
medicine.  On  my  next  call,  Nov.  17,  there 
was  a  little  improvement,  and  he  told  me 
be  had  had  a  profuse  perspiration  three 
hours  after  the  injection.  I  ordered  the 
medicine  continued,  and  he  kept  on  taking 
it  for  ten  days  (during  which  time  I  saw 
him  daily;  with  the  result  that  the  edema 
disappeared  entirely.  An  examination  of 
the  urine  at  this  time  >ti"  showed  20  percent 


of   albumin.     I  e   diuretic    mixture 

was  continued,  and  I  ordered  a  teaspoonful 
of  effervescent  magnesium  sulphate  in  one- 
half  a  glass  of  water  every  morning.  I  also 
put  him  on  20  drop  doses  of  tincture  of  fer 
rfc  chloride,  after  meals,  with  two  granules 
of  1-67  of  a  grain  of  strychnine  arsenate  and 
three  one-grain  tablets  of  arbutin  at  9  a.  m. 
and  3  and  9  p.  m.  His  diet  consisted  of  two 
quarts  of  skimmed  milk  daily. 

The  Results  of  the  Treatment 

He  continued  this  treatment  for  four 
weeks,  and  at  the  end  of  that  time,  Decem- 
ber 20,  1907,  there  was  quite  an  improve- 
ment in  his  general  condition,  but  I  did  not 
find  a  rable  decrease  in  the  quantity 

of  albumin.  I  therefore  increased  the 
tincture  of  iron  to  30  drops  in  addition  to 
three  1  -67  of  a  grain  granules  of  strychnine 
arsenate  after  meals,  and  four  1  grain  tab- 
lets of  arbutin  at  9  a.  m.  and  3  and  9  p.  m. ; 
also  to  continue  the  skimmed  milk.  As  he 
was  feeling  a  little  weak,  I  now  allowed 
him  rice  soup,  oatmeal,  bread,  crackers  and 
a  little  butter  in  moderation. 

The  above  treatment  was  continued  for 
another  month,  to  January  18, 1908.  At  this 
time  an  examination  of  the  urine  showed  a 
marked  decrease  in  the  quantity  of  the  albu- 
min, merely  to  about  10  percent.  I  ordered 
the  medicine  continued  for  still  another 
month,  allowing  also,  as  an  addition  to  hb 
diet,  raw  eggs,  a  little  potato,  and  orange 
ind  -tewed  fruits,  not  too  sweet  V 
the  end  of  this  time,  February  22,  1908,  his 
albumin  has  gone  down  to  about  5  percent. 

As  the  patient  told  me  he  could  not  take 
any  more  iron  mixture,  I  discontinued  it  as 
well  as  the  diuretic  mixture,  and  now  gave 
him  the  following:  of  the  saline  laxative,  one 
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tutpoonful  in  the  morning,  when  r*| 
the  arsenate  of  iron,  quinine  and  HljuMilm, 
■ur   time*   a  day,  and   four   t  grain 
tablets  of  arbutin.    I  also  allowed  I 
mixed  diet  in  moderation  and  ordered  him 
to  drink  plenty  of  water  between  meals. 

The  above  treatment  waa  continued  until 
March  16,  1008,  when  I  again  examined  the 
urine,  which  now  showed  only  a  trace  of  al- 
bumin. Thereupon  I  discontinued  the  triplr 
arsenates  and  arbutin  and  put  him  on  a  pre- 
pared l»l<*<d  preparation  with  t  30  of  a  grain 
>  hnine  arsenate.  I  now  allowed  him 
lamb,  fish  and  poultry  fur  Mi  midday  meal, 
but  in  moderation.  On  March  3,  1908,  he 
tailed  at  my  office,  and  as  hb  urine  did  not 
indicate  even  a  trace  of  albumin,  I  consid- 


ered him  cured  and  discharged  him  with  in- 
struction* to  continue  the  blood  preparation 
for  three  months  longer,  but  to  call  and  ace 
me  in  a  month  or  two  and  bring  a  sample  of 
urine 

The  length  of  time  under  treatment  waa 
eighteen  weeks.  Today,  July  is,  1908,  the 
boy  came  to  my  office  with  a  sample  of  urine 
and  said  he  did  not  come  any  sooner  as  be 
felt  all  right,  but  as  he  promised  to  see  me 
again  he  now  presented  himself.  The  urine 
now  was  normal,  and  as  it  b  going  on  five 
months  after  hb  <li  « harge  from  my  care  I 
must  consider  him  cured.  As  this  case  was 
reported  by  me  for  The  Clinic  "fami 
I  hope  it  will  \k  of  help  to  them  all  in  simi- 
lar CMOS. 


SOME     REASONS     WHY     I     DISPENSE 

The  experience  of  a  man  who  has  tried  both  dispens- 
ing and  prescribing,  also  the  galenics  and  the  alka- 
loids.   Why  he  now  dispenses  active-principle  granules 

By     G.     B.     DORRELL.     M.     D..     Republic.     Missouri 


ABOUT  twenty  years  ago,  when  I  began 
to  practise  medicine,  I  dispensed  my 
own  remedies,  using  the  galenic  prepa- 
rations, because  I  knew  but  little  about  alka- 
loidal  medication,  which  at  that  time  was  in 
its  infancy.  After  a  few  years  I  gave  up  de- 
pending on  account  of  the  inconvenience  of 
mixing  up  all  kinds  of  liquids  and  powders, 
and  began  writing  prescriptions 

For  many  reasons  thb  did  not  prove  satis- 
factory. First  of  all,  my  patients  did  not 
like  it  as  well.  Whether  reasonable  or  not, 
my  experience  has  been  that  they  have  more 
confidence  in  the  medicine  when  it  comes 
right  from  the  doctor's  own  hand,  especially 
when  he  administers  the  first  few  doses  him- 
self and  b  "Johnny  on  the  spot"  to  judge 
of  its  efficiency  and  whether  it  b  bringing 
about  the  results  which  he  desires,  or  b  a 
failure  in  that  particular  case  and  therefore 
to  be'aided  by  something  ebe  or  replaced  by 
another  reme-  '• 


In  order  to  get  the  best  rr>ult-  the  patien 
must  have  a  two- fold  confidence:  (1)  in  the 
doctor  himself;  (a)  in  what  the  doctor  gives 
him.  However  perfect  his  faith  in  the  doc- 
tor may  be,  if  he  has  a  lingering  suspicion 
that  what  he  gets  from  the  drugstore  b  not 
all  that  it  should  be,  that  possibly  the  mix- 
ture does  not  look  or  smell  or  taste  Just  as 
it  did  when  he  had  some  other  similar 
"•pet,"  or  that  possibly  the  druggbt  has 
substituted  something  "just  as  good  "  for  one 
of  the  ingredients,  there  b  immediately  an 
impairment  of  faith  and  a  part  of  the 
"magic,"  which  (say  what  we  will)  b  a  fac- 
tor to  be  considered,  has  departed. 

When  the  doctor  gives  the  medicine  him- 
-clf  the  confidence  which  the  patient  has  in 
him  b  carried  onr  in  part  to  the  medicine 
which  he  gives,  and  thb  b  as  it  should  be. 
For  the  doctor  knows,  or  at  least  should 
know,  that  every  remedy  which  be  gives  b 
one  which  can  be  depended  upon  as  regards 
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purity,  accuracy  of  dose,  and  its  special  in- 
dications for  the  case  in  hand. 

Another  reason  why  patients  generally 
prefer  the  physician  who  dispenses  to  the  one 
who  writes  prescriptions  b  because  when  the 
prescription  is  taken  to  a  drugstore,  there  is 
always  a  likelihood  that  the  druggist  and  his 
clerks  and  possibly  some  doctor  or  doctors 
who  hare  access  to  the  prescription  files,  may 
fad  cause  in  it  for  the  discussion  of  the  pa- 
tient's case,  and  as  a  rule  most  people  are 
very  sensitive  about  their  own  personal  ail- 
ments. Sometimes  they  have  reason  to  be. 
It  is  certainly  true  that  the  confidential  rela- 
tion easting  between  physician  and  patient 
is  a  peculiarly  sacred  one,  which  should  not 
be  exposed,  even  indirectly,  to  the  comment 
or  gossip  of  those  not  directly  interested. 

Still  another  reason  why  patients  prefer 
dispensing  doctors  is  because  of  the  expense. 
The  drug  bill  is  no  inconsiderable  part  of 
the  cost  of  sickness,  and  this  is  especially 
true  when  the  medicine  has  to  be  changed 
daily  or  even  two  or  three  times  a  week,  as 
it  frequently  does  in  acute  ailments.  With 
prescriptions  ranging  in  price  from  50  cents 
to  $1.00  each,  the  cost  for  medicine  alone 
to  patients  frequently  runs  from  $5.00  to 
$10  a  week.  While  this  may  be  an  incon- 
siderable item  in  city  practice,  or  at  least  in 
some  kinds  of  city  practice,  laboring  men, 
farmers,  and  those  in  moderate  means  gen- 
erally find  it  a  burden.  The  cost  of  the 
remedies  which  the  physician  dispenses  is 
comparatively  small,  and  there  is  no  reason 
why  the  physician  should  not  furnish  them 
to  his  patients  as  a  part  of  his  regular 
charge.  The  patient  will  appreciate  it,  the 
cost  to  the  doctor  will  be  small,  while  the 
in  patronage  is  sure  to  be  large. 


Set}- Dispensing  Pays  Both  Doctor  and 
Patient 

And  that  brings  us  to  one  of  the  most  im- 
portant reasons  for  dispensing — it  pays.  It 
pays  both  the  patient  and  the  doctor,  and 
in  these  days  of  increasingly  bitter  compe- 
tition, when  the  average  income  of  the  phy- 
sician b  leas  than  $1,000  a  year,  any  reason- 
able and  honorable  method  of  bettering  hb 
condition  b  worthy  of  consideration.   There 


b  no  doubt  in  my  mind  that  among  the  in 
nuences  which  have  led  the  public  to  follow 
after  all  sorts  of  strange  gods,  such  as 
osteopathy,  "nature  healing"  and  Christian 
science,  or  "dope"  themselves  with  patent 
medicines,  b  because  of  the  const* 
crease  in  the  expense  of  being  sick.  The 
average  laboring  man  cannot  afford  to  be 
ill,  and  when  to  the  doctor's  charge  b  added 
another  outlay,  just  for  medicine,  sometimes 
equally  large,  the  burden  becomes  a  heavy 
one  indeed.  When  the  doctor  can  lift  a 
portion  of  thb  load  and  at  the  same  time  do 
better  service  and  add  somewhat  to  hb  own 
income  in  the  doing  of  it,  certainly  it  b  not 
only  hb  right  but  a  duty,  and  in  this  case  a 
duty  which  really  pays  in  dollars  and  cents. 

The  Advantage  0]  Being  Always  Prepared 

But  my  principal  reason  for  returning  to 
dispensing  after  some  years  of  experience 
with  prescribing  was  because  it  did  not 
take  me  long  to  appreciate  the  enormous  ad- 
vantage which  the  doctor  has  in  having 
ready  at  hand  the  remedies  required  for 
every  emergency;  in  acute  cases  to  be  able 
to  give  the  right  thing  at  the  right  time  and 
to  administer  it  myself  and  keep  personal 
tab  upon  the  effect  which  it  produces,  has 
been  the  means  of  saving  lives  which  I  am 
sure  otherwise  would  have  been  lost. 

However  well  stocked  the  drugstore  may 
be,  the  physician  cannot  always  keep  in 
touch  with  the  druggist's  supply,  and  in 
selecting  indicated  remedies  very  often  he  b 
sure  to  write  prescriptions  for  things  which 
are  not  on  the  druggist's  shelves.  That 
means  delay,  inconvenience,  unnecessary 
suffering  for  the  patients,  and  possibly  even 
loss  of  life.  When  I  go  out  to  see  a  patient 
with  a  well -stocked  medicine  chest,  carrying, 
say,  eighty  or  a  hundred  different  active- 
principle  remedies,  among  mem  I  an. 
to  have  at  hand  one  or  more  with  which  I 
can  meet  the  immediate  indications  without 
the  slightest  leas  of  time.  The  patients  ap- 
preciate this  and  like  it.  After  hours  of 
suffering  and  waiting  for  the  doctor  to  come, 
possibly  praying  in  agony  for  relief,  what  a 
disappointment  it  must  be  to  have  the  doc- 
tor say,  "Take  thb  prescription  down  to  the 
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with  all  the  uncertainty  I 
time  and  effect  which  this  means. 

I  have  known  many  patients  to  find  fault 
because  a  prescription  had  been  given  than 
to  be  filled,  because  of  the  delay,  expense  or 
uncertainty  which  it  involved,  but  it  never 
yet  has  been  my  experience  to  have  anyone 
object  because  I  dispensed  my  own  medicine 
to  them.     Frankly,  Doctor,  have  you? 

ptnsing  I  tits  Doctor  to  Use  1 

Remedies 

I  feel  that  dispensing  is  better  for  me  than 
prescribing  (as  well  as  better  for  the  patient) 
because  when  I  carry  my  own  medicines  and 
give  them  myself  I  not  only  know  what  I 
am  giving  but  am  in  a  position  to  learn 
real  experience  the  effects  which  those  rem- 
edies produce.  No  doctor  can  study  drug- 
effects  and  do  any  business  of  considerable 
siae  who  has  to  wait  for  prescriptions  to  be 
tilled.  In  the  one  hour  or  two  hours  which 
it  will  take,  usually,  to  have  medicine  DM* 
pounded  at  "the  corner  pharmacy"  and  de- 
livered at  the  house  of  the  patient  by  some 
lining  mercury,  I  can  give  one  or  two  and 
sometimes  several  doses  of  my  medicine,  and 
while  I  am  doing  this  I  have  the  leisure  to 
study  my  patient  and  study  the  action  of  the 
drugs  administered. 

I  believe  that  much  of  the  thera|H-uti< 
of  today,  the  decay  of  faith  in  our 
agents,  is  due  to  the  fact  that  the 
modern  city  doctor,  who  seeks  to  lead  and 
teach  us  benighted  ones  of  "  the  cross-roa<  i 
has  little  opportunity  to  make  an  intimate, 
really  "speaking,"  acquaintance  with  <lr 
of  which  he  too  often  knows  very  little  by 
actual  contact.  We  dispensing  doctors  of 
the  country  get  to  know  these  things  in  a 
peculiarly  practical  and  intimate  way.  i 
early  learned  that  if  I  would  succeed  in 
medicine  as  a  dispensing  physician,  I  must 
give  remedies  which  would  produce  results, 
and  that  to  do  this  I  must  know  them  thor- 
oughly. This  made  me  a  bedside  student, 
and  this  has  made  me  successful. 

All  this  talk  about  the  dispensing  doctor 
buying  cheap  drugs  just  for  the  sake  of  sav- 
ing a  little  money  I  believe  to  be  largely 
buncombe,  for  in  my  experience  no  ph 


dan  realises  the  importance  of  reliable  n 
ediea  more  than  the  one  who  gives  them  him 
I  he  doctor  who  knows  nothing 
about  drugs  through  personal  handling  and 
administration  is  likely  to  be  the  more  care- 
leas  one,  as  regards  quality;  he  is  usually  a 
nihilist— and  a  prescriber. 

Some  fifteen  years  ago  I  received  some 
samples   of   aeon  i  tine,    veratrinc,   digit  ah  n, 

,  together  with  literature  and 

ling  me  all  about  the  many  ad* 
vantages  in  the  use  of  the  alkaloids.    I  com 
merited  t<>  use  the  new  preparations  very 
cautiously,  my  Si  <    being  I 

that  m<»t  wonderful  of  all  combination^ 
fever  in  children,  namely  that  of  aconit 
brucine.  di^italin  and  veratrinc.  This  proved 
so  satisfactory  that  I  began  to  investigate 
and  to  use  more  of  these  goods.    The  longer 
I  employed  them  the  more  I  was  convinced 

iieir  efficacy;  and  good  resoiti  following 
their  use,  I  gradually  drifted  into  the 
i lu-i\e  u-e  of  the  active- principle  remedies. 

pU    Therapy   and   Dispensing 

What  first  commended  them  to  me  was 
their  convenience:    I  could  carry  a  large 
Mipply  in  a  very  small  compass,  this  giving 
me  command  of  a  well-stocked  "  pro. 
shelf"  of  my  own,  bigger  an«i  nan 

many  a  druggist  has,  and  certainly  far  more 
satisfactory.  Then  the  granules  are  easily 
handled;  always  clean,  never  sloppy;  and 
they  don't  taste  bad — so  my  patients  like 

After  using  them  for  now  about  fifteen 
years  I  am  today  a  stronger  advocate  of  the 
"alkaloids"  than  ever,  and  as  I  often  tell 
my  colleagues,  I  should  quit  practice  before 
I  would  return  to  the  use  of  the  galenics  and 
the  old  way.  I  never  go  back  to  see  bow  my 
medicine  acted,  as  was  my  custom  when  using 
the  galenics,  because  if  I  am  right  in  my 
diagnosis  I  am  never  disappointed  in 
suits.  If  I  do  not  know  what  is  the  matter 
with  my  patient  I  treat  symptomaricalry  and 
follow  that  grand  old  rule  of  "clean  out, 
dean  up  and  keep  dean,"  and  my  patients 
as  a  rule  make  a  speedy  recovery. 

I  have  heard  physicians  remark  that  these 
remedies  are  too  costly.    Well,  I  have  been 
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offered  cheaper  ones  (yes,  fur  half  the  money) 
by  our  leading  houses,  but  I  hare  never  yet 
made  any  purchases  from  them,  and  so  long 
as  these  remedies  give  me  the  satisfac- 
tion they  have  in  the  past  I  shall  never 
lay  them  down  for  any  other,  regardless 
of  price. 

As  to  the  comparative  expense  under  the 
old  and  the  new,  or  alkaloidal,  way,  I  am 
not  able  to  say  exactly,  but  should  think  the 
galenics  to  be  somewhat  cheaper  so  far  as 
dollars  and  cents  are  concerned,  realized 
from  office  practice,  but  if  one  will  stop  to 


consider  the  number  of  patients  that  n- Ar 
quick  recoveries  under  the  use  of  ■»»fM4* 
that  would  have  lain  far  months  under  the 
old  method  of  treatment,  then  we  might  say 
that  the  alkaloids  are  much  cheaper  K  the 
patient  than  the  galenics,  because  his  doc- 
tor's  bill  is  less. 

I  have  always  claimed  that  "the  alka- 
loids" are  worth  their  weight  in  gold,  and 
would  advise  every  physician  to  use  them 
and  dispense  his  own  medicine.  It  is  more 
agreeable  to  your  patients  and  more  profit- 
able  for  v<»ur>elf. 


OBSERVATIONS       IN       MEDICAL      PARIS 

Garnered  by  an  American  physician  who  has  been  doing 
postgraduate  work  in  the  French  capital,  French  medical 
schools,  hospitals   and  methods   of  study  and   research 

By     A.     L.     BENEDICT.      M.    D..     Omaha.     Nebraska 


OWING,  probably,  t«>  the  preponder- 
ance of  German  over  French  immigra- 

gration  to  America,  the  medical  pro- 
fession of  the  last-named  country  has  been 
in  much  closer  touch  with  the  medical  work 

'-rmany,  and  the  great  majority  of 
American  medical  students,  undergraduate 
or  postgraduate,  who  cross  the  ocean  tend 
to  gravitate  toward  German  medical  centers, 
including  Vienna. 

American  Medical  Men  not  Inferior  to  Those 
Abroad 

From  a  rather  superficial  observation,  the 
writer  has  been  struck  with  the  essential 
mrrr***  of  medical  work  in  England,  Ger- 
many, France,  Canada,  the  United  States 
and  other  countries.  While  until  recently 
it  has  been  possible  to  obtain  the  medical 
doctorate  in  the  United  States  on  a  rather 
inadequate  basis  as  compared  with  the  more 
thorough  requirements  in  the  older  countries, 
the  ao  or  25  percent  of  the  American  pro- 
fession who  here  made  a  serious  pretense  of 
proper  preparation  and  who  are  really  in- 
terested in  medicine  as  a  science  and  art, 
and  not  merely  as  a  business,  rank  fully  as 


high  as  their  foreign  confreres.  On  the 
other  hand,  the  rank^and  file  of  the  profca- 
sion  in  European  countries,  as  with  us,  fall 
into  a  rut  so  that  after  a  few  years  their 
superior  preparation  counts  for  very  little. 
Some  American  students  who  have  vis- 
ited England  for  purpose*  of  study  complain 
of  the  late  hours  and  lack  of  appreciation  of 
the  value  of  time.  For  a  brief  trip  one  can 
certainly  gain  more  in  the  Continental  cen- 
ters. And  it  should  not  be  forgotten  that 
except  for  the  prestige  and  for  certain  kinds 
of  experience,  as  in  regard  to  parasitic  dis- 
eases, almost  unknown  in  the  United  States, 
we  need  go  no  farther  than  New  York, 
Boston,  Philadelphia,  Baltimore,  Chicago, 
or  even  the  smaller  American  cities. 

The  Cordiality  of  French  Medical  Men 

In  addition  to  the  proverbial  French 
politeness,  which  b  not  merely  a  veneer,  the 
French  physicians  are  exceedingly  cordial  in 
the  welcome  extended  to  foreign  visitors  and, 
apparently,  especially  to  those  from  Amer- 
ica. Medical  instruction  in  France  is  vir- 
tually a  subdepartment  of  the  government. 
A  special  bureau  of  information  for  foreign 
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ktudcnts  in  any  branch  may  be  found  in  thr 
Sarbonne  (Rue  del  Ecoles,  south  of  the 
Seine).  The  secretary,  M.  Ludovic  M. 
Flchon,  speaks  excellent  English  and  was 
vary  helpful  to  the  writer  in  planning  work 
along  the  special  lines  desired.  Student*, 
tending  to  take  regular  protracted  courses 
are  of  course  eipectrd  to  register  and  pay 
the  fees,  which  are  somewhat  less  than  at 
most  American  colleges.  This  is  not  ex- 
pected of  graduates  in  medicine  who  do  not 
take  regular  courses.  Such  )«rsons  may, 
however,  find  numerous  special  courses  with 
various  more  or  leas  private  instructors. 

But  for  the  casual  visitor,  even  for  one 
who  expects  to  be  in  the  city  for  several 
weeks,  all  that  b  necessary  is  to  go  to  any 
one  of  the  large  hospitals  on  any  day 
cept  Sunday  and  send  his  card  to  whatever 
physician  or  surgeon  he  may  choose.  The 
work  begins  at  a  little  after  9  o'clock,  or  at 
10  in  some  wards,  and  b  usually  finbhed  l-y 
noon  or  before. 

The  Importance  of  Knowing  French 

For  any  satisfactory  visit  to  Paris,  t>\  ■ 
medical  man  or  anyone  else,   a  moderate 
acquaintance   with    French   b   imperat 
By  going  to  expensive  hotels,  restaurants 
and  shops  and  by  a  free  use  of  cabs  one  can 
get  along  in  any  civilixed  country  with  Eng- 
lish.    Hut  in  France  there  b  not  the  wide 
acquaintance  with  foreign  languages  wl 
one  finds  in  Holland  and,  in  a  leas  degree, 
in  Germany.    To  get  anything  like  a  real 
knowledge  of  French  life  in  any  of  its  phases, 
a  knowledge  of  the  language  b  absoh 
necessary,  not  to  mention  the  convenience 
and  economy  which  such  knowledge  repre- 
sent*. 

The  greater  medical  men  in  Paris  do  not, 
as  a  rule,  understand  English.  However, 
among  the  internes,  assistants  and  foreign 
students  one  can  almost  always  find  an  in- 
terpreter; and  physical  signs  are  the  same 
in  all  languages. 

It  should  also  be  understood  that  French 
medical  men  are  not  so  well  acquainted  with 
American  literature  as  are  the  Germans. 
Thus  the  American  visitor  need  not  feel 
humiliated  if  he  finds  himself  unknown,  even 


if  of  considerable  reputation  at  home.  The 
average  French  leading  physician  knows  by 
name  a  very  few  Americans  of  the  high  ssl 
fame  in  the  large  eastern  cities,  and  be  b 
likely  to  class  with  them  a  few  others 
who  have  the  knack  of  advertising  and  who 
have  mailed  reprints  to  France  but  whose 
standing  at  home  b  not  of  the 


Parisian  and  A  merican  Hospitals  Compared 

Partly  owing  to  the  antiquity  of  the  Paris 
hospitals  and  partly  to  the  enormous  num- 
ber of  persons  dependent  on  public  charity 
and  the  impossibility  of  raising  funds  cor- 
responding to  the  average  per  capita  ex- 
pense for  ward  patients  in  American  hos- 
pitals, there  b  a  lack  of  the  spick-and-span- 
ness  and  the  elaborate  nickelplating  and 
porcelain  finish  to  which  we  are  accustomed. 
On  the  other  hand,  the  hygienic  conditions 
are  by  no  means  bad  and  the  food  b  abun- 
dant and  fairly  good. 

As  in  Europe  generally,  there  b  an  entire 
absence  of  false  modesty.  Screens  are  con- 
spicuous by  their  absence  and  the  exposure 
of  patients  to  students,  nurses  and  helpers 
of  opposite  sex  at  first  shock  even  one  so 
lacking  in  prudbhness  as  a  physician. 

One  b  also  struck  with  the  absence  of  red 
tape  and  the  general  informality  and  lack 
of  professional  jealousy.  The  internes  are 
more  experienced  and  have  much  more  au- 
thority than  with  us,  and  beneath  them  are 
externes  and,  again,  stagiaires,  or  especially 
privileged  students.  Appointments  to  these 
three  grades  are  made  strictly  by  competi 
examination,  without  favoritism.  The  pre- 
scriptions are  taken  down  by  a  nurse,  not 
by  an  interne.  Even  visitors  are  allowed 
the  utmost  freedom  in  era  mining  patients. 

How  French  "Clinical  Material"  is  Hon 

On  the  other  hand,  while  the  patients  are 
very  frankly  used  as  clinical  material  and 
while  the  discussion  of  even  serious  and  ma- 
lignant conditions  in  the  presence  of  the  pa- 
tient b  much  freer  than  with  us,  they  are 
treated  not  only  kindly  but  in  a  friendly 
spirit  which  we  might  well  imitate.  One  b 
also  impressed  with  the  lack  of  quiet  and 
formal  demeanor  while  rounds  are  being 
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and  with  the  freedom  with  which  in- 
ternet, students  and  nurses  participate  in 
the  discussion  of  cases,  asking  questions  tad 
making  suggestions. 

In  each  ward  (and  the  wards  are  usually 
named  for  some  saint  or  illustrious  medical 
man  of  the  past)  b  prominently  displayed 
the  atmospheric  content  and  the  number  of 
beds — the  allowance  being  of  about  30 
cubic  meters  of  air  to  a  bed.  However, 
even  in  hospitals  physicians  are  far  from  be- 
ing fresh-air  cranks  and  on  a  comfortably 
cool  summer  day  one  will  often  find  every 
window  closed. 

The  French  laity  seem  to  possess  a  pretty 
fair  general  knowledge  of  medical  science. 
The  ordinary  ward  patient  will  tell  what  his 
previous  attendants  have  found  in  the  urine, 
sputum,  etc.,  or  will  call  attention  to  an 
ecchinococcic  cyst— a  common  cause  of  en- 
larged liver  here — and  will  keep  track  of  the 
fluctuation  of  urine,  changes  in  the  dis- 
charge of  bile-pigment,  etc.  Titrations, 
weighing  of  fats  in  feces,  cultures,  and  such 
processes  at  staining  blood  and  bacteria  are 


very  generally  done  by  servants  in  the  labora- 
tories. Some  of  these  men,  who  are  not 
above  receiving  a  tip  of  two  or  five  cent*, 
are  surprisingly  well  informed  and  inter- 
ested in  their  work. 

Pathological  Work  and  the  Clinician 

The  supercilious  attitude  of  pathologists 
and  bacteriologists  toward  fBftHfw  which 
is  so  common  in  America  seems  to  be  absent 
here.  Very  excellent  research  work  is  done 
by  clinicians,  and,  in  any  case,  it  is  both 
recognized  and  acknowledged  without  any 
sense  of  shame  that  it  is  impossible  to  apply 
metabolism  methods  to  routine  clinical  work. 
Clinicians  and  laboratory  workers  are  in 
harmony  in  seeking  practical  results  and  in 
(Hitting  methods  of  research  on  an  approxi- 
mately feasible  basis.  It  follows  that  in- 
stead of  making  the  practician  feel  that 
he  is  an  ignoramus  who  cannot  possibly  do 
anything  with  chemical  and  bacteriologic 
technic,  he  is  encouraged  to  put  into  daily 
practice  methods  which  are  used  only  occa- 
sionally in  America. 


THE      COSMOS      OF      A     STUDENTS      GARDEN 

Another  of  the  inimitable  studies  of  life  as  seen  in  a 
garden,  and  a  poetical  interpretation  of  the  significance  of 
this  garden-life  to  the  great  problems  which  confront  us 

By    CHARLES    EUGENE    BANKS.    Montera.    Washington 

ml  "A  CUU  ml  tU  SW*  ~k  NMftN  Rw**.~  "J«U  Dm.  Pmiiir."  *l 


PaXDAaos:  He  that  will  have  a  cake  out  of  the 
wheat  mutt  need*  tarry  the  grinding. 

Taon.cs:     Have  I  not  tarried? 

Pandaxus:  Ay,  the  bolting,  bat  you  must  tarry 
the  leavening. 

Taou.cs:    Still  have  I  tarried. 

Pakdascs:  Ay,  the  leavening;  but  here's  yet 
in  the  word  "hereafter"  the  kneading,  the  mak- 
ing of  the  cake,  the  heating  of  the  oven  and  the 
baking,  nay.  you  must  stay  the  cooling,  too, 
or  you  may  chance  to  burn  your  Up*. 

—TnHrns  and  CrnrUa,  Act  I,  Sam  /. 

PRIMITIVE  man  fights  against  science 
Jj  as  wild  briars  fight  against  domestic 
plants.  One  does  not  need  to  go 
beyond  one's  garden  to  look  upon  the 
history  of  human  life  from  Adam  to  Roose- 


velt. It  is  the  same  in  plant-life  as  in  the 
tribal  and  later  the  national  struggles. 
The  war  of  the  fine  against  the  coarse,  the 
new  thought  against  the  old,  the  subtle 
against  the  muscular,  the  intellectual  against 
the  animal,  the  spiritual  against  the  intel 
lectual,  and  always  the  triumph,  the  final 
supremacy  of  the  Fine. 

It  is  the  same  in  medicine  as  in  garden- 
ing. The  man  with  advanced  ideas  that 
brings  the  science  of  drugs  nearer  to  the 
fountain-head  of  Truth  must  face  the  en- 
tire army  of  Settled  Conviction.  It  is  the 
old  story  of  David  and  Goliath  with  David 
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at  last  victorious.  Two  great  armies  stand 
by  and  look  to  mc  David  m-i  u|*>n  the 
thumb  of  Goliath  and  IHpad  int.>  the 
clouds.  David's  friends  load  him  .1 
with  the  armor  of  the  old  school  from  win.  h 
he  springs.  But  he  finally  casts  it  a 
and  goes  forth  armed  with  only  his  own 
weapon,  his  own  idea,  and  the  giant  falls 
before  him. 

Tk4  Medical  "Fight"  Has  Its  Counterpart 
in  Nature 

The  tight  that  Dr.  Abbott  is  making  for 
medicine  has  had  its  counterpart  in  every 
step  of  Nature  since  first  the  atom  Ml 
within  itself  the  protesting  spirit  and  fought 
to  retain  it  there.  That  is  the  province  of 
matter,  maybe,  that  b,  to  hold  and  con- 
dense  spirit  until  it  explodes  from  the 
pressure.  Then  like  the  stalk  and  blossom 
and  pod  of  the  pea  which  I  here  pluck 
from  the  vine,  and  which  only  a  few  weeks 
ago  I  put  into  the  ground  in  the  form  of 
a  single  seed,  the  idea  pushes  its  way  up- 
ward out  of  the  dark  earth  into  the  warm 
sunlight  and  proceeds  to  demonstrate  it 
self  for  the  benefit  of  mankind. 

\\c  laugh  at  the  claims  of  metaphysics 
even  while  we  handle  an  egg  with  as  little 
reverence  as  we  do  a  stone.  The  stone 
required  centuries  to  complete  its  form. 
The  egg,  why,  only  yesterday  not  an  item 
of  all  its  parts  but  had  a  separate  existence, 
in  separate  bodies,  doing  a  separate  work. 
Today  it  b  a  globe-sphere  of  its  own,  com- 
pact with  life  and  vigor,  and  having  con- 
cealed somewhere  in  its  layers  of  color  and 
form  the  chick,  the  perfection  of  evolution 
in  this  branch  of  expression.  Alt  iMi  has 
been  done  in  a  day. 

Snail  we  doubt  that  some  Dr.  Abbott 
will,  some  time,  somewhere,  discover  the 
ital  forces  that  work  this  natural 
I?  The  voice  of  Chanticleer  near 
at  band  seems  to  crow  defiance  to  such  a 
supposition.  But  he  knows  no  more  of 
the  mystery  of  his  life  than  does  the  pebble 
which  be  turns  over  with  his  torn  or  than 
I  know  of  the  pea  I  take  from  this  pod. 
But  I  have  dominion  over  my  garden  and 
my  poultry  yard.    I    can    raise  weeds  or 


flowers,   briars    or    fruit-trees,   thistles  or 
strawberries.    And   by    their    fruits    alone 
may  I  know  them.    Should  the  succu 
pear    suddenly    appear    ripening    on 
thistle,  I  should  henceforth  hold  the  thistle 
dear. 

Hut  it  <I<«-Mi  produces  like,  and 

nothing  flat,  I ..:.-  could  have  been  no 
evolution  without  this  battle  of  the  finer 
spiritual  sense  with  the  coarser  animal 
and  vegetable  sense,  tin  -till  coarser  ma- 
terial sense  Man  has  five  senses  and 
consciousness.  The  animal  has  five  senses 
and,  except  in  some  rare  instances,  no  con- 
sciousness. Plant -life  has  at  least 
senses  well  developed,  feeling  and  tasting. 
No  doubt  the  whole  vegetable  kingdom 
-  and  selects  its  food,  hut  it  is  quite 
likely  deaf,  dumb  and  blind.  These  at- 
trihutes  would  be  of  no  advantage  to  the 
pea,  to  the  rose  or  to  the  pine  tree.  And 
Nature  is  too  busy  to  work  at  a  unless 
combination. 

The    VnjoUing    oj    a    Rosebud 

hing  a  rosebud  slowly  unfold,  day 
after  day,  is  like  suddenly  understanding 
lor  the  first  time  an  abstruse  statement  of 
philosophy.  It  is  revelation  only  when 
it  i  >n.    Otherwise  it  is  a  rosebud. 

Wordsworth  felt  and  saw  thb  when  he 
wrote: 

A  primrose  by   uV  rim, 

A  yellow  primrose  was  t->  him, 
And  it  was  nothing  more. 

Hut  when  it  suddenly  becomes  something 
more!  When  it  lives  and  moves  and  has 
ill  being  in  the  great  world  of  the  finer 
ea,  and  takes  from  Its  delicate  bosom 
a  golden  key  with  which  it  unlocks  the 
door  of  the  Universe  and  asks  one  to  walk 
in,  then  longer  a  primrose,  but  an 

angel  of  light  1  It  u  the  Word  which  was 
in  the  beginning,  and  without  which  was 
not  anything  made  that  was  made.  All 
the  books  ever  printed  have  not  the  divine 
massage  until  something  like  that  has 
happened;  until  an  angel  has  sprung  out 
of  some  manifest  idea  of  the  Creator  to 
whisper  us  in  the  silence  the  password 
to  the  invisible  world.     And  after  that  all 
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books  are  inspired,  all  plants  are  beautiful, 
all  men  are  spiritual,  and  we  can  lay,  "Our 
Father,''  knowing  that  all  men  are  brothers, 
spiritual  brothers,  immortal  in  the  ever 
Consciousness  that  lies  behind  all  the  letters 
in  thr  Alphabet  of  God. 

The  Struggle  Between  the  Coarse  and  Fine 

•nit  a  recognition  of  this  struggle 
between  the  coarse  and  the  fine,  evolution 
has  no  leg  on  which  to  stand.  A  small 
company  of  white  men,  if  they  be  really 
good  people,  will  civilize  a  whole  tribe  of 
Indian*  in  a  short  time.  But  the  civilized 
savages,  left  to  themselves,  will  slide  easily 
back  to  the  blanket -stage  and  the  dog-meat 
period.  Just  so  will  the  grafted  crab-tree 
put  forth  good  fruit  and  hang  its  branches 
with  maiden-blush  apples  so  long  as  the 
field  b  kept  tilled  and  the  influence  of 
civilization  protects  and  upholds  it  in  its 
higher  development.  But  left  to  itself, 
it  has  not  the  will  nor  the  persistence  to 
retain  its  foothold  in  this  higher  life,  and 
it  slides  quickly  back  to  its  sour  and  puck- 
ered state.  Had  there  been  no  battle  of 
the  finer  forces  with  these  coarser  mani- 
festations, how  should  evolution  have  come 
about?  If  things  cannot  evolute  onward 
and  upward  even,  after  intelligence  has 
given  them  the  start,  how  were  they  to  start 
from  their  own  coarse  natures  ? 

The  Cosmos  of  my  garden!  It  b  all 
here.  The  Book  of  the  Universe  has  here 
its  primer,  its  grammar,  its  geography.  Hi 
arithmetic,  its  higher  mathematics,  its  myth- 
ology, its  science,  and  its  spiritual  rev-ela- 
tion. One  can  read  here  from  Genesis 
to  the  Apocalypse.  Every  leaf  of  the  climb- 
ing honeysuckle  b  a  volume  expounding 
the  ascent  of  form  and  the  evolution  of 
spirit.  The  poppy  declares  the  teaching 
of  Jesus  and  laughs  and  b  wide  awake, 
with  enough  of  the  drowsy  poison  in  its 
veins  to  put  to  sleep  a  company  of  soldiers. 
"I  do  not  believe  in  poison,"  cries  she,  and 
lo,  she  b  immune.  But  her  faith  b  founded 
on  the  understanding  of  how  to  mix  the 
elements  of  nature  so  that  they  harmonise 
and  are  therefore  powerless  to  harm  each 
other.    In  a  word,  the  molecules  in   the 


poppy  tell  me  that  they  are  obeying  the 
commandment  to  love  their  neighbors  as 
themselves,  and  they  are  therefore  »afe 
and  live  in  peace  and  beauty. 

"Canst  minister  to  a  mind  dbea.*ed¥' 
cries  the  perturbed  Macbeth.  That  has 
been  the  question  of  the  ages.  Dr.  Abbott 
declares  that  in  the  very  heart  of  nature, 
in  the  primal  elements,  is  to  be  found  the 
panacea  for  the  ills  that  flesh  b  heir  to. 
That  b  a  long  leap  toward  the  answer  to 
the  question  of  Macbeth.  After  all,  it  h 
the  same  battle  over  again,  the  finer  forces 
attacking  and  conquering  the  coarser  and 
compelling  them  to  give  up  their  secrets. 

The  History  of  the  World  a  Struggle 

Man  without  a  mind  could  do  nothing 
toward  solving  these  problems.  It  b  be- 
cause the  tiny  life  in  the  seed,  or  the  mole- 
cule, or  what  you  will,  has  burst  its  bound! 
and  grown  and  demonstrated  it*  power 
to  control  and  conquer  all  baser  things  that 
medicine  has  come  into  the  world  to  do  its 
work.  Thought  b  comparison.  When  ani- 
mal man  began  to  think,  he  decided  that 
there  was  quite  a  difference  between  health 
and  sickness,  that  pain  was  not  happiness, 
and  that  having  discovered  these  facts  it 
was  up  to  him  to  destroy  sickness,  banian 
pain  and  live  a  life  of  peace  and  comfort. 
He  has  been  working  at  the  problem  ever 
since. 

The  hbtory  of  the  world  >ince  it  was 
hr-t  written,  and  the  history  of  the  world 
for  millions  of  years  before  that  time,  judged 
by  the  events  we  know,  has  been  a  struggle 
of  just  thb  kind.  The  thought-man 
the  material  man;  the  finer  always 
the  attack  and  fighting  on,  sans  rest  or 
stay,  knowing  no  weariness,  fearing  nothing, 
hating  nothing,  but  with  that  one  definite 
purpose,  to  overcome  those  things  which 
make  for  suffering,  and  to  be  finally  at 
peace.  All  mythology,  religion,  science, 
art,  government  has  been  founded  on  that 
one  idea,  i.e.,  the  suppression  of  things 
that  bring  pain  into  the  body,  whether  it 
be  the  body  of  man,  or  the  body  of  the 
family,  or  the  body  polr  Pain  b  my 

enemy",  says  Man.    "Whence  it  came  from 
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I  do  nut  know.  \\  hither  it  will  go  I  cannot 
(HI.  Hut  out  <>f  rm  life  it  shall  be  driven. 
Until  then  I  *hall  know  nothing  hut  action, 
constant,     inlrliigrnt     acti  k    great 

hulk  that   looms  before  roc  I   must  Offl 
cone,    lie  it   cannot   sec     Hut    it   shall 
feci  and  know  mc  for  it»  mast. 

M  btttk  has  waged  through  the  agea. 
Napoleon  carried  the  war  over  the  valleys 

.iml  m-.unt.iii^  of  Kurojw  In  nn  ganlrn 
it  is  raging  today  as  fiercely  as  on  the 
field  of  Waterloo.  Weed  and  hug  and  aU 
kinds  of  native  or  recruited  soldiers  of 
unrivilimion  gather  at  the  call  of  this 
uth  of  savagery,  of  the  coarser  forces, 
and  resist  by  every  stratagem,  and  with 
all  their  combine*!  forces  the  en.  ro.uhment 
of  these  finer  manifestations  of  ideas,  the 
rose,  the  lily,  the  pea,  and  the  pear;  tight 
ing  savagely  for  their  utter  destructi 
But  the  force  behind  this  delicate  and 
sweeter  expression  of  life,  while  seeming 
weak  in  comparison,  has  its  own  supreme 
force.  It  has  this  one  sublime  advantage, 
it  does  not  need  to  rest  ever. 

The  idea  amc  in  the  rose  as  in 

the  motion  of  the  planets.  It  knows  not 
weariness.  It  is  eternal.  And  so  it  con- 
quers in  the  end.  The  everglades  of 
Florida  were  once  an  impassable  swamp. 
The  farms  of  Ohio  were  an  impenetrable 
forest.  The  gold  mines  of  Colorado  were 
hidden  under  mountains  of  granite.  The 
wealth  of  the  Klondike  lay  sheltered  behind 
glaciers  of  ice  thrown  into  immense  gorges 
and  guarded  by  barren  fields  of  snow, 
swept  by  freezing  winds,  and  tenanted  only 
by  savage  beasts  and  still  more  savage  men. 
But  the  dominant  idea,  the  one  de 
the  one  demand  above  all  others  in  the 
human  brain  to  conquer  pain,  no  matter 
what  the  pain  in  doing  it,  drove  men  on, 
on,  on,  and  the  curtains  of  forest,  and 
swamp,  and  rock  mountains,  and  ice  moun- 
tains, and  snow-dad  veil,  and  howling 
animal  life  have  been  rent  in  twain,  and 
the  Man  is  rising  everywhere,  showing 
forth  the  light  of  his  countenance. 

God  made  the  universe  aad  hurled 
It  forth  to  betog.  world  on  world. 
As  hopefully  the  Im— lbs  boy 
Sets  nplnnlnf  a*  new  hsshtoneJ  toy- 


But  with  this  difference—  Nature  wrought 
Perfection  iron  a  perfect  thought, 
Aad  as  'tis  true  the  spinning  top 
Must,  from  tea  bnpern 

Must  oa  forever.    Dm 
oropes  onnoiy  m  impersoci  ngni-- 
Clear  all  things  to  the  Intake. 
A*  untaught,  struggling  Man  moat  leal 
lib  way  through  fife,  whore  woe  and  weal. 
Two  winding  pathways,  near  allied. 
Run  on  forever,  aide  by  side. 
What  wonder  be  so  often  strays 
Kn.ni  that  to  this  throughout  nit  days! 
Today  wa  deem  ourselves  sin-proof. 
And  from  the  wayward  bold  aloof— 
•now  Sounder  deep  In  woe* 
he  we  •corned  straight  onward  goes. 
That   heart  Is  truest,  noblest, 


h  makes  a  brother's  grief  its  guest; 
M  to  the  famished  sou)  a  feast 
of  its  neighbor  judgeth  least. 
The  humble  toiler  trills  along 
And  lightens  labor  with  a  song— 
The  worshipers  of  Mammon  sneer 

i  use,  mayhap,  the  poet's  ear 
I  Uth  caught  the  harmonies  that  roll 
rhythmic  cadence  round  his  soul. 
Forgetful  of  the  band  and  brain 
That  gave  the  toiler  his  refrain. 
And  poet,  gentle  still  of  heart. 
Thus  muses  as  he  turns  apart: 
be  a  lark  and  sing 
My  song  on  free,  empyrean  wing, 
in  sorrow's  throng, 
heart  be  tighter  for  my  song. 
Than  tuneless  toed  of  boastful  birth 
To  banish  Peace  and  throttle  Mirth. 
And  if  at  eve  my  pulsing  breast 
To  damp  and  chilly  heath  be  prest, 

I  frowning  skies  my  comfort  blight, 
Pd  spring  as  gay  at  morning's  light. 
And  pour  my  rippling  melody 

:he  earth  as  full  and  free 
As  though  a  thousand  fairies  strove 
To  make  my  couch  as  warm  as  love," 

Thus  minds,  as  worlds,  still  circle  'round. 
And  Truth  'twist  opposite*  is  found — 
Thus  every  bcine  bears  a  part 
To  stir  the  blood  in  Nature's  heart. 
And,  when  at  last  this  worldly  guise 

II  vanish  in  the  light  of  eyes 
AU  wisdom-lit,  as  He  shall  give, 

II  be  man's  destiny  to  live 
Where  heart  by  heart  fa  dearly  read, 
And,  howsoe'er  our  paths  we  tread, 

%hall  we  sup  of  woe  or  bliss 
In  that  world  as  we  love  la  this. 
While  He.  of  all  the  life  and  soul, 

%t  view  lib  product  onward  roll 
Forever.    For  the  worlds  that  be 
Swim  in  an  everlasting  sea. 

Lie  there,  thou  empty  pea  pod.    Thou 

bast  delivered'  thine  message.    I  thank  thee, 

and  love  thee,  and  so  set  thy  name  in  these 

pages  that  the  world  may  know  thou  an 

the  author  of  what  is  written  here. 
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CATAPHORIC    APPLICATIONS    OF    ELECTRICITY 

Some  observations  concerning  the  nature  and  modus 
operandi  of  cataphoresis,  interesting  dawes  of  cases  in 
which  it  has  been  employed  with  benefit,  end  the  technic 

By     C.     S.     NOSWANGER.     M.     D.,     Chicago.     Illinois 
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CATAPH  'KI  SIS  i^  the  most  important 
modality  <>f  the  galvanic  current,  but 
its  modus  operandi  has  been  little  un- 
derstood and  the  definitions   in  textbooks 
upon  the  subject  are  oftentimes  misleading. 
Because  a  constant  current  moves  from 
the  anode  toward  the  cathode,  it  has  been 
stated  by  most  writers  upon  the  subject  that 
all  medicament  must  be  placed  upon  the 
anode  to  be  taken  by  the  force  of  directum 
he  current  alone  into  the  deeper  tissues. 
This  is  not  cataphoresis. 

The  Virus  of  Different  Authors 

Peterson  ("  International  System  of  Elec- 

-herapeutics")  holds  that  cataphoresis  is 
a  purely  physical  process  and  has  nothing  to 
do  with  electrolysis.  He  therefore  advises 
that  all  medicament  must  be  applied  on  the 
anode. 

Bennett  ("Electrotherapeutic  Guide") 
states  that  cataphoresis  is  "that  property 
possessed  by  the  constant  current  of  driving 
compound  substances — a  compound  salt  in 
solution— into  and  through  the  tissues  of  the 
body."    A  physical  imp*^ 

Massey's  views  ("Conservative  Gynecology 
and  Electrotherapeutics")  seem  to  be  more 
in  accord  with  those  of  the  writer  when  he 
states  that  any  substance  to  be  diffused 
within  the  tissues  by  cataphoresis  must  be 


such  that  "when  it  forms  a  chemic  com- 
pound becomes  the  electropositive  radical 
of  the  compound.  These  substances  are 
usually  termed  bases  and  commonly  repre- 
sent most  of  the  metab,  except  when  the 
metal  is  united  with  another  metal  which  is 
more  electropositive,  in  which  case  it  t>c 
comes  electronegative  and  will  seek  the 
anode.  An  example  of  the  latter  condition 
is  iodine,  which,  being  more  electronegative 
than  the  sodium  and  potassium  of  the  tis- 
sues is  best  diffused  from  the  cathode." 

The  latter  part  of  Massey's  claim,  that 
"when  a  metal  is  united  with  another  that 
b  more  electropositive  the  former  becomes 
electronegative,"  the  experience  of  the 
writer  does  not  confirm,  because  he  believe, 
that  all  metals  and  all  bases,  whether  they  In- 
metallic  bases  or  alkalotdal  bases,  are  elec- 
tropositive in  character  and  will  seek  the 
cathode.  That  part  of  the  statement  rr 
garding  iodine  b  easily  refuted  by  the  simple 
experiment  of  passing  a  solution  of  ii«iinr 
or  any  of  the  iodides  through  a  conducting 
medium,  when  it  b  made  plain  that  iodine 
either  alone  or  combined  uith  a  base  b  db 
tinctly  an  anion,  or  electronegative  substance. 

Conditions  Necessary  for  Electrolysis 

The   three   conditions    necessary   before 
electrolysis  can  take  place  are: 


no 
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Iae  >ut»Umr  must  be  a  cond 

t  boa  fluid  oreemifluid 
<  me  of  its  dements  must  be  a  metal. 
Wherever  we  have  water  we  have  a  metal 
—hydrogen. 

Whenever  we  peat  a  constant  correal 
through  any  substance  having  these  tares 
conditions  present  eletUoljfih  of  thr  ma 
stance  b  produced  in  direct  proportion  to 
the  flow  of  current  maintained.  It  is  evi- 
dent, therefore,  that  whenever  we  place  a 
medicament  upon  either  pol<  istant 

current,  cieclrolysis  of  the  medicament  takes 
place,  because  such  medicament  always  has 
present  the  three  condition-  I  have  nea 
tioned,  and  the  pole  from  which  we  apply 
the  medicine  depends  entirely  ujmw  which 
part  of  the  medicine  we  want  taken  into  the 
The  anode  is  used  only  when  thr 
or  metal  is  the  part  of  the  com|«ound 
desired,  but  when  we  would  utilize  the  a 

hat  which  takes  its  place  (in  potassium 
iodide  solution  the  iodine  takes  the  place  of 
an  acid)  the  solution  must  be  applied  from 
the  cathode. 

<>l  Cocaine  by  Cataphoresis 

• 

The  action  of  cocaine  by  cataphoresis  is 
much  better  and  quicker  than  by  hypoder- 
mic injection,  and  seemingly  without  the 
danger  of  the  latter  process.  We  are  able 
produce  the  most  profound  anesthesia 
through  the  shim,  in  the  deejier  tissues — 
opening  abscesses,  removing  small  growths 
and  many  other  minor  surgical  operations 
without  any  appreciable  pain  to  the  patient. 
If  we  add  to  our  mixture  an  equal  amount 
of  adrenalin  solution  the  tissues  are  almost 
immediately  blanched  and  the  operation 
made  entirely  bloodless. 

In  view  of  what  has  been  written  above 
it  -rem*  unnecessary  to  state  that  this  solu 
Hon  must  be  applied  from  the  anode,  be- 
cause the  base    cocaine— although  an  alka- 
loidal  base,  will  seek  the  cath  ■ 

I  am  accustomed  lately  to  treat  small 
epitheliomas  and  rodent  ulcers  by  using  a 
saturated  solution  of  rinc  sulphste  on  the 
anode,  in  which  case  pure  metallic  an 
deposited  in  the  deeper  t inane,    This  metal 


I  ward  l»cirig  changed  into  a  chloride 
chemical  action  of  the  body-fluids  acts  as  an 
eacharotk  and  is  strongly  antiseptic.    Three 
small  epitheliomas  treated  by  this  method 
were  cured  by  a  single  appUcat 
face  of  the  ulcer  first  turning  white.  but 

rward  assuming  a  dark  hue  and  com- 
ing off  as  a  crust,  leaving  a  healthy  white  scar 
underneath. 

Cataphoric  Use  of  Thiosinamin 

of  the  latent,  and  I  Ulieve  one 
best,  cataphoric  applications  I  have  yet  made 

r  the  removal  of  scar-tissue,  using  as 
the  mo!  i  solution  of  thiosinamin 

•potted  from  the  ar 

inamin,  or  ally  I  -ulphocarbami 
a  synthetic  preparation  made  from  artificial 
oil  of  mustard  (allyl  >ulphocyanate)  and  ap- 
pears in  the  market  in  the  form  of  colorless 
crystal-    with    faint    garlfc    odor   and    hitter 
It   i-  easily  soluble  in  alcohol  and 
ether,  hut  soch  solutions  are  not  suitable 
cataphoric  purposes  on  at. 
sistance.     It  dissolves  slowly  in  water,  but 
becomes  much  more  soluble  by  the  addition 

-lycerin.      The    I  tko     I    have 

found  for  cataphoric  purposes  is  as  follows: 

Thio-inamin    V-  ••  45 

Glycerin 

drs.    6 

Sodium  chloride gr- 

Thiodnamin  therapeutic  ally  ha-  a  peculiar 
>n  for  scar  tissue  and  has  been 

n    internally    with    marked    DO 

-  in  various  canals  of  the  body  and 

eal  opacities.     Before  I  begat. 

.  cataphorically  my  experience 
was  limited  to  probably  a  half  doaea  cases 
of  removal  of  unsightly  scars  about  the  face 
f.  r  cosmetic  purposes.    These  were  removed 

in  application  of  a  10  percent  ointment, 
the  base  of  which  was  lanolin.  Another 
case,  however,  worthy  of  mention  was  the 
removal  of  a  bad  scar  on  the  neck 
an  operation  on  the  median  lobe  of  the  I 
raid  gland.  This  case  was  treated  by  the 
administration  of   i  i-s  grains  of  the  n. 

in  capsules,  t    i   d  .  in  connection  with 
the  ointment  ruMml  in  twi  \ 

fed  result  was  obtained  in  about  two  months. 
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Cataphorically  applied  the  medicine  b 
much  more  active  than  when  administered 
internally  or  by  inunction.  I  have  nicer m 
fully  treated  eight  cases  of  keloid  t> 
method,  one  being  entirely  relieved  in  eleven 
applications,  and,  at  this  writing  I  have  one 
under  treatment  referred  to  me  by  Dr. 
I  i  Ferguson,  in  which  the  results  bid 
fair  to  be  as  good  as  the  others. 

The  Tecknk  of  Catafhoresis 

As  some  time  has  been  spent  in  elaborating 
ect  tcchnic  the  writer  deems  it  wise  to 
give  here  the  salient  points  for  the  guidance 
of  those  who  would  use  the  process. 

The  metal  of  which  the  electrode  b  com- 
posed should  be  as  nearly  nonoxidizable  as 
possible,  because  being  used  on  the  anode  the 
oxygen  evolved  not  only  corrodes  the  elcc- 


over  former  methods  as  to  warrant  further 
investigation.  One  case  of  seven  years' 
standing  was  entirely  relieved  in  four  appli- 
cations. Another  case,  in  which 
F  sound  could  only  be  passed  with  difficulty, 
after  one  treatment  admitted  a  N 
days  afterward. 

The  electrode  which  I  here  exhibit  was 
made  for  me  by  the  Mcintosh  Battery  & 
Optical  Co.  It  b  composed  of  a  brass  wire 
on  to  which  rubber  has  been  vulcanized  and 
afterward  finished,  the  metal  conductor  and 
the  rubber  insulator  being  practically  one, 
thus  preventing  scjrtic  matter  from  getting 
between  the  insulation  and  the  metal.  It  i> 
easily  cleansed  by  washing  and  dipping  into 
a  95-percent  solution  of  carbolic  acid  or  for- 
malin. 

A  piece  of  platinum 


C»L|4ion<    Kl*rtro.le  ft 


\ 

r»l  Stricture  -      ^ 


trode  but  deposits 
a  salt  of  the  metal 
of   which    it    b 

composed     into  Prosutlc  Electrode 

the  tissues,  which 

seems  to  greatly  interfere  with  the  action  of 
the  thiosmamin.  Platinum  is  the  best  metal 
for  the  electrode,  but  it  b  expensive,  and 
while  I  me  it,  I  have  found  that  pure  block- 
tin  answers  the  purpose  admirably.  A  piece 
of  absorbent  cotton  the  size  of  the  scar  to 
be  treated  b  saturated  with  the  solution, 
placed  upon  the  spot,  and  a  block-tin  elec- 
trode of  the"  proper  size  attached  to  the 
anode  b  put  in  good,  firm  contact  with  the 
cotton.  The  current -strength  will  depend 
upon  the  size  of  the  active  surface  of  the 
electrode,  but  may  be  stated  at  from  5  to 
30  milliamperes,  allowing  the  sitting  to  con- 
tinue for  ten  minutes.  The  treatment  should 
not  be  repeated  until  after  a  crust  forms  and 
has  been  removed. 

My  cases  of  stricture  treated  by  this 
method  have  been  confined  entirely  to  the 
urethra,  and  while  the  number  treated  have 
been  few,  the  results  show  such  superiority 


wire  b  fastened  to 
the  dbtal  end  of 
the  brass-wire 
conductor  and 
protrudes  into  the 
olive  point  which 
also   b   of   hard 


^ 


rubber  and  perforated  with    a  number  of 
small  holes. 

Preparation  o)  the  Instrument  }or  Use 

To  prepare  the  instrument  for  use  it  b 
only  necessary  to  wind  a  little  absorbent 
cotton  loosely  around  the  platinum  point 
and  screw  the  olive  on  it,  then  dipping  it 
into  the  solution  of  the  thiosinamin  until 
the  cotton  b  saturated.  The  electrode  b 
then  attached  to'the  anode  of  the  constant 
current  and  introduced  into  the  urethra  until 
the  stricture  b  reached,  when  a  current  of 
from  three  to  five  milliamperes  b  allowed  to 
flow  for  eight  minutes.  The  treatment  b 
not  repeated  oftener  than  once  in  five  days. 

The  size  of  the  olive  is  not  very  material 

except  that  it  should  be  large  enough  to  tell 

when  the  »tri<  ture  b  encountered.    So  far  I 

have  only  used  two  sizes  —  No.  18  F  and 

4F. 
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h  a  larger  perforated  hard  rubber 
electrode  in  the  shape  of  a  ball  1  have  treated 
several  cases  of  old  laceration*  of  the  cervix 
with  very  gratifying  result*,  and  if  present 
indication*  are  an  index  of  future  attainments 
these  methods  bid  fair  to  have  a  very  wide 
and  useful  scope  in  the  treatment  of  chronic 
glandular  tumors,  prostatic  hypertrophy, 
tumors  of  the  uterine  appendages  and 
chronic  deafness.  I  have  only  tried  Ihil 
method  on  three  cases  of  prostatic  bypef 
trophy,  but  the  results  have  exceeded  my 


had  been  under  treatment  for  four  months 
by  the  ordinary  methods,  the  patient  era* 
able  to  hold  his  urine  for  seven  hours  a: 
one  treatment,  although  previous  to  that 
time  he  was  obliged  to  void  it  frequently  both 
day  and  night    Thorough  trials  are  i 
being  made  at  the  extensive  clinic  of  the  llli 
nois   School  I  uerapcutics,  and 

will  be  reported  in  current  medical  liters 
lure,  fn»m  time  to  time,  as  further  facts  of 
interest  are  developed. 


MEDICINE   AND  SURGERY:    RANDOM  THOUGHTS 

How  much  of  our  progress  b  real?  Some  of  the  problems, 
particularly  in  bacteriology  as  applied  to  surgery.  Read  at 
the  meeting  of  the  B.  fir  O.  Surgeons.  Chicago.  June  23.  1906 

By  S.  P.  WISE.    M.  D..    Millersburg.  Ohio 
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Ml  I  b  said  and  written  these  days 
about  the  phenomenal  progress  that 
has  been  made  in  the  science  and 
the  art  of  medicine  and  surgery  in  the  last 
quarter  of  a  century. 

We  who  have  been  engaged  in  the  practice 
of  the  profession  for  the  but  thirty  or  forty 
years,  and  have  been  conversant  with  its 
literature,  feel  that  we  ought  to  be  more 
competent  to  estimate  the  extent  and  true 
merits  of  this  alleged  progress,  and  to  judge 
whether  it  b  real  or  apparent  only,  than 
those  who  have  entered  the  profession  in 
more  recent  years. 

Advancemtni  in  Surgery  ami  Medicine 

If  we  let  our  minds  revert  to  our  student- 
days  and  remember  how  the  field  of  surgery 
was  then  limited,  and  recall  the  primitive 
manner  in  which  operations  were  done  as 
compared  with  the  wide  field  it  now  occupies, 
with  the  elaborate  M^nH^r  technic  thereto 
attached,  we  are  certainly  constrained  to  be- 
lieve that  we  have  lived  through  the  most 
suspicious  and  glorious  epoch  in  its  history. 

i  he  advancement  in  the  science  of  medi- 
cine has  been  notable  abo,  especially  in  the 


development  of  laboratory  m 
refinement-  in  diagnosis  whic 
been  made  possible,  but  it  can  not  be  said, 
by  any  means,  that  there  has  been  as  mu<  h 
improvement  in  the  practical  application  of 
human  knowledge  to  the  recognition  and 
treatment  of  disease  as  we  have  reasons  to 
expect,  considering  the  many  brilliant  dis- 
coveries which  have  characterized  modern 
medical  research. 

With  the  exception  of  the  treatment  of 
diphtheria  and  a  few  other  diseases,  in  which 
a  correct  knowledge  of  their  etiology  has 
lead  to  the  discovery  of  a  specific  remedy 
or  more  rational  methods  or  treatment,  there 
has  been  in  reality  very  little  progress, 
fact,  instead  of  progression  there  has  been 
in  some  respects  a  marked  retrogress* .  ■ 

It  must  be  granted  that  we  have  a  righj 
to  judge  the  improvement  in  any  kind  of  an 
institution  by  the  quality  of  its  out,  •  I 
verily  believe  that  the  rank  and  file  of  the 
medical  profession  produced  as  huge  a  per- 
cent of  successful  practitioners  ten 
years  ago  as  can  be  found  in  the  same  class 
today.  It  may  be  asaumed  that  the  chief 
reason  for  this  lack  of  progress  lies  in  the 
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fact  thst  too  much  reliance  is  pltnH  in  tech- 
nical methods  to  the  exclusion  of  the  more 
natural  mental  resources  which  involve  the 
powers  of  observation  and  the  untrammeled 
exercise  of  judgment. 

Tht  Equipment  oj  Ike  Recent  Graduate 

In  these  modern  days,  when  the  medical 
graduate  goes  forth  from  his  alma  mater,  he 
b  fairly  well  versed  in  laboratory  methods 
of  diagnosis,  but  this  is  Us  only  stock  in 
trade.  He  has  a  smattering  of  many  things 
which  belong  to  the  specialist  that  can 
avail  him  nothing  in  private  practice.  The 
hundreds  of  little  things  of  inestimable  value 
which  pupils  were  taught  by  their  preceptors 
in  former  days  he  b  ignorant  of.  He  has 
mastered  the  rudiments  of  scientific  medi- 
cine, but  he  knows  very  little  of  the  sick 
man  in  his  native  abode. 

If  he  locates  in  a  small  town  or  village 
remote  from  laboratory  facilities  he  is  help- 
less indeed.  For  instance,  he  b  taught  that 
it  b  impossible  to  prescribe  intelligently  for 
gastric  derangements  without  making  a 
chemical  analysb  of  the  stomach-contents, 
also  that  the  Widal  test  b  absolutely  essential 
to  determine  the  existence  of  typhoid  fever, 
and  that  the  Klebs-Loeffler  bacillus  must  be 
found  to  make  the  diagnosis  of  diphtheria 
c;  likewise,  that  the  leucocyte-count 
will  decide  whether  a  patient  has  appendi- 
citis or  not.  Not  having  the  necessary  ap- 
paratus to  make  these  tests  he  b  obliged  to 
:pon  hb  untrained  senses  in  making  a 
diagnosis. 

If  in  addition  to  hb  stock  of  misfit  knowl- 
edge hb  teacher  of  therapeutics  has  led  him 
to  believe  that  "there  b  nothing  in  medi- 
cine," that  no  benefit  can  result  from  the 
administration  of  drugs;  that  "it  doesn't 
matter  what  he  prescribes  for  hb  patients 
so  he  does  them  no  harm/'  and  thus  inspires 
him  with  nihilbtic  ideas,  he  becomes  an 
object  of  compassion  indeed.  It  would  be 
better  for  the  community  in  which  be  at- 
tempts to  practise  if  "a  mill-stone  were 
banged  to  hb  neck  and  he  were  cast  into  the 


There  b  no  reason  why  the  accumulated 
experience  of  ccnturir-  *h««uld  not  be  com- 


bined  with  the  results^  of _  modern 
investigation  in  making  up  the  sum  total  of 
medical  knowledge.  Every  new  discovery 
does  not  mark  a  fresh  era  in  medicine. 
There  ought  to  be  no  such  thing  as  fashion 
in  truth,  and  it  b  palpably  wrong  to  dfecard 
or  neglect  those  truths  which  have  been  ar- 
rived at  by  our  predecessors.  Whenever  we 
cast  aside  the  foundation-stones  upon  which 
the  tower  of  medicine  b^  built  the  super- 
structure must  crumble  and  fall,  and  com- 
plete destruction  will  inevitably  result. 

Scientific  research  has  no  doubt  led  to 
greater  accuracy  in  the  diagnosis  of  a  num- 
ber of  diseases,  but  it  b  a  question  whether 
more  correct  diagnoses  are  made  today 
than  were  produced  under  the  old  methods 
in  former  years. 

I  am  told  that  a  recent  graduate  who  pos- 
sessed the  very  highest  scientific  attain- 
ments, who  located  in  a  neighboring  ut>. 
found  six  cases  of  pernicious  anemia  among 
hb  clientele  in  the  first  two  months  of  hb 
practice!  It  was  also  said  that  hb  practice 
was  not  very  extensive  nor  was  it  especially 
a  good  year  for  anemias  either.  We  realize 
that  it  would  be  unjust  to  hold  the  science 
responsible  for  the  mental  peculiarities  of 
some  individuals  who  engage  in  its  practical 
application,  but  it  would  seem  there  are 
those  in  whom  the  training  and  develop- 
ment of  the  scientific  faculties  of  the  brain 
has  resulted  in  a  partial  atrophy  of  the  cen- 
ter of  common  sense. 

Diagnostic  Eccentricities  of  Surgeons 

Speaking  of  diagnosis  I  have  a  lingering 
conviction  that  surgeons  have  not  pro- 
gressed much  in  the  art  either,  especially  in 
relation  to  intraabdominal  diseases.  Con- 
sidering the  frequency  with  which  they  in- 
vade the  abdominal  cavity,  one  would  sup- 
pose they  would  become  quite  expert,  but 
the  contrary  seems  to  be  the  rule.  Explora- 
tory surgery  has  done  away  with  the  neces- 
sity of  diagnostic  skill.  If  you  take  a  patient 
afflicted  with  an  abdominal  difficulty  which 
is  somewhat  obscure  to  one  of  those  fellows 
you  cannot  extract  an  opinion  out  of  him 
by  any  means.  He  will  simply  say,  "We 
will  cut  down  and  see;"  and  if  a  laparotomy 
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b  done  and  nothing  tangible  b  brought  to 
light,  a  few  lucky  adhesion*,  incidental  gall 
•tone*  or  an  innocent  appendix  will  hide  the 
apparent  mistake. 

Prognosis  b  abo  rapidly  becoming  one  of 
the  accomplishments  of  the  past,  and  will 
soon  be  classed  with  the  lost  I 
was  when  a  physician's  ability  was  esti- 
mated by  hb  acumen  in  the  art  of  prognoab. 
The  laity  were  cormt  in  thb  matter,  as  it 
embraces  the  culmination  of  all  medical 
knowledge. 

To  foretell  the  course  and  event  of  dis- 
ease b  certainly  one  of  the  triumphs  of  our 
profession.  Nothing  inspires  more  con- 
fidence, and  it  b  surprising  that  physicians 
do  not  make  an  effort  to  become  more  pro- 
ficient in  thb  direction  instead  of  shirking 
and  evading  the  respon  I  find  thst 

thb  deficiency  b  not  limited  to  the  humble 
ranks  of  the  profession  either.  For  example, 
a  few  years  ago  I  was  present  where  a 
teacher  in  medicine  was  called  to  see  a  pa- 
tient who  was  in  the  stage  of  coma  in  which 
H right's  disease  usually  terminates.  When 
asked  whether  there  was  any  hopes  for  the 
patient's  recover)'  the  professor  ventured 
the  bold  and  hazardous  statement,  that 
sometimes  patients  thus  afflicted  got  well 
and  other  times  they  died. 

Tkerapeutus  of  the  Past  and  Present 

Finally,  when  we  come  to  compare  thera- 
peutics as  practised  at  the  present  time  with 
that  of  twenty-five  years  ago  we  are  amazed 
at  the  contrast.  The  subject  b  large  enough 
for  a  series  of  papers,  therefore  I  shall  not 
attempt  to  enter  into  it.  Suffice  to  say  that 
if  the  science  and  art  of  therapeutics  has 
progressed  in  the  hands  of  the  general  prac- 
titioner then  I  am  not  able  to  recognize  de- 
generation and  decay.  To  anyone  who  b 
conversant  with  the  facts,  the  status  of  the 
prole  lion  in  thb  regard  b  most  deplorable. 
The  ranks  are  full  of  skeptics  and  nihilists, 
to  say  nothing  of  the  Urge  class  of  those  who 
are  doubtful  of  the  virtue  of  medicine,  and 
numbers  are  increasing  year  by  year. 

There  can  be  no  hope  for  improvement  so 
long  as  men  who  have  no  faith  in  therapeutic 
are  permitted  to  teach  thb  im 


porlant  branch  in  our  medical  colleges;  and 

•Its    are    recommend'  idents 

»hi>  li  hsve  been  written  by  men  of  the  same 


Bacteriology  has  accomplished   wonders 
in   the  prevention  of  disease,  and  it  has 
thrown   light   u|>on   many  of  the  ob» 
etiological  factors,  which  has  in  some 
stances  led  to  s  rational  therapy.    1  am 
i  lined  to  believe  though  that  the  adopt 

ry  has  had  a  \  to 

narrow  the  student's  conception  of  disease 
i.l  of  giving  him  a  broader  and  more 
com:  icw  of  pathological    pr 

Hi     apparently   satisfied  with  the 
knowledge  that  a  disease  b  due  to  a  specific 
roorganbm  and   his  entire  attention  b 
«ted  toward  finding  an  efficient  ger; 

he  feeb  that 
hi*  duty  is  done  when  he  has  prescribed  the 
particular  antiseptic  treatment  which  ll 
vogue  and  constitute-  the  fashion  of  the  day. 
ious  pathological  processes  in- 
volveil  in  the  .lisea.se  and  the  diversified 
physiological  element  which  conspire  to 
build  up  the  bulwark  of  resistance,  and 
which  are  concerned  in  the  process  of  re- 
pair and  the  restoration  of  health,  do  not 
receive  the  attention  and  study  they  di<: 
former  days,  We  are  paying  too  much  at- 
tention to  the  ">ecd,"  and  not  enough  to  the 
il  '"     In  the    funda- 

tal    principles  of    medicine    has   been 
largely  abandoned  in  the  general  acceptance 
that  the  theory  of  disease,  as 
well  as  the  principles:  of  treatment,  rest  in 
the  logy.     I  need  not  fear 

l.<  ing  accused  of  being  visionary  in  thb  mat- 
nun  h  a-  :m  one  of  hb  last 
addresses  at  the  Congress  in  London,  called 
attention  to  the  glowing  tendency  to  ascribe 
all  morbid  processes  to  the  influence  of  bac- 
teria and  overlook  other  valuable  considera- 
tions in  the  management  of  disease. 

Some  Terms  Too  QuUkly  Outgrown 

W  t  hear  very  little  any  longer  about  dia- 
thesis, sthenic  or  asthenic  conditions,  or 
about  simple  inflammation  and  antiphlo- 
gistic treatment,  or  ichorous  and  laudable 
pus,  or  the  various  conditions  of  const. 


Ml  hit  l\l     \\h  51  k»,l  k\     k\\|.H\i    i  ii.  .1  GHTS 


lion  and  temperament  in  which  older  sur- 
geons attached  v,,  ninth  inq*.rtance.  and 
upon  which  they  often  hosed  their  prognosis 
and  treatment      You  ma  lie  modern 

surgeon  ha-  no  right  to  have  any  kind  of 
pus,  or  to  know  what  it  look*  like-        Yes? 
>u  have  tl  >rt  of  material  1  am 

speaking  about;  occasionally   if   not 
orcasionaUy.     I  appreciate  the  great  value 
of  scrupulous  asepsis,  and  I  realize  full)  all 
that    I  has  done   for  hu 

the  other  hand.  |*-rmit  me  to  say  that 
although  my  surgical  experience  ii  limited 
as  compared  with  that  of  many  of  you.  yet. 
I  can  remember  having  dressed  quite  a  num 
her  of  extensive  wounds  before  a-eptit  pre 
<ns  were  thought  of.  which  healed  with 
out  t  e  presence  "i  in  retail  -everal 

■mjH.unil  fractures  with  disloca- 
te in  wl.it  h  I  had  similar  result*. 
I  e  penally  remeni  M  of  compound 

re  and  dislocation  of  the  elbow- joint, 

e  articular  -urfaces  were  c< 
!irt  and  the  i  the  joint  filled 

irth.     The    parts    were 
rater  taken   from   a   kitchen 
is  brought  in  in  an  ordinary 
i  in      Tne     titching  was  done   with 
silk  that   I   had  carried  in  my  pocket-cafe 
probably  for  a  numU-r  and  the  re- 

sult was  all  that  could  I*  desired  under  the 
modern  management, 
of  reckless  surgical  practice 

a-    this  can    not  be    recommended  or    in 
!  in  the  »ur  present  knowl- 

edge.    I  merely  call  attention  to  these  cases 
m  that  here  is  a  power  behind  the  -ur 
geon  which  aid-  him  in  bringing  about  good 
.  and  which  in  all  probability  consti- 
a  more  efficient  safeguard  than  the 
most    elaborate    technic    that    human    in 
genuity  ever  devised.     I  have  reference  to 
the  elements  of  immunity  or  vital  resistance 
which  normally  exist  in  the  tissues  by  which 
enormous  quantities  of  bacteria  are  disposed 
of  without  a  particle  of  local  manifestation. 
It  b  well  for  us  to  recall  some  of  the  facts 
concerning  these   matters   occasionally  let 
we  may  claim  too  much  credit  for  the  a< 

of  science  and  art.     You  will  remem- 


lier  that  Watson  <  "hene  has  shown  that  the 
numUr  of  bacteria  which  gain  access  to  a 
wound  makes  a  great  different e  ii 
-ult.     For  in-tame  two  hundred  and   I 
millions  in jet  ted  into  tl.e  muscular  tissue  of 
a  rabbit  proved  to  be  a  speedily  fatal  dose, 

-i\  millions  produced  an  abscess,  and 
less  than  eighteen  millions  seldom  caueed 
any  result  whate\<r  H,-  also  found  that 
the  dose  varied  according  to  the  imriptl 
bility  of  the  animal.  It  is  therefore  higl  l\ 
probable  that  a  wide  variation  also  exists  in 

lMcptibility  of  the  human  >ul»i< 

I  m  mutt:  ndition 

Now  immunity  i>  quite  a  complex  tondi 
tion.  It  ■ppentl  to  exist  in  some  individuals 
by  virtue  of  a  chemical  -ubstancc,  which  b 
hostile  to  the  bacterial  growth  or  acts  as  an 
antidote  to  the  poire n  they  secrete.  It  may 
al-o  be  brought  atxnit  by  the  inflammatory 
reaction  in  the  tissues  which  is  cau:-ed  by 
the  irritation  produced  by  the  bacterial 
proteid,  as  a  result  of  which  a  large  number 
of  phagocytic  make  their  appearance  and 
destroy  the  bacteria.  This  process  i>  known 
as  chemotaxis.  The  lately  di-t  i.veretl  •; 
nins  are  -aid  to  perform  an  important  mi- ion 
in  preparing  the  microl*-  for  destruction. 

The  anti  eptic  properties  of  the  blood- 
-erum  I  ad  been  recognized  a  long  time  be- 
fore Wrigl  t  announced  hb  dlcovcry.  It 
was  Mppo  cd  to  be  due  to  the  existence  of 
a  sub  tance  known  as  globulin.  In  fact,  tl  e 
normal  tissues  seem  to  posses  the  power  to 
render  inert  many  kinds  of  organbms,  the 
process  being  due  to  an  antitoxin  furnished 
by  the  leucocytes  themselves.  In  view  of 
the  foregoing  Em  t>  it  i*  evident  that  the  power 
to  resist  infection  i-  contained  in  the  normal 
tissues  and  fluids  of  the  body,  and  that  thi- 
« ondition  of  immunity  varies  in  different  in 
dividual-  and  probably  in  the  lame  individ- 
ual under  different  circumstances,  so  that 
we  cannot  always  ascribe  our  success  to 
faultless  asepsis,  nor  can  our  failures  invari- 
blv  Ik-  attributed  to  a  lack  of  care  on  our 
part 

It  is  generally  conceded  that  the  consti- 
tutional disturbance  that  results  from  bac- 
terial invasion  of  the  system  is  not  so  much 


mm 


Mil      llll  K  Ml  III  ,  \l   I  II 


due  lo  the  pretence  of  germs,  at  tc  irr  meats 
ur  toxin*,  which  they  secrete      '- 
word   "ferment"   strikes  us  older   fell. 
i|uitr  familiarly,  I  hfafl  BMN  BDf  less 

than  the  xymotic  theofj  d  disease  which  was 
•  •Id  whrn   1  began  reading  medicine  forty 
year*  ag         1        unl>  difference  b  that 
have  f«»und  the  source  of  the  ferm«  : 

ing  the  origin  of  which  we  then  had  no 
knowledge.     Still  it   deal  not  appear  that 
much  benefit  ha*  been  derived  from  the  di- 
covery,  ina  much  as  no  remedy  ha*  been 
found  that  will  destroy  tin-  l>acteria  w 
they  exist  within   the  living  human   bod] 
So  that  practically  we  have  not  advanced  in 
the   leaM,    while   theoretically   the   zymotic 
theory  was  conducive  of  much   !■< 
suits,  for  the  reason  that  we  devoted  our 
energies  to  the  observation  and  itttdj  ol 
phenomena  of  disease   instead  of  spending 
our  time  in  hunting  microbes  and  planning 
how  to  kill  them. 

As  before  stated,  it  has  been  demon? 
that  the  tissue-cells  secrete  ferments  or  anti 
toxins  which   oppose   and  often   overcome 
those  produced  by  the  bacteria.     These  I 
ments  are  toxic  in  their  nature,  and  if  they 
are  formed  in  considerable  quantities  and 
no  bacterial  toxins  are  pre  ent  to  neutr.i 
their  action  the)'  are  inimical  to  the  tk 
ceils  themselves  and  will  cause  a  marked 
action  in  the  system     It  i>  through  the  action, 
somehow,  of  these  tissue- ferments  or  toxins 
that   the   porynuclear   leucocytes   are  con- 
verted into  pus-corpuscles  in  those  instances 
where  there  is  an  inflammation  which  is  not 
due  to  infection      The  existence  of  sterile 
pus,  which  the  surgeons  agree  they  some 
times  encounter,  cannot  »*•  explained  under 
any  other  h\  j- -thesis. 

I H  Surgical  Fevers  Always  Due  to 
Badtriaf 

That  the  tissues  secrete  a  toxic  sub  time 
b  clearly  demonstrated  in  the  occurrence  of 
aseptic  fever  which  occasionally  b  met  with 
urgical  practice.  I  am  aware  that  many 
surgeons  do  not  believe  that  a  surgical  fever 
does  occur  which  b  not  due  to  bacterial  in 
fection.  The  fact  b  well  borne  out  though 
by  clinical  experience.     For  instance,  at  the 


i ration  of  a  number  of  hours  after  an 
operation  we  find  the  patient'  ten 

has  risen  to  ioo°r      <  In  the  second  da> 
find  it  at  tot°F.,  and  it  may  remain  at  that 
two  when  there  b  a  gradual 
dei  inn,  which  ma)  reach  I  I a the 

fifth  or  *ixth  day.  or  it  may  continue  al 
normal  for  ten  or  i  patient 

ml,  eats  and  sleeps  well  and  hb  ap- 
pearand lea   scarcely   any   const  if 
tion.il  dfatuibance,     If  the  dressings  are 
moved,  the  local  signs  of  inlh.  are 

absent  und 

i-    natural    in    color. 

ling  and  the  ftemfl  lows  from 

wound  i  lor  and  u 

the  end  days  on 

removing  the  dressings  the  wound  is  fcund 
healed  by  first  intention. 

d  aaeptk  fever  as  appl 
the  foregoing  deft 

not  literalh  oomi  i      The  <  omtitutional  dis- 
turbance is  due  to  the  absorj 
material,  whi 

of  liacterial  infection      It  i-  caused  I  >  tie 
librin   ferments,  which   are  formed  I 
tained    blood    clots    or   coagulated    -crum. 
caught  between  the  surfaces  of  the  won 
The    disintegration   of    bruised    masses  of 
tissues  may  also  fumi  be- 

e   fibrin    ferments,   which    are   not 
especially  virulent  when  absorbed 
tose  I  mild  form 

Baderiology  in  Its  Relation  to  Biology 

If  we  attempt  to  take  a  com; 
\iew   of  : 

lation  to  the  human  orgai  are  led 

into  an  entanglement  < 
from  which  it  is  difficult 

'.'.  ■    meet  with  toxins  and  anti' 
ins  and  react i  <mi..l, 

definite  purposes,  but  tt  ere  are  also  ot 
pathological  elements,  inc  hiding  the  products 
of    metabotism.  which    must    be    reckoned 

i»ct  tl  at  man  is 
neither  a  rabbit  nor  a  guinea-pig,  nor  does 
internal  economy  supply  the  precise  con- 
ns of  a  bacteriological  incubator. 
The  doctrine  enunciated  by  Virchow  i 
latter  day*,  that  "life  all  exbts  in  the  cr 
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has  never  been  refuted,  bacteria  are  simply 
living  cells  composed  of  cell-structure,  capa- 
ble of   nutrition,  secretion,   growth  and  re- 

iofC 

know  that  the  growth  and  activity  of 
bacterial  life  is  largely  dependent  upon  en- 
vironment, and  it  is  highly  probable  that  the 
fluids  of  the  living  body  furnish  the  -oil  in 
which  the  saprophyte  is  transformed  into  a 
parasite.  It  can  be  therefore  safely  as- 
serted that  the  germs  of  disease  and  infec- 
tion are  nothing  more  nor  less  than  the  com 
moo  bacteria  of  decomposition  which  have 
been  transformed  into  pathogenic  organisms 
through  the  influence  of  special  conditions 
and  favorable  environment;  but  how  this 
process  of  pathogeneses  is  brought  about  as 
yet  remains  a  mystery. 

n  a  wound  become*  infected  it  is  not 
probable  that  typical  pus-cocci  invariably 
constitute  the  medium  of  infection.  In  many 
instar.  mote  likely  that  common  bac- 

teria have  gained  access  to  the  wound  and 
having  struck  favorable  soil  are  converted 
into  one  or  the  other  forms  of  pus-producing 
■point. 

disagree  with  Dr.  Wise  absolutely 
upon  this  point.  We  do  not  believe  that 
there  b  any  evidence  to  support  the  theory 
of  >uch  a  transformation  of  saprophytic 
germs  into  disease-germs.  To  us  this 
seems  absurd.    Where  is  the  proof? — Ed.] 

have  a  clear  demonstration  of  this 
fact  when  we  acddently  include  a  por- 
tion of  bruised  or  devitalized  tissue  in  the 
flaps  of  an  amputation,  which  is  especially 
liable  to  occur  in  those  instances  where  the 
limb  has  been  run  over  in  an  oblique  direc- 
tion by  a  railroad  car.  In  a  few  days  the  pa- 
tient's temperature  runs  up,  and  on  remov- 
ing the  dressings  we  find  one  of  the  angles 
of  the  wound  dark  and  beginning  to  slough 
while  the  portions  of  the  flaps  containing  the 
healthy  tissue  are  already  united  by  primary 
union.  The  stump  being  dressed  with  the  best 
of  aseptic  care,  in  a  few  days  more  the  line 
of  demarcation  b  formed  and  pus  b  pouring 
out  along  the  line  of  separation  between  the 
living  and  dead  tissues.  Now  the  query  b, 
how  did  the  pus-organbms  get  into  the 
depth  of  those  tissues?    If  the  wound  had 


been  infected  at  the  tune  of  the  amputation 
I  aphylococei  from  the  person  of  the  sur- 
geon    or    pyogenic    bacteria    from    other 
sources,  the  entire  wound  would  hav< 
purated  and  there  would  have  been  W 
mary  union,  but  pus-cocci  are  now  present 
in  abundance  all  along  the  line  of  separa- 
tion while  the  -  lough  ing- tissues  are  literally 
swarming  with  the  ordinary  bacteria  of  de 
•  om|Misition  which  originally  must  have  been 
derived  from  the  atmosphere. 

In  view  of  these  facts  we  are  warranted 
in  the  conclusion  that  the  pus-organisms  have 
been  evolved  in  a  struggle  Inrtween  life  and 
death  which  has  transpired  in  the  tissues  of 
the  adjoining  parts,  and  that  they  are  simply 
common  bacteria  which  have  acquired 
pyogenic  properties.  [We  can  see  no  ground 
whatever  for  this  assumption.- Ki»]  The 
theory  that  the  germs  of  disease  are  invari 
ably  derived  from  antecedents  of  the  same 
character  i>  untenable  and  not  at  all  borne 
out  by  clinical  observation.  The  bacillus 
coli  has  been  known  to  produce  cholera 
as  well  as  dysentery  and  typhoid  fever. 
[Where  is  the  proof  of  this  itatt 
—Ed.]  The  bacillus  is  innocent 
in  itself,  but  it  evidently  may  acquire 
toxic  properties  of  different  modifications 
according  to  the  environments  in  which  it 
vegetates.  It  becomes  "choleraized"  in 
cholera,  "dysenteryized"  in  dysentery,  and 
in  typhoid  fever  it  has  acquired  the  specific 
properties  which  produce  that  particular 
virulent  disea 

I  believe  that  if  a  large  number  of  people, 
both  male  and  female,  could  be  rendered 
absolutely  free  from  the  germs  of  disease 
and  could  be  placed  on  a  far-distant  bland 
where  human  beings  had  never  existed  and 
were  left  to  propagate  in  an  absolute  state 
of  isolation,  in  the  course  of  time  the  in- 
habitants of  that  bland  would  be  afflicted 
with  typhoid  fever,  smallpox,  scarlet 
and  all  the  other  contagious  and  infectious 
diseases  that  humanity  b  heir  too,  and  sur- 
geons would  have  to  contend  as  much  with 
infection  as  they  do  now  wherever  human 
beings  are  congregated. 

In  conclusion  I  desire  to  say  that  I  am 
well  aware  that  the  views  expressed  in  thb 
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will  Itc  regarded  a>  cxtremeb    pessi- 
mistic   in    the    c-timation    of    ll 
modem  mcdi«  al  enthusiast,  but  it  must  l«- 
admittcd  that  dM  *  iMcteriology  in 

MM  ..I  Us  bfiMft  cndenl  dedu<  tftoM  ami  001 

elusion*  presents  to  OW  minds   fait* 

ran  only  be  accepted  in  blind  faith;  and  wc 


are  led  toexclaii 

mgs  in  heaven  and  earth,  H 
than  arc  dreamt  •  ■•  pullosopll 

(NVr  <l<.  not  agree  with    mm  h    I 

has  to  My .  I>ut  Mo  ideas— he  stands 

behind 


THE      TREATMENT      OF       COLLES'       FRACTURE 

One  ol  the  best  ways  of  managing  thia  moat 
common  of  all  fractures;  all  the  essential 
details  being  given   in  truly  "tabloid"  fo 
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Till      different    ways    of    treating     a 
Cofles1    fra.ture    are    legion    and     I 

I     like     ottering     an    a|M>l<>gy 
burdening    the    profession    with    the   treat- 
ment I  am  about  t«>  describe;  but  I  b 
had    *urh    gt««d    results    with    this    method 
that  I  am  anxious  for  my  fellow  pra»  titi«- 
to  try  it,  ft»r  I  am  sUrc  they  will  meet  with 
the  same   success   that    I    ha\e    in    getting 
the    re-ults    that    thc\  slnYh    HM 

so  much  both  to  patient  and  surgeon. 

treatment  consists  of  the  appli«  a 
tion     after    reduction  on     with 

count  ere  \  tension,    which,    while     immobil 
iang  the  fragments,  does  not  interfere  with 
relatively   free   movement>   of  ellxiw,   writ 
and  finger-.  thus  avoiding  the  stirTnc  s  and 
weakness    which    so    often    follow    after 

The  Splint   Found   Most   Effr.: 

In  (Hitting  up  a  Collet'  Enctun 
well  padded    posterior  stiff   wooden    splint 
the  width  of  the  forearm    and   in   length 
measuring  from  the  tip  of  the  ole»  ran-  n  pro 
ess  to  just  above  the  knuckles ;  for  securing 
the  splint  to  the  forearm  adhesive  pi 
■tlipa  one  to  one  and  a  half  inches  in  width 
and  of  a  length,  depending  an  the  size  of  the 
forearm  to  be  treated.    Zinc  oxide  pi 
>  Ik-  preferred  as  it  b  less  irritating  to 
kin. 
■      Reduce   the   fracture      I    «i 
give  an  anesthetic  in  these  cases. 


II  memlier     of     the 

family    or    a  friend  support  the  fra 
forearm  as  if  shaking  hand-   with  the  pa- 
tient. 

third:  Shave  the  forearm  from  wris 
to  cll*m.  !  .  all  traces 

'th:     Pad    the    ipHnl    and    ap| 
to    th<  lor   surface    of    the  forearm, 

where  it  should  l>c  held  in  plate  by  the 
free  hand  of  the  assistant.  Fasten  the 
middle    portion   ol   ■    strip    ol    a<i 

r    across     the     up|>er     end    of    the 
splint. 

Fifth:  Apply  the  free  ends,  first  one 
and  then  the  other,  obliquely  downward 
and  forward  across  the  ant«  ace  of 

the  upper  half  of  the  forearm.  Apply 
two  others  in  a  similar  manner,  ear) 

rip    overlapping    the    preceding 
■rearm    l>\    about    one-half, 

r-t  -trip  beinf  applied   the  hig: 

ten  the  middle  portion  of  a 
strip  of  adhesive  plaster  across  the  lower 
end  of  the  splint,  and  while  the  assistant 
pulls  downward  by  the  hand  grasp  and 
pushes  upward  on  the  splint,  eppi 
free  ends  of  the  plaster,  first  one  and  then 
the  other,  oblioau -lv  upward  and  forward 
across  the  wrist.  Apply  two  oilers  in  a 
similar  manner  a  little  higher  up.     Fasten 

ircular  bands  of  adhesive  plaster  two 
le   about    the   upper  and   lower 
thirds  of  the  forearm. 


NITROGLYCERIN  IN    \-HI\\l\  \l  <>\\n»ki  \l 


no 


Seventh:  AppJj  roller  bandage  firmly 
about    the   hand   and   splinted    forearm. 

This  method  applies  equally  as  well 
to  other  fractures  of  the  forearm,  arm, 
fingers  and  hand. 

Summery 

rials  needed:    Adhesive  plaster,  pos 
wooden  splint,  and  roller  bandage. 
Reduce  the  jratture,  apply  posterior  -titT 
wooden  splint,  obtain  traction  and  counter- 


traction  by  adhoive  plaster  strijr.  acting 
over  the  ends  of  the  splint  Pi-  firmly 
fixes  the  fragments,  rat  allows  free  move 
ment  of  the  wrist  and  fingers.  Apply 
roller  bandage.  Allow  patient  to  use  ftfeag 
when  he  so  desires.  No  massage  b  needed. 
As  swelling  goes  down  and  dre»ing  loosens 
increase  traction  by  more  adhesive  strijis. 
Remove  splint  at  the  end  of  three  weeks 
and  apply  a  firm  roller  bandage,  this  to 
remain  as  long  as  necessary. 


NITROGLYCERIN     IN    ASPHYXIA     NEONATORUM 

An  abstract  of  a  paper  read  before  the  Arkansas  State 
Medical  Society,  with  some  observations  upon  "pain- 
less  labor'*    and    successful    methods    of  securing   it 

By     E.     H.     WINKLER.     M.     D..     DeWitt.     Arkansas 


T'    an  abstract    from   a 
paper  of   mine   before  The  Arkansas 

Medical  Society  After  mentioning  the 
various  methods,  the  article  continue 

I    u  are  all  familiar  with  these  Methods, 
so  your  time  will  not  be  taken  up  by  re 
peating  them.     .     .     .     No  one  oi  them  is 
always  successful ;  in  fact,  portions  of  them 
are  nearly  always  employed  in  extreme  cases. 

.    If  these  fail,  the  prognosis  is  gloomy. 

D  fust  these  cases  and  where  you  don't 
have  much  of  anything  you  want  and  need 
that  I  wish  to  call  your  attention  to  the  ideal 
stimulant  that  I  have  used  for  years  with 
entire  satisfaction 

'Thin  is  nitroglycerin.  It  i  an  be  applied 
quickly  and  effectually  under  all  circum 
stances.  It  is  one  of  the  few  drugs  that  are 
more  rapidly  absorbed  from  the  tongue  than 
in  any  other  way.  Of  course  it  must  be  in 
^>lution,  and  while  I  carry  granules  and 
tablet  the  standard  i  per- 

cent  solution  in  a  small,  strong,  amber- 
colored  bottle  with  an  extra  long  c  ork  <  >ne 
minim  equals  i  100  grain. 

"If  the  tongu*  traded,  I  draw  it 

out  with  the  forceps  and  t<  m  h  it  with  the 
cork  wet  with  the  nitroglycerin,  and  if  there 
is  a  spark  of  life  in  the  *  hi  1  hough 


no  heart  beat  can  be-detci  ted.  the  result  is 
alm»»>t  instantaneous.  The  child  will  gasp, 
give  a  convulsive  movement,  and  you  will 
have  the  pleasure  of  feeling  the  heart-beat, 
and  in  most  cases  it  will  continue.  This  is 
in  the  most  favorable  cases..  Others  may 
require  two  or  three  doses,  the  continued 
hot  bath,  together  with  some  of  the  other 
meth.  -ter's    preferably  i.    to    make 

sure.     .     .     . 

"Although   I  have  seen  nothing  either  in 

•ks  «>r  journals  rtfi  the  use  of  nitro 

in  in  asphyxia  neonatorum,  I  do  not 

claim  originality   in   it>  ate.     Some  of  the 

doctors  here   may   have   been  using  it   for 

years  and  never  reported  it.     I  will  not  bur 

u  with  reports  of  cases;  try  it  yourself 
and  be  convinced.  It  is  (heap,  keeps  in- 
definitely when  tightly  corked,  is  quickly 
and  easily   applied  \\  hat    is   the 

dose  given  in  this  crude,  uncertain  manner? 
Approximately  i  500  to  t  ;oo  grain,  but  I 
have  given  as  much  as  a  full  drop  at  a  single 
dose,  and  three  such  do-o  in  desperate 
»  ases. 

rj  favorable  have  roultsbeen 
with  this  drug  that  I  believe  it  obligatory  on 

an  to  earn-  it,  and  I  I- 
if  they  once  see  its  great  usefulness  and 
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advantage*,  they  will  never  br  without  it 
The  hypodermic  of  strychnine  and  brandy 
U  too  alow  and  cumbersome,  the  hot  bath* 
are  often  not  available,  while  tin-  importance 
of  saving  thr  ,  hild  exhausting  every  mean* 
do  so— should  certainly  commend  the 
above  remedy  to  all  wh< 
duty  by  their  patients.  I  am  astonished 
that  while  the  profession  has  known  the 
stimulant  effects  of  nitrogl  r  so  long 

and  used  it  in  all  other  cases  requiring  a 
stimulant  should  not  have  adopted  it  in  this 
conditi.  nilroglyierin   is  admini* 

lered  it  is  nearly  always  given  hypodem 
ally,  while,  as  mentioned   before,  it  is 
of  the  few  drugs  that  are  absorbed  and  have 
quicker  effect  on  the  tongue  than  otberwi 

I  am  prompted  to  send  you  the  fori . 
description  of  my  method  of  resuscitating 
stillborn  infants  after  reading  the  artii  Im  in 
The  MrduM  Count  U  for  June,  as  well  as 
others  that  have  appeared  in  other  journals, 
on  the  use  of  hyoscine  morphine  and  the 
asphyxiated  condition  of  the  child  believed 
to  be  due  to  that  ane-ihcti. 

In  my  practice  I  have  employed  combina 
tions  of  hyoscine  and  morphine,  and  hyos 
cyamine  and  moqminc.  in  combination  with 


the  tincture,  fluid  extract  and  Lloyd's  spr 
•  us  grandiflorus,  also  strychnine,  digit .. 
-l-.irt.inr.  in  \.ir>iiiK'  doSM  lod  *  originations. 
seeking  the  best  to  suit  the  different  cases 
as  they  presented.  I  got  excellent  results. 
I  never  reported  to  medical  journals  nor 
thought  that  I  had  made  a  new  discovery. 
I  thought  others  had  <>m- 

din.itions  long  before  I  did      1  reported 
experience  with  this  combination,  and  some 
cases,  to  our  County   afadfc  al  Si- 
years  ago  and  was  going  to  send  the  paper 
to  some  journal,  hut  the  society  sat  down 
on  me  so  hard  that  I  did  not  do  so. 

I      ontinur.i 
good   results   that  it   has  established 
reputation  as  an  almost  "painless' 
in  labor-cases.     I  have  yet  to  sec  any  bad 
Its   to   Bother  or  « hild   that   I   thought 
>  •  >uld  be  ascribed  to  the  medicine,  and  1 1 
used  it  in  primipanc  from  15  years  old 
44,  and  multipara*  from  16  year-  *ed 

it  in  eclampsia,  placenta  prarvia.  in  fact  in  all 
kind-  of  cases,  but  I'll  not  specify  cases  un 
lor  says,  send  one  or  two  with 
some  experiences. 

N     B.    The  State  Society  sat  down  on 
me  "wusser'n"  the  county  society  did. 


FRACTURE  OF  SCAPHOID 


Since  the  introduction  of  x  radiance  this 
injury  has  been  decided  to  be  of  quite  frc 
quent  occurrence,  though  the  other  bones  of 
the  wrist  are  but  rarely  broken  save  in  severe 
crashes.  Fracture  of  the  scaphoid  may  be 
across  the  middle  of  the  bone  (intracap- 
sular) or  mere  splitting  off  of  the  taj 
(extracapsular).  The  first  never  heals 
by  bony  onion,  the  second  may  do  so. 
Diagnosis  can  be  positive  only  by  x-ray 
examination  with  the  hand  in  extreme 
ulnar  flexion.  Since  fracture  of  the  body 
does  not  heal  by  bony  union  an  effort 
must  be  made  to  preserve,  a  useful  wrist  by 
producing  a  painless  false  joint  between  the 


two  fragments.  Cold  and  massage,  with 
temporary  extension,  will  help  to  accomplish 
If  the  fragments  are  widely  separated 
it  b  probably  best  to  expose  the  bone 
long  incision  and  excise  the  radial  part .  this 
leaves  a  useful  joint.  The  proper  treatment 
of  fracture  of  the  tuberosity  is  the  applica- 
tion of  a  splint  with  the  hand  in  radial  flex- 
ion; with  immobilization  for  two  to  three 
weeks. 


DIABETIC  ABSCESSES 


Patients  suffering  from  diabetes  are  very 
prone  to  develop  abscesses  in  various  parts 
of  the  body.  These  pus-accumulations 
should  not  be  permitted  to  remain  unopened 
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as  they  are  apt  to  burrow  and  cause  extensive 
destruction  of  tissue,  the  resulting  sores  being 
very  hard  to  heal.  Very  free  incision  should 
therefore  be  made  as  soon  as  they  are  noted 
and  the  wound  handled  with  the  utmost  care 
to  prevent  secondary  infection.  No  strong 
antiseptic  solutions  should  be  employed  as 
the  diabetic's  tissues  will  not  bear  them; 
simple  daily  cleaning  being  1*m.  without 
irrigation. 


ARTHROPATHY 


a  peculiar  disease  of  the  joints 
("Charcot**   joint")    which    ocean    in    the 

tages  of  locomotor  ataxia      It  >|>eedily 
destroys  the  joint,  although  it  is  pattern 
and  progresses  without  inflammation.     Hy 
drarthrosis  and  swelling  are  the  two  pronu 

vmptoms.  It  i>  rare  and  affects  only 
large  articulations.  It  must  be  differentiated 
from  tuberculosis,  which  can  be  cured;  thi- 
can  not.  In  spite  of  all  treatment  the  joint 
becomes  lax,  followed  by  much  distortion. 
Eventually  some  have  diminished  range  of 
motion,  while  others  have  excessive  motion. 


HEMOPHILIC  KNEE-JOINT 


The  latest  treatment  for  hemophilic 
arthritis  is  the  administration  of  thyroid  ex- 
tract. Cases  which  have  resisted  immo- 
bflizatioD,  internal  use  of  calcium  chloride, 
gelatin  and  adrenalin,  have  improved  under 
the  administration  of  5  grain*  of  thyroid 
extract  thrice  daily;  the  pain  lessening,  the 
outpouring  of  blood  diminishing,  and  the 
usefulness  of  the  affected  knee  being  gradu- 
ally restored. 


FRACTURE  OF  HEAD  OF  RADIUS 


is  one  fracture  which  is  almost  in 
variably  best  treated  by  operation.  Mere 
fissure  of  the  bone — as  shown  by  radiograph, 
not  by  deformity — may  be  treated  by  fixation 
for  three  weeks  and  then  by  massage.  But 
whenever  there  b  communition  of  the  head 
or  when  it  is  separated  either  by  vertical  or 
transverse  fissure,  the  only  chance  of  secur- 
ing'a  movable  and  useful  cH-  opera 


tive  treatment.  In  rare  cases  it  may  be  pos- 
sible to  wire  the  fragments  together,  bu 
*..  thcrr  will  I*  -.»  much  callus  (even  if  n«* 
infection)  that  a  valueless  joint  will  result. 
Excision  of  the  head  of  the  radius  is  the  treat- 
ment of  choice.  If  there  be  an  accompany- 
ing backward  dislocation  of  the  olecranon, 
excision  of  the  lower  end  of  the  humerus  is 
also  advisable. 


ANGIOMA 


This  tumor  is  one  composed  entirely,  or  in 
great  part,  of  blood- vessels—  mostly  of  new 
formation.  In  women  they  sometimes  become 
distended,  or  more  prominent,  at  the  men- 
strual period.  The  majority  are  congenital; 
very  rarely  angiomata  develop  after  puberty. 
Their  growth  is  commonly  painless,  slow 
and  irregular.  Sometimes  ulceration  of  the 
skin  occurs,  with  cither  alarming  hemor- 
rhage or  spontaneous  cure  of  the  growth! 
They  should  be  removed  by  operation  when 
they  are  conspicuous  or  when  they  show  a 
tendency  to  grow. 

OBSTRUCTION  OF  BOWELS  FROH 
APPENDICITIS 


Even  now,  when  it  Is  presumed  that  even- 
doctor  in  the  land  know*  how  to  diagnosti 
cate  appendicitis,  it  i>  not  at  all  uncommon 
for  the  surgeon  to  be  called  to  operate  for 
"obstruction  of  the  bowels"  only  to  find  the 
case  to  be  one  of  acute  appendical  inflamma- 
tion with  accompanying  paralysis  of  the  in- 
testines. The  "obstruction"  may  occur  at 
almost  any  stage  of  the  disease.  In  the 
acute  attack  the  intestinal  paresis  may  or 
may  not  be  complicated  by  adhesion 
they  should  always  be  looked  upon  when 
"obstruction"  has  been  a  marked  feature; 
and  if  symptoms  of  obstruction  continue  after 
operation  it  may  be  necessary  to  open  the 
wound  and  make  a  fecal  fistula  in  the  dis- 
tended gut.  In  rare  instances  a  second 
operation  is  necessary  in  order  to  break 
down  the  adhesions  not  found  during  the 
primary  procedure. 

Another  cause  of  obstruction  is  the  pres- 
sure of  a  very  Urge  abscess,  opening  of 
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which  tmmedi.  vea  thr  tension  and 

permit*  Ihr  bowel  i.«  empt 

often  obstruction  b  due  lo  adhesion  of  loop 

*4  interline  to  the  almcs*.  with  kink. 
»hi«h  lAM-  ii  n  nination  to 

determine  whether  it  b  best 
make  a  fecal  fistula  «»r  in  open  ihr  liellv 
wide  and  break  up  the  adhesion*    with  .ill 
Ihe  danger*  of  general  peritoaitb  thfa  ontalli 
thtespet  adorn 

the  laiier,  Imii  for  ihr  occasional  operatof  it 

r  mere!)  to  ojicn  the  dbteoded  gut  and 
let  it  discharge  through  the  abscess* 
ihe  fecal  fistula  than  forme*!  often  healing 
spontanea. 

OlNffMJion  v\ hit  h  «h«  urs  during  the  inter 

val  between  att.uk-  is  due  to  contraction  of 
the  scar  or  to  distortion  of  the  put.  <>r  i 
praaaion  of  the  intestine  between  tin 
pendix  (adherent  to  the  aUlominal  oral 
the  wall.     In  these  cases  the  adhesion*  may 
be  freed  if  there  is  no  danger  of  tearing  into 
the  bowel,  but  if  the  adhesions  are  firm  it 
b  wiser  not  to  attempt  to  separate  them,  and 
to  correct   the  obstruction   by   |>erforming 
lateral  anastomosis.     K<  of  the  ad- 

herent (Minion  b  never  necessary.     Th< 
results   «»f    the   two    operations,   freeing   of 
the   adhesions  and  anastomtMis,  are 
equall 


ACUTE  AORTITIS 


Inflammation  of  the  arteries  is  not  pojAmpj 
•  >f  «imuih  interest  to  surgeons  as  is  phlebitis. 
>et  it  is  occasional  met.  < >f  all  arten 
aorta,  parti<  ularb  it*  an  h.  is  the  m<M  anb 
te»t  to  pathologic  changes.  This  is  dm  lo 
the  fact  that  the  first  part  of  the  aorta  has 
no  sheath,  and  the  blood  forced  against  the 
wans  at  each  systole  nets  aa  a  •  ritant 

to  the  coats  at  that  point     There  ar. 
•och  (iredispming  diseases  as  rheumatism, 
typhoid  fe*cr.  m  arlet  fe\er.    imaDpOS,  puer 
peiral  diseases,  the  gripj*.  tuherculo>i 
syphilis.  wMdl  produce  an  alteration  in  the 
«alls  of  the  aorta.    The  symptoms  are  pain 
in  the  aortic  arch  or  a  substernal  soreness  or 
tenderness.     Dyspnea  b  marked  and 
liar  in  that  it  continue*  both  with  inspif 
and    aanii  \    diagnosis    is    seldom 


made,  and  accord  i 
established    with    any    . 

treatment    indicated 
COld  to  tfa  latne 

and  restriction 
is  made  after  death. 


absolute  rest, 
quiet  the  heart, 

rule  diagnosis 


FOR  THE  PAIN  OF  INFLAMMATION 

•i  of  an  a. 

000  tin  lung  like  opium  in  soon 
pn •:■  leine  Mil] 

for  h\|MK|ermatii   nse)ai  it  does  not  in1 
with  i  as  does  mor- 

phine.   But  many  patients  do  not  want  opium 
in  anv  form.  Iiecause  of  ill  effects,  previous 
"morphine  ha! 
(Mtund  aictanilid    powder  DO 

b  no  had  organic  disease  of  the  heart. 

1  (filial  under  the  nam< 

tanilidi  COmpositUS,  and  b  *  omposed  of  ace- 
tanilid.   <  affeine    and    solium    bicarbonate. 
Dose:  half  a  (iram  (eight  grains),  repe.r 
an   hour  if  necessary;  no  more  than  three 
dotes  should  Ik-  given  in  one  day. 


ADMINISTERING  CHLOROFORM 


Simply  W aiming  the  bottle  .ontaining  the 
t'orm   gn  Imtion  of 

narcosis  and  lessens  the  quantity  required. 
It  should  be  about  the  tem|ierature 
II  I  hat  patiet 

much  more  quickh    •  effects 

i  thus  given. 


STREPTOCOCCIC  GASTRITIS 

In  rare  i  the  strepl 

Infect]  m  the  prodoi  itlam- 

h  ilu  phlegmonous  gas- 
riten      It  i- .  h.u.i.  teri/ed  by 
diffust  infiltration  of  the  stomach- 

a  alb  by  pus  and  serum,  due  to  the  entrance 
into  the  submucosa  of  a  virulent  organism, 
usually    the    streptococcus,    through    some 
though  not  be  dis 

1      It  is  more  frequent  in  ma 
ahoholi.    habits  and  at  or  past  middl< 

j  m|Koms  are  vomit 
ptin  and  tenderness  in  the  epigastrium. 


<.\  \i  (  i >i  <  ihh  \i    I  ill  km 
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rapid  pulse,  signs  ot  tia,  colla|»e  and 

sudden    tl<  from 

twenty-four  hoi.  irteen  days,  averag- 

ing from  four  to  six  days  Diagnosis  is 
usually  made  in  the  |>os4mortcm  room. 
though  sometimes  operation  immediately 
•erforation  reveals  the  condition  loo 
e  recognition  is  so  late, 
treatment  as  a  rule  consists  merely  in  hyjio 
dermic  injection  sufficient  to  control  the  pain 
which    is    often    <  fre 

quently,  indeed,  a  circum  scribed  form  of  the 
disease  b  met,  with  focal  abscesses,  probably 
due  to  a  mixed  infection  with  some  othtf  <»r 
gprn—",  such  as  the  rtaphyiocoa  at,  in  vhfc  h 
early  incision  and  free  drainage  may  possibly 
save. 


future  atta«  ks  from  5  to  15  (Jrams  (from  a 
teaapoonful  to  a  tablespoon  f  lie  or- 

tn  an  alkaline  water  three  times  a  day. 
In  the  smaller  dosage  it  may  lie  continued 
for  month*  without  ill  effei  t 

LIQ'JID  SOAP 


GLYCERIN  FOR  GALLSTONES 


Pure,  neutral  glycerin  is  now  advised  for 
the  relief  of  hepati  When  adminis 

tered  by  the  stomach  it  is  absorbed  quickly, 
especially  by  the  lymphatics  which  go  to  the 
hilus  and  gall-bladder,  according  to  Plautier ; 
being  soon  demonstrable  in  the  blood  of  the 
subhepatic  veins.  It  is  declared  to  be  a 
powerful  choiagog,  ml  in  relieving 

congestion  of  the  liver.  For  the  crisis  of 
biliary  colic  a  large  dose  b  necessary:  20  to 
30  drams  (about   one  ounce).     To  prevent 


j  surgeons  prefer  "anti«e|>tii  "  soap 
to  the  ordinary  toilet  variety,  though  it  must 
lid  that  the  antiseptic  virtues  reside 
wholly  within  the  degree  of  assiduity  in  the 
broth,  hot-water  and  any  kind  of  soap 
rather  than  '"antw-ptn  "  in  the  saponic  mix- 
ture. To  tho>e  who  desire  the  liquid 
variety  it  will  Ik-  of  interest  that  this  formula 
can  be  made  up  at  about  fifty  cents  a  gallon : 

Potassium    hydroxide 40.0 

Sodium  hydroxide 40.0 

•on  seed    oil 500.0 

Alcohol  250.0 

DisjflM  water,   to 2500.0 

Dsfroht  the  alkalis  in  250  Ce.  of  water, 
add  the  alcohol,  then  the  oil  in  three  or  four 
portions,  shaking  vigorously  after  each  ad 
dition.  Shake  occasionally  until  saponified, 
then  add  the  remaining  portion  of  water. 
Phenol  may  be  added,  if  desired,  dissolved 
in  the  water,  or  thymol,  if  preferred, dissolved 
in  the  alcohol.  Perfume  may  Ik*  put  in  for 
the  ultraesthe: 


ABNORMAL  INVOLUTION  OF  BREAST 


At  the  conclusion  of  lactation  the  breast 
naturally  shrinks  and  becomes  loose  and 
flabby.    By  reason  of  some  pathologic  con 

this  process  of  involution  may  be  ar- 
rested. As  a  result  there  may  l*»  formed  a 
cyst  or  a  proliferation  n  r  of  acina!, 

papillary  or  adenomatous  variety.     A  ma 

4  these  cases  of  subinvolution  may  be 
classed  as  benign,  but  Warren's  investiga- 
tions show  at  least  15  percent  to  be  malig- 
nant. The  condition  usualli  occurs  between 
the  ages  of  forty  and  iortj  five,  both  breasts 
being  frequently  involved,  and  the  axillary- 


glands  being  sometimes  enlarged.  When 
..nr  is  absolutely  sure  that  the  trouble  is 
purely  a  benign  cyst  enucleation  of  the  tumor 
is  permissible,  since  amputation  is  such  a 
mutilation;  but  in  case  of  doubt  the  total 
extirpation  is  to  be  insisted  upon.  In  some 
cases  an  exploratory  incision  is  justifiably, 
with  removal  of  the  tumor  only  if  found  M 
be  cystic;  of  the  entire  gland  and  axillary 
>  ontents  if  <  ancerous. 


INOPERABLE  CANCER  OF  THE  BREAST 


Only  too  often  the  surgeon  b  confronted 
by    inoperable   cancer   of    the    breast — the 


i  mi     nil  k  mi  in  i  <  i\i  i 


gUod  uUr  rating,  the  axillary  tissues  in 
hJtratnl  an.!  the  cervical  gland*  involved. 
Shall  tocn  unfortunate  women  be  tent  home 
to  die  or  thall  one  attempt  t.>  prolong  life 
by  certain  vigorous  measures '  If  (he  latter 
be  decided  upon  the  following  course  should 
be  pursued:  First  the  abdomen  is  opened 
and  tubes,  ovaries  and  uterus  removed,  since 
many  cases  of  inoperable  mammary  cancer 
have  been  vronderfully  benefited  by  mil 
procedure,  though  more  failures  have  been 
recorded  than  respites.  Second,  after  re 
corny  from  the  abdominal  section,  the  uK  «r 
ated  surfaces  are  to  be  thoroughly  cureted, 
and  it,  together  with  all  other  diseased  tissue, 
treated  by  fulguration,  »  *.,  ■pplciliasj  « 
high  tension  electric  sparks,  plus  careful  use 
of  the  x-ray.  Third,  the  internal  use  of  large 
doses  of  iodide  of  potassium  for  six  weeks, 
followed  by  small  doses  of  arsenic  for  months. 
Under  this  plan  of  treatment  some  patients 
can  be  carried  along  for  months  or  even 
years  in  good  health;  others  do  not  seem  to 
be  improved  in  the  least.  The  presence  of 
cachexia  does  not  contraindicate  this  plan 
of  treatment. 

HEHATOKOLPOS 


This  b  the  name  applied  to  an  accumula- 
tion of  menstrual  blond  in  the  vagina  closed 
by  an  imperforate  hymen  or  other  cause.  It 
doe*  not  occur  in  congenital  atresia  or  im- 
perforate hymen,  unless  uterus,  tubes,  and 
ovaries  are  so  nearly  normal  as  to  be  cap- 
able of  performing  their  functions.  Some- 
times the  cause  of  retention  b  a  band  con- 
stricting the  vagina,  simple  incision  of  which 
to  liberate  the  retained  fluid;  as  it 
also  in  imperforate  hymen.  Rarely  an 
(traumatic  or  specific)  ulcers 
tion  of  the  vaginal  mucous  membrane  leads 
t<fctbe  development  of  acquired  (as  distin- 
guished from  the  congenital  variety)  hema- 
tohofpos;  and  carcinoma  of  the  vagina  may 
so  obstruct  the  outlet  as  to  give  rise  to  enor- 
moos  retention.  In  these  acquired  varieties 
there  to  always  infection,  whan  by  sapro- 
phytes the  stench  may  be  horrible  on  liber 
atiag  the  retain, 
suffer*  more  or 


In  the  cases  dependent  upon  congenital 
cloture,  the  accumulation  of  blood  begins 
with  the  first  menstruation  and  first  mani- 
fests itself  by  attacks  of  pain,  » • 
st  regular  periods,  the  patient  l>eing  quite 
comfortable  in   the  interval  some 

months  or  years  a  hypogastric  tumor  ap- 
pears.   But   before  this  there  b  usually 
some  nervous  disturbance  which  may, 
does  not  make  examination  to  det 
cause  of  the  "amenorrhea,"  be  called  neu- 
rasthenia.   The  pain  b  described  as  uterine 
and  may  be  accompanied  by  rectal  or 
vesical  tenesmus  and  discomfort  about  the 
vulva.    Sometimes  there  b  marked  general 
constitutional  disturbance;  accessory  hemor- 
rhages may   be  noted,  such  as  epistaxis, 
bleeding   from    hemorrhoids,   and    hematc 
mesb.       mental    troubles    terminating    in 
melancholia  or  mania  rarely  complicate  the 
situation 

The  condition  b  not  difficult  to  diagnose; 
it  must  be  distinguished  from  hematosalpinx 
(in  which  the  uterus  lies  between  two  well- 
defined  swellings),  pregnancy,  and  an  ovarian 
cyst.  Treatment  consists  of  incision  of  the 
imperforate  hymen  or  excision  of  the  ob- 
struction under  just  as  rigid  asepsis  as  would 
be  observed  in  the  most  serious  abdominal 
section;  an  asepsis  which  must  be  s  i 
lously  maintained  for  at  least  ten  days  of 
convalescence,  during  which  time  the  catheter 
must  be  used  and  the  vulva  kept  covered 
by  bichloride  pads.  In  the  cases  originating 
from  infection  all  that  b  necessa 
evacuation  and  phenolized  douches  twice 
dally  for  a  week  and  once  daily  thereafter; 
with  proper  internal  medication  if  septic 
fever  be  present 


PRIHARY  AND  SECONDARY  DYS- 
MENORRHEA 


ed  blood,  while  the  patient 
teas  from  chronic  sepsis. 


I  :.•    ■    ■  v;.r<  ssJoM  havr  rr.  mtU   U-rn  cm 

ployed  to  differentiate  between  that  form  of 
painful  menstruation  which  occurs  in  virgins 
and  that  which  follows  marriage  and  child* 
l.irth. 
In  the  first  variety  the  trouble  may  u 
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aaca  in  the  pdvis;  a  passive  hyperemia  re- 
Milting  from  an  unhygienic  manner  of  living 
and  dressing,  with  ,<eremia  at  the 

time  of  the  meases,  especially  when  com- 
bined with  defective  development  of  the 
flattie  elements  of  the  uterus,  causing 
stretching  and  compression  of  the  nerves 
with  pain  as  the  result.  These  ordinarily 
may  be  relieved  by  correction  of  errors  of 
living  plus  anodynes  and  tonics. 

In  the  secondary  dysmenorrheas,  however, 
the  trouble  depends  in  most  cases  upon  some 
pathologic  process  resultant  from  parturi- 
tion, but  even  in  these  cases  circulatory  dis- 
turbances are.  a  contributing  factor.  Meas- 
ures to  influence  the  general  circulation  and 
the  circulation  in  the  small  pelvis  are  liable 


to  improve  and  even  cure  in  many  cases 
which  have  failed  to  respond  to  nerve - 
tonics.  During  the  attack  the  application  of 
small,  hot,  wet  compresses  or  hot-water- 
Ix.ttW--  to  the  lower  abdomen  often  relieves, 
and  the  effect  is  better  the  earlier  the  heat  i» 
applied.  Part  of  the  blot*!  with  which  the 
internal  organs  are  gorged  is  thus  drawn  to 
the  periphery  and  the  pelvic  organs  are  re- 
lieved. Above  all,  constipation  is  to  be 
vigorously  antagonized  and  errors  of  dress 
corrected.  Frequently  all  that  b  necessary 
is  to  have  the  patient  stop  wearing  corsets. 
When  dependent  upon  subinvolution  repair 
of  the  lacerated  cervix  after  careful  curettage 
will  be  essential.  Careful  attention  to  the 
gcneraljhealth  is  imperative. 


GENITOURINARY     THERAPEUTICS 


PUS-TUBES  IN  THE  HALE 


ier  thb  beading  Belfield  calls  attention 
to  the  frequent,  yet  generally  unrecognized, 
infection  of  the  seminal  vesicles  in  the  late 
stages  of  gonorrhea.  The  symptoms  are 
pyuria,  frequent  and  painful  micturition, 
partial  (sometimes  complete)  retention  of 
urine;  they  are  generally  regarded  as 
evidences  of  prostatitis  or  cystitis,  and 
treated  as  such,  though  neither  prostate 
nor  bladder  may  be  implicated  in  the  in- 
fection. Besides  the  gonococcus  the  ordinary 
pyogenic  bacteria  may  cause  abscess  of  the 
seminal  vesicles  and  tubes,  either  primarily 
or  as  a  complication  of  infection  with  the 
tubercle  bacillus.  These  pus-infections  of 
the  seminal  tube  are  extensions  from  the 
deep  urethra;  they  are  the  result  of  (i) 
gonorrhea,  (a)  stricture,  (3)  prostatic  con- 
cretions, and  other  causes  of  prostatic  sup- 
puration in  middle-aged  and  elderly  men. 
Strictures  of  the  bulbous  urethra  are  espe- 
cially prone  to  be  followed  by  this  form  of 
trouble— at  times  epididymitis  also  being 
a  complicating  element. 

The  nongonorrbeal  infections  (i.  e.,  those 
without   evidence  of  gleet,  stricture,   etc.) 


are  usually  called  "hypertrophy  of  the 
prostate,"  which  is  a  disease  of  very  old 
men — not  of  those  of  forty  or  fifty  in  whom 
"pus-tubes"  are  often  found — and  this 
should  not  be  forgotten  lest  some  over- 
zealous  surgeon  make  prostatectomy  for 
vesiculitis;  indeed,  many  of  the  sot  ailed 
"senile  prostates"  are  in  reality  only  chronic 
infections  of  the  seminal  vesicles  and  tubes. 
This  field  of  work  is  almost  neglected,  but 
a  very  promising  one  to  the  specialist  in 
genitourinary  work.  One  whose  attention 
has  never  been  directed  to  this  topic  will  be 
surprised  to  discover  the  number  of  cases 
treated  for  cystitis,  prostatitis,  and  prostatic 
enlargement,  in  which  the  lesions  are  really 
pus-infections  of  the  seminal  tube  and 
vesicle. 

The  differential  diagnosis  is  by  no  means 
difficult:  the  usual  mistake  in  diagnosis 
arises  from  the  habitual  failure  to  recognize 
pus-tubes  as  the  cause  of  pyuria,  frequent 
and  painful  urination,  and  partial  or  com- 
plete retention  of  urine.  Examination 
through  the  rectum,  plus  "milking"  of  the 
seminal  vesicles  and  examination  of  the 
expressed  fluid  for  either  gonococd  or  pus- 
bacteria  ought  to  settle  the  diagnosis  early. 


ma 
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The  treatment  whkh  has  given  the  best 
results  consists  essentially  In  opening  the 
vu,  stitching  the  rut  edge*  to  the  skin,  and 
injecting  through  *  curved  hypodermic 
needle  any  chosen  solution  int..  thr  pmviru.il 
tlux  liquid  traverse*  the  vas  and 
ampulla  and  enter*  the  seminal  vesicle 
By  digital  manage  from  the  mmm  the 
injected  liquid  can  be  expressed  into  the 
urethra  if  desired.  Through  the  fistula 
daily  injections  of  the  vesicle  can  he  made 
at  long  as  seems  necessary,  after  whit  h  the 
fistula  is  easily  dosed.  Complete  transverse 
section  of  the  vas  may  safely  be  ma 
preferred,  since  anastomosis  of  tl> 
and  restoration  of  the  lumen  arc  easily  ac 
compU&hcd.  For  injections  through  the 
vas  the  solutions  commonly  employed  in  the 
urethra  are  used,  preferably  nitrate  of  silver, 
though  sine,  acetate  of  lead  and  alum  may 
prove  excellent,  hut  the  first  injections 
should  not  exceed  thirty  to  -i\iv  minim*, 
lest  spermatic  colic  and  retention  of  urine 
be  provoked. 


PAPILLOMA  OF  BLADDER 


Since  papilloma  of  the  bladder  has  been 
proven  to  be  of  malignant  character  in  a 
large  proportion  of  cases,  total  excision  of 
the  bladder  has  become  the  recognized 
treatment;  and  some  lives  may  be  saved 
by  early  operation.  The  cut  ends  of  the 
ureters  may  be  inserted  into  the  vagina,  or 
Mitured  into  the  wound  in  the  male,  01  in 
both  sexes  transplanted  into  the  rectum  if 
a  small,  healthy  portion  of  bladder-wall 
can  be  secured  around  each  ureteral  orifice 
to  prevent  the  development  of  pyelitis  by 
colon-bacillus  infection.  Some 
prefer  to  bring  the  ureters  out  at 
the  back  through  a  small  incision  over  each 
kidney,  thus  permitting  perfect  closure  of 
the  abdonsJanl 


GONORRHEAL  RASHES 


A  starlatiniform  rash  accompanying  the 
course  of  an  acute  gonorrhea  is  not  so 
rare  as  many  seem  to  think.  A  number  of 
cams  have  been  reported  in  literature  where 


no  other  cause  could  be  found  for  the  rash 
except  the  gonorrheal  ami  we . 

.  u.  an*  smb  mi  i.  .  .»^-.  m  ..ur  prnctki 
■M  the  rashes  may  be  caused  by 
copaiba,  cubebs,  et«  ..  hut  we  are  not  speak- 
ing of  su.  h  <irug  rashes.  We  are  referring 
t<>  rashes  occurring  in  the  course  of  gonor- 
rhea in  whi.  h  thr  pat 

nal  medicine  whatsoever.     Nor  should  the 
ation  of  a  rash  seem  strange.     Ar 
ion  of  any  kind  is  apt  to  I. ring  out  a 
rash.       In     the  of     such     it 

tkmi    thcrr     are     produced    a    vai 
poisons  whit  h  m. 
many  w.i 

CHORDEE 


:al,  given  by  rectum,  affords  relief 
in   many  cases,  but  sometimes  is  contra 
imlitatctl.     In    such    cases   one   may   give 
K..  I-  in  son's  favorite  prescript  i 

rhamni  purshianr 2.0 

Codeine  phosphat    .  .Owl 

•ini  hvdrothl.  0.05 

Lupulini  (optimi)  ...  2.0 

Cam  phone  monobrom  2.0 

Sometimes  suppositories  prove  the  most 
efficient,  and  the  following  is  an  excellent 
combination: 

pirac  sulph.  .  .0.005 

Codeine  phosphat 0.05 

.  .0.04 
« »l   theobronue  .  <|.  a. 

Blake  into  one  suppository.  Dispense  3 
such  doses.  Directions:  Insert  one  before 
going  to  bed;  another  may  be  used  during 
the  night 

To  relieve  the  actual  attack,  the  patient 
should  wrap  a  cloth  or  towel  wrung  out  of 
ice-water  about  the  member,  or  put  it  in 
hot  water,  as  hot  as  can  be  borne.  If  the 
desire  to  urinate  is  present  at  the  same 
time  with  the  chordee,  the  patient  should 
urinate  while  the  organ  is  immersed 
in  the  water.  Swallowing  pieces  of 
has  relieved  many  patients,  but  •  just 
how  is  a  question;  the  part  suggestion 
plays  here  is  hard  to  determine,  but  doubt- 
less it  b  considerable. 
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THE     ACTION     OF     SALINE     PURGATIVES 

Various  theories  concerning  the  cause  of  the  pur- 
gative action  of  the  mineral  salts,  with  special 
attention  to  the  theories  of  Loeb  and  MacCallum 


IT  may  appear  at    first    sight  read  «>f  in 
tere  reft    to    a    question   which. 

having  been  dl-cussed  frequently,  seems 
to  have  been  settled  long  *ince.     But  recent 
researches  have  renewed  it-  falsest,  con- 
troversies are  stirred  up  again,  and  it 
useless  to  turn  your  attention  to  it  agar 
said  M.  L.  Saint  Ange  in  a  recent  communi- 
cation to  the  Sh  ietlde  Medicine  at  Toulou.-e. 
'henries  have  l»een  successively  in 
•lain  the  mode  in  which  >alinc  sub 
stances  produce  purgative  effects:  the  i 
cal  or  osmosis  theory,  and  the  physiologic 
«>r  irritation  theory. 

The  osmosis  theory  has  at  present  a  hit- 
tone  interest  only.     As  held   by    Pbiscoalk 
and  Liebig.  it  made  the  purgative  action  de- 
pend upon  the  difference  between  th« 
cent  ration  of  the  blood  and  that  of  the  con- 
tents of  the  intestine,  from  which  rest; 
osmotic  pressure  which  determines  a  current 
of    liquid    toward    the    intestinal 
Pobenille    believed    that    he    had    demon- 
strated the  theory   by  turning  the  seidlitz 
salt  into  an  osmometer  which  was  plunged 
■vessel  filled  with  blood-serum. 

Numerous  objections  were  brought  av 
this  theory:    The  salts  were  diluted  in  the 
liquid  normally  existing  in  the  intoti 
that  they  are  no  more  in  sufficient  concen- 
tration.    The  purgative  action  does  not  in- 
crease with  the  degree  of  saline  concent ra 
tion;  rather,  it  depends  upon  the  quantity 


the   -alt    introduced    into  the   intest; 
The^purgative  action    appertains    to  some 
lain  and  not  to  others,  etc. 

An  experiment  made  by  Claude  Bernard, 
(to  which  we  shall  revert  further  on)  gave  re- 
sults opposed  to  the  theory    of    I'oisenille. 
viz.,  the  sulphate  of  sodium  when  injected 
into  the  vein>  purges  better  than  when  in 
traduced  into  the  intotine.     Thi>  important 
fact  of  the  purgative  action  of  the  salt  when 
given   by   the  way  of  the   veins   was  con 
firmed  by  Sul>ert  in    1852.     It  must,  how- 
ever, be  mentioned*  that  this  WM  contested 
by  a  number  of  exjierimenters,   as   Rahu 
teau     (Soc.     Biologic,     1808)     Jclpel     and 
>ur-     (Ankk  'hysiologif,    i860.), 

Buchht-i  .   Vulpian   (Gaxrtt 

toir  187  ?  >   Matthew  Hay  (Joum.  of  Anal, 
and  Physiol.  1883). 

The  theory  of  osmosis  was  presented  in 
a  different  form  by  Buchheim  (1872)  and  by 
micdel>erg  ( 1883).  According  to  these 
physiologists  it  is  asserted  that  the  purg.. 
salts  prevent  the  absorption  of  the  liquids 
contained  in  the  intestine  or  which  are 
secreted  by  it;  none  the  less  they  them 
es  are  absorbed  while  they  remain  in 
the  intestine. 

It  is  inexpedient  at  the  present  to  main 
any  longer  on  this  theory,  since  so  far  as  se- 
cretions are  concerned  the  phenomena 
osmosis  have  even-where  yielded  to  the  idea 


I  »>kl  I'.N    «.i  I  win 


physiologic  theory  make*  two  fac- 
tor* to  intervene  In  purgative  action :  viz.,  an 
exaggeration  of  peristaltic  movement,  and 
an  augmentation  of  the  secretion*  of  the  in 
teatJnca.    The  exaggeration  oi  the  pars* 
movement  alone  appeared 
tain  physiologists     I  Thcra,    Badxicjewv 
The   intestine  constat  ives   a  great 

quantity  of  Uqukl  accreted  by  I  I  inal 

glands,  the  liver  and  the  pancreas,  giving, 
according  to  Bidder  and  Schmidt,  10  k 
grams  (about  36  3  ]  |M»unds)  a  da> 
quantity  b  normally  absorbed,  hut  when  the 
movements  are  exaggerated  the  resorption 
cannot  take  place,  and  there  results  a  pur- 
gat  i\r  rtttt  t. 

The  exaggeration  of  the  secretion  doubt 
leas  accompanies,  nevertheless,  exaggeration 
of  the  intestinal  movements,  whether  it  be  a 
secretion  properly  so  termed  or  whether  it 

1  veritable  irritation,  as  Yulptan  thii 
It   i*  this  which  the  experiments  of  Colin 
have  demonstrated  (1854).    See  A.  Moreau 
iv.  gen.  dented.,  1870). 

Exaggerated  peristalsis,  hypersecretion  and 
inflammation  (?)  have  probably  a  variably 
important  part  in  the  effects  of  the  various 
purgative  agent*.     Such  was  the  idea  whit  h 
has  been  held  till  lately  of  the  medicaments 
whose    purely    local,    almost    mechanical, 
action  seemed  quite  analogous  to  the  act 
of  some  irritating,  undigested  and  ill  toler 
ated  aliment  which,  with  more  or  leas  c 
provokes  fecal  evacuation*  more  or  leas  nu 
merous  and  repeated 

An  American  physiologist.    J     It     Mac 
(allum.  has  studied  this  action  from  an 
altogether  different  point  of  fiti      He  pro 
posed  to  verify  the  ideas  jait  forth  by    I 
Loeb  as  to  the  power  of  saline  solution 

or  to  alter  the  special  properties  of 


In  a  long  series  of  articles  published  in 
Uumal of  Physiology,  in  1808 
and  1905.  Loeb  baa  given  the  results  of  his 
studio  on  the  action  of  saline  solutions  on 
divers  tissues  of  the  body,  isolated  from  it, 
aa  nerve,  muscle.  1 
-mg  m  mind  the  electrolytic  dissocia- 
tion of  »ah«  in  an  aqueous  solution  h« 
to  find  out  whether  we  ran  a' 


ions  an  excitant  or  paralysing  action. 

•id,  for  instance,  that  an  isolated  muscle 
contracts    rh  Iv    in    a    sob. 

chloride  of 

)  in  a  soltr  odium  sa 

>ipitatcs   calcium    (citrate   or  oxal. 
1 1  same  muscle  replaced  in  a  solution  of 
a  calcium  salt  will  soon  cease  its  cant 

ITib  led  him  t  cse  salts 

of  sodium  which  stimulate  muscular  con 
tra«  t  ich  can  produce  even  cutaneous 

hyperesthesia,  hypercxcitabiiity  of  the  1 
ous  system,  when  they  are  injected  into  the 
blood  in  large  and  repeated  doses,  these  salts 
are  the  same  (with  others)  which  constitute 
the  claxs  of  purgative  salts.    And  therefore 
we  have  the  right  to  suppose  that  th- 
ine result  of  a  hypercxcitabiiity 
provoked  in  the  neuromuscular  systn 
intc-t 

MacCallum     experimented    on     rabbits, 
loops  of  wh  he  drew  outside 

their  bodft        H<-  wrote  "on  the  action  of 
in  rabbits  and  the  coui 
by  calcium" 
n  Journal  of  Physiology,  1903.    Hi 
den  first  of  all.  the  same  as  Cla 

Bernard,  that,  while  the  salts  of  sodium  or 
of  magnesium  act  when  given  by  the  mouth, 
dler  dose  and  less  time  to  pro- 
dme  an  effect  when  they  arc  introduced 
venous  injci  tion      He  found  abo  mat  <  itrau- 
of  sodium,   1  : 8.  produces  an  exaggerated 
talti<    movement,     Given  intravenously 
it   take*  from  one  to  two  cubic  centime) 
and  its  effect  appears  in  from  on< 
mii  me  intestinal  route  it  takes  from 

five  to  ten  cubic  centimeters  and  tl  1 
b  produced  in  from  ten  to  fifteen  mini: 
There  is  also  at  the  same  time  an  exaggera- 
tion of  secretion,  for  the  quantity  of  ex 
ment  b  from  •  times  more  in  aroo 

and  instead  of  normal  conabtenrv.  the  dis- 
charges are  semifluid. 

:hb  connection  MacCallum  calls  at- 
tention to  the  fact  that  pilocarpine  and 
eserine,  which  veterinarians  use  as  purga- 
tives, are  excitants  of  glandular  secretion 
and  act  aa  such  probably  purgative 

The  salts  experimented  with  by  him  have 
for  *ome  reason  a  variable  act 


(Nil  Bl   \1\-    I  K I   \l  I  h    \l\  II  kl  \II<    \u.\ 


MO 


might  be  arranged  in  the  order  of  decreas- 
ing activit  ('hlorideof  barium,  0.75 
intravenously  purges  a  good- 
sized  horse.  Bui  the  drug  i>  unfortunately 
poisonous.  Citrate.  fluoride,  sulphate,  tar 
tratr,  oxalate,  and  phosphate  of  sodium. 
Sulphate  of  magnesium  is  less  active,  it  h 
poisonous  for  the  rabbit 

The  action  of  these  salts  may  be  bbjfafcad 
by  the  subsequent  use  of  a  calcium  salt,  as 
tancc  chloride  of  calcium  in  a  1  in  8 
•n  and  in  equal  quantity  (with  the 
purgative  solution  previously  given  It 
effect  is  almost  instantaneous  if  it  Ik*  given 
by  intra ven ou>  injection.  It  is  more  tardy 
(10  to  ao  minutes)  if  introduced  into  the  in 
testine  or  subcutancously.  This  fact,  upon 
which  Loetft  idem  teat,  proves  strikingly 
that  the  purgative  action  of  the  salts  i-  onl\ 
a  special  manifestation  of  their  more 
general  systemic  action. 

In  another  series  of  experimenta  made  by 
MacCallum  at  the  University  of  California. 
1004,  he  tried  to  find  out  whether  the  purga 
tive  action  of  the  salts  would  be  produced 
when  they  are  applied  to  the  peritoneal  >ur 
i  the  intestine,  and  it  was  found  that 
the  effect  was  identical      Barium  chloride 
especially  produces  an  annular  contra 
such  as  one  might  ascribe  to  a  ligature,  and 
these  contractions  may  become  continuous 
The    calcium     salts    applied    subsequently 
produce   their   usual    inhibitive   action,    re- 
lieving the  contraction. 

MacCallum  demonstrated  that  loop!  of 
inteatme,  isolated  and  deprived  of  ail  their 
vascular  and  nervous  connection  by  ligation 
of  their  arteries  and  through  laceration  of 
their  mesentery,  present  the  same  phenom- 
ena, which  in  this  case  are  therefore  both 
independent  of  the  circulation  and  of  the 
influence  of  any  extraintestinal  nervous 
supply. 

The  augmentation  of  the  secretion  de- 
mands a  greater  concentration  than  an 
augmentation  of  the  peristalsis. 

From  all  these  researches  MacCallum  con- 
cludes that  the  special  action  of  purgative 
salts  is  the  result  of  the  general  action  which 
these  salts  exercise  an  nerves,  muscles  and 
glands. 


Tlu-se  -alts  .how  a  diminishing  degree  «<f 
a»ti\it\   when  calcium  ions  are  free  in  the 

organism 


BIER'S  HYPEREMC  TREATMENT 
IN  BURNS 

This  treatment  is  recommended  in  the 
Deutsche  Mediiinische  Wochenschrijt,  1907, 
No.  2050,  for  mild  as  well  as  for  severe  liurn*. 
The  treatment  consists  simply  in  applying 
a  rubtier  tube  or  band  above  the  burned 
lightening  it  just  so  far  that  the  pul>e 
above  the  constriction  can  still  \*  felt  dis- 
tinctly. After  one  or  two  minutes  the  burn- 
ing pain  ceases.  Then,  according  to  the 
se\erity  of  the  pain,  the  tube  is  left  in  the 
same  position  for  ten  to  thirty  minutes,  and 
then  slackened  a  little.  RejK.it  this  pro- 
cedure from  time  to  time,  and  the  tube  may 
finally  be  left  off  altogether.  The  most  sUr 
prising  thing  alMHit  this  treatment  i>  the 
abatement  of  the  pain.  It  is  useful,  how- 
to  use  this  artificial  congestion  daily 
during  all  the  time  of  >kin  renewal.  Finally, 
it  is  asserted  that  the  subsequent  contraction 
of  the  cicatrix  does  not  reach  as  high  a 
degree  as  it  does  in  the  usual  treatment. — 
Pharmaieutische  Centralh  ille,  1908,  No.  33, 
page  666.  [Thi>  treatment  is  not  mentioned 
in  that  excellent  recent  publication.  "Bier's 
HyjK-remic  Treatment,"  by  Meyer  and 
mieden.    Thi  <«i  »  \\ir.) 


CHILBLAINS  TREATED  HYPERE 
HICALLY 


C.  Rittcr  has  applied  Bier's  roeth 
artihcial  hydremia  to  the  treatment  of  chil- 
blains and  other  forms  of  frostbites,  whi«  h 
often  resist  all  other  forms  of  treatment,  and 
he  has  found  that  the  disease  can  be  nc 
cessfully  checked.  It  appears  he  was  once 
applying  the  hyperemia  method  to  the  arm 
of  a  boy  for  a  localized  tuberculous  affection. 
The  boy  had  a  chilblain  on  his  finger,  and  dur- 
ing the  course  of  the  hyperemia  treatment  the 
sore  healed  up  rapidly  and  firmly .  The  only 
apparatus  required  for  inducing  this  artificial 
hyperemia  is  Bier's  constricting  bandage,  bv 


l.Uo 


i«»ki  n.\  «.i  i  \\r 


|.ii«4ii.«<»  d  which  Ini- 
tiated      The  *atnr  .  MB  It  brought  aliou!  l»\ 

|»lit  Alien  of  h«  t  .ur  to  I  in  the 

ah»rn<r  t»f  thb  iwellirtbg  bond 
apt>lkation  should  < 

hourv  with  a  pau>c  of  at  lea  t  two  houn 
Ml     Kiitrr  Male*  from  hb  iH-rxmal 
e\|«enente   li  al    n<«t 
failed   to  improve  under  thb   in 

/   Journal,   in    /7<m^i7.i/     h 
mid*/.  igo8.  |»age  i  it,     (Who  does  not  re 

r      with     Till       »•!  »  VNtK      tho     I 

we  bad  the  cheerful  open  filiulaca,  !>••« 
when  a  burn  «*turred  to  any  mem  tier  of  the 
famil>  »e  Here  told  to  hold  the  I  turned  Spot 
againM  the  open  fire,  how  the  pain  increased 
lor  a  few  seconds  and  then  actual i 
creased,  and  the  burn  healed  rapid  I  \  on 
simple  dreeing?  The  procedure  used  to 
be  appealed  to  H  an  argument  in  favor  of 
the   h<*ncitpalhi<    dot  trine   of  "simil 


THE  ACTIVE  PRINCIPLE  OF  CASCARA 
SAGRADA 

uuating  effect  of  the  bark 
of  rhamnu*   purdiiana   U  well   known,   it- 
primipie    MM    unknown    until    « li- 
nd  by  a  process  lately  descrilted  in  an 
Kngttsh  patent     The  <  ommen  ial  jtrepar  tti-.n 
of  Ix;  >bt*  of  only  the  dried  extra*  t 

•»f  the  bark.     The  following  process  give* 
the  hitherto  unknown  glucoside:     An  aqot 
ou»  or  alcoholu  extra*  i  ra  sagrada 

b  treated  with  lead  acetate  a-  long  as  a 
precipitate  continue*  to  lie  formed.  This 
pre«  i|titate.  which  amounts  to  about  70  per- 
cent and  b  inactive  and  valueless,  b  placed 
on  a  filter  and  washed  repeated  b  w\\h 
water.  The  total  nitrate  b  mixed  with 
bask  lead  acetate  and  ammonia,  b) 
means  nearly  all  the  at  live  Mibstance  b  pre- 
cipitated out.  The  latter  well  washed  pre- 
cipitate b  then  suspended  in  water  and 
treated  with  sulphureted  hydrogen,  and  the 
watery  ««4ution  of  the  .1  .  e  ob- 

tained after  filtration  b  evaporated  to  dry- 
dess  m  tu  I    .  m   I   m  obtained. 

•  How    puberuleni    sub  InnCfl 
lains  only  traces  of  a*h.  taste*  «ltght  b 

m  w  ater  and  in  glat  ial  acetic 


acid  mit»  ■  yellow 

It)   in  alcohol 
separate*    in    a    microrrystalline    powder, 
reacts  add  a> 
when  warmed 
with  1  •  ryMalline 

combination      *  nunc  add 

<li-  -..!\.      1!   M  1!  •    1  brown  1  oloc       I  be  «tlr«  t 
ivene  est  stronger  than 

1  bark,  was  posit  1 

I    teats.— < 
im,   100* 


IRON  AND  ARSENIC  IN  ANEMIA 

ZctgK-r  of  BresUu  thinks  that  arseni 
do  good   1  nail  doses  on 

transfi  not  Miffi 

cicntly  established  I  liable  treatment 

in  anemia      II  k.    1908,  N 


ABJSE  OF  ADRENALIN 


1/  emphasises 
that    r  vith    adrenalin 

effects  are  founded  on  animal  experiments. 
He  had  a  «  ean  of  age  who 

mHlf^  adrenalin  f<  md  three  quar- 

ters by  dropping  ultimate!)    ^  to  7  times  a 
day  3  or  4  drop*  of  an  equal-parts  sol 
of  adrenalin  in  t  at  against 

a  violent  dtnjutu  ti\n.         II-  1  plained  at 

bod  breath  and 
.juitk  feeling  of  fatigue  At  time-  there 
would  be  also exqui  irdia,  pol 

subtctei  iteration  of  the  conjun 

<  >n  suspending  the  u  e  of   the  remo. 
complaints  ceased,  except  a  slight  irritabil- 
heart  mu-.  I.       II  urn  kau. 

!Q08.   N 


BLOOD-VISCOSITY 

The  the   blood,   Detrrmann 

nainta  intluenced    by    an   elevated 

1 limate.    the   viscosit)    in«  reading    with   the 
me  of  the  red  blood^orpusdes     Hi 
thinks  the  reason  of  thb  riecoefcv  to  \*  due 
to  a  change   in   the   albuminous   hob 
the  blood,  namclv.  of  the  bli«-l  globt 
H  *k.    too>    N 


MISGElfiJ^N^bv 


AND      STILL      THE      MANN      BILL 

More  interesting  facts  and  some  very  interesting  correspond- 
ence concerning  this  bill.  Who  is  its  author?  What  is  the 
attitude  of  Editor  Smmons  toward  the  dispensing  doctor? 


PERHAPS   some   of   our  readers  think 
that  we   have   given    a   good   deal  of 

attention  to  this  hill;  <>ur  excuse  (if 
ooe  is  necessary)  b  that  it  is  of  the  utmost 
ance  to  even*  physician.  We  p.  rpose 
to  keep  at  it,  until  the  hill,  in  it>  prescsl 
form.  is  dead.  It  can* easily  he  killed  if 
the  physicians  of  the  country  wake  up  and 
use  their  energy  and  influence  to  that  end 
t  ("LINK  U  MEDKOT  tailed  atten 
•  the  initpjities  of  this  measure,  in  its 
July  issue,  there  has  been  a  whole  lot  doing. 
Other  journals  have  taken  it  up.  |><>inting 
out  its  weaknesses,  among  them  the  strong 
pharmaceutical  organs,  such  as  Th> 
Nenal  Druggist,  The  Western  Druggist  and 
The  Ptuirmoteuih.il  Era.  The  drug  jour 
nals  are  principally  interested  in  the  second 

n,  which  alone  i>  enough  to  mndemn 
it  \nd  yet  the  editor  of  The  Joumtl  o) 
the  American  Stedieal  Association,  comment- 
ing editorially  upon  what  it  <all>  dMM 
'meritorious  hills."  say*  that  "the  passage 
of  these  bills  will  not  in  any  way  interfere 
with  the  legitimate  business  of  physician, 
manufacturer,  wholesale  druggist  or  phar- 
macist," and  later,  Dr.  Simmons,  in  replying 
to  a  long  letter  in  whit  h  the  iniquities  and 
dangers  of  the  bill  were  pointed  out,  replied : 
r  letter  does  not  change  my  opinion 
regarding  these  hills,  which  I  consider  two 
of  the  best  bills  that  have  ewer  l«ccn  intm- 
duced  in  Congres- 


the  question  is.  \\  hat  d<»  the  doctors 

of  the  country  think  about  this  bill?     We 

tan  not  answer  better  than  by  printing  the 

following  resolutions  passed   by  the  Larimer 

lital  Society: 

The  Larimer  County  Medical  Society,  at  its 
meeting  on  August  12.  IQ08,  carefully  considered 
and  discussed  the  bill  now  pending  in  Congress 
H  It  21,982)  relating  to  the  transportation  of 
habit -forming  and  poisonous  drugs  in  interstate 
and  foreign  commerce,  and  for  other  purposes,  in- 
troduced into  the  House  of  Representatives  by  the 
Hon.  Tames  R.  Mann  on  May  ta,  1908.  and  unan- 
imously adopted  the  following  nrsolu 

Whibeas:  A  bill  (H.  B.  ai,o8a)  "Relating  to 
the  transportation  of  habit-forming  and  poisonous 
drugs  in  interstate  and  foreign  commerce,  and  for 
.ther  purposes,"  ha*  been  introduced  into  Con- 
gress; 

AumtAS:  By  the  terms  of  said  bill,  unless 
properly  amended,  the  liberty  of  the  physician  will 
be  restricted  and  his  ability  or  opportunities  to 
secure  the  remedies  needed  in  the  practice  of  his 
profession,  greatly  abridged,  thereby  working  an 
injustice  to  himself  and  a  detriment  to  his  patients; 

Be  it  therefore 

Resolved  by  The  Larimer  County  Medical  So- 
ciety :     That,  while  endorsing  the  general  purposes 
Ih  bill,  we  object  to  its  passage  in  its  present 
form  and  request  that  it  be  amended  in  the  closing 
pan  <  )ne.  by  inserting  in  line  a.   page 

1.  after     retail  druggists."  leeaiiy  authorised  feme- 
nets  •/  meditine.  thereby  excepting  the  medical 
ptofcasioo  from  hs  prohibitory  provisions; 

And  be  it  further 

Resolved:     That  we  hereby  instruct  our  Dele 

gate  and  Alternate  to  the  coming  meeting  of  the 

•.recent    these  resolutions 

1  rid  tnr  to  secure  their  adoption 

profession  of  the  stats  of  Colorado; 

And  be  it  further 

Resolved    That  a  copy  of  these  resolutions  be 
sent  fed   Mr    Mann  who  introduced  the  bill  into 


•  .. 


MlM   I  I  MM 


•nd  l.»  our  l> 

ml  that  rinisn  be  furnished  to 
«W-r**>  1/oiVta,  and  r**  /awraaf  •/  tkt  Amri- 
esu  JfsswwJ  4  issrsafsm  for  publication 

lis*  Dr.  Simmons  printr.l  these  resolutions 
in  the  J    A    \f    if     If  hr  has.  they  have 
escape. i    m      Possibly  Colorado    M< 
baa  published  then  i   this 

)..um.il     h  we'll  ||vc  it  \hr  benefit  <>f  tin- 
doubt 

What  »r  should  like  to  know  just  now  is, 
whose  interests  is  Dr  Simmons  trying  to 
protect,  the  doctor's  or  someone's  else? 
Does  be  or  does  be  not  favor  legislation  tak- 
ing away  the  doctor's  right  to  dbpua 

emedJes  and  to  buy  them  where  he 
»?    We   would   very   much    like   an 


Some  interesting  correspondence  relative 
to  these  bills  appeared  in  the  J.  A.  St.  A. 
of  August  22.  We  give  I>r  Simmons  credit 
Cor  letting  these  men  be  heard,  even  though 
be  did  not  see  fit  to  publish  the  resolutions 
of  the  Larimer  County  Society  I  ..Mowing 
are  the  letters: 

■itts  aaovLATUo  nmasTATS  Teamc  in  moos 

tr  Coluxs,  Coio  .  lulv  »ft.  1008. 
7V  ffcr  Editor  -1  have  read  in   Thr  Journal. 
1    the  bilk  introduced  int 
SSBtallw  by  the  Hon.  James  Mann 
tbc  transportation  of  dangerous  and 


Ewe  of 


Wats  I  heartily  approve  of  tbc  ge  neral  purpose 
of  tbeat  Mb  and  believe  they  won 


they  would  accomplish  a 


great  deal  of  good  if  enacted  into  law.  still  there  it 
aa  rilidna  in  tbc  sscoad  oat  wn 


rhfch  if  not  cor- 
acaded  would  be  a  tource  of  great  in 
aad  aa  iajasdea  to  many  vi'7mU*^Tit 
Tbe  am  bttl  to  all  right  in  its  provisions  because  it 

■«•  I  IIMHNU,    DuWCVCr.    I  rtt 

sball  not  apply  to  ankles  sent 
tie  neilaau  course  of  business  from 

to 


kwweww  h  hi  aw  afasnottoaj 

(•lit    I.,    jr..  !U.!, 

of  medk 
so   as   to   include    these    words 
n(     medir.ne.. 


fee  the 

T>w»  oanfeafea'sros  doubtless  aa  overstate:  but  as 
a  Itoa*  waka  if  enacted  iato  law  would  work  a 
serious  tajure  10  tbe  physician,  aad  as  oa  casual 
It  avav  b»  anew;  t.wjitoukad,  indaed  appear* 
wnsef  writer  awaueaf.who 


The  passage  of  these  tails  will  not 

»*%    mtrrfrfr  •    ,    JQgfcassltl   busa^SaS  Q<   •' 

avfna\  ■saawactassci  ewoieeali  .iruejtiu,  «»r  j.h»r 
madat,  as  all  »u«h  businr**  b  r«prew»lj  e  tempt." 
ha  attention  of  the  pmhaainn  to 


this omiasinn  and  its  far  reaching  conaegoer. 

if.,    ..••rr  is  /  hi  rseruwj 


that  you  puMidi 


VSK:  iqoS. 

Jo  tkt  Edtior. ••-  I  note  what  you  say  in  regard  to 
the    proposed   bills   introduced    by   Congressman 
I  have  read  them,  and  if  it  is  not  a  scheme 
•«  absolutely  into  the  ban. 
the  retail  druggists  I  am  not  good  at  guessing 
may  be  ignorance  on  my  part  to  make  ma  M 
that  way.  hut  such  is  the  case.     In  regard  to  the 
first  bill,  the  reading  conveys  the  impression  that 
the  welfare  of  the  people  was  the  prime  cause  aad 
moving  spirit  of  this  rntrq>rising  bit  of  proposed 
is  a  hill  relating  to  the 
-  •■ung,  and  poisonous  drugs 
in  interstate  and  foreign  commerce,  and  for  other 
j>urj«ov*. 

The  bill  recites  that  it  shall  hr  unlawful  for  any 
person,  firm  or  corporation  to  send,  carry,  ship  or 
bring  into  any  state,  territory  or  the   I>i«tr. 
Columbia,  by  freight ,  express,  mail  or  otherwise, 
from  any  otn<  f  or  tbe  Distr. 

Columbia,  or  from  any  foreign  country,  directly  to 
a  consumer,  or  to  sell,  or  furnish,  or  give  tea 
have  in  his  or  her  possession  except  as  provide- 
in  this  section  in  the  territories  or  the  Distri 

imbia,  any  of  the  substances  named  in  the  'ill 
It  provides  that  it  shall  not  apply  to  safes  at  whale- 
rs, wholesalers  and  manufacturers 
to  registered  retail  druggists,  or  to  each  other,  or 
to  safes  made  to  manufacturers  of  medicinal  rem 
edfes  or  pharmaceutical  preparations  for  use  in  tbe 
manufacture  of  such  preparations,  nor  to  safes  to 
aSSpfealsi  edhsJHL  v  toatfaV  arvl  juUic  institution* 
(But  not  a  asses' «W  the  doctor.) 

The  bill  stipulates  that  it  shall  he  unlawful  fur 
all  others,  eirept  those  excepted  a 
duce  or  have  in  possession  any  of  tbe  ha  tat  forming 
Of  |n  i  v.  ,t).  ,i] |  drags,  r  v  r;>t  <>n  t  hr  prr*  ri[>ti'>n  <•{  * 

legally  authoriaed  practitioner  of  medicine,  dentin* 
try  or  veterinary  medicine;  and,  further,  it  defines 
the  amount  that  can  be  prescribed  in  each  original 
prescription  for  a  human  being.  la  tbe  case  of 
•  Moral  hydrate  it  allows  only  six  doses  In  each  or 
nal  prescription,  but  la  cocaine,  cocaine  aad  mor- 
phine the  doctor  baa  t he  glorious  privilege  of  using 
>40  doses,  sad  in  case  he  prescribes  hyoscine  ha 
can  use  t too  doses.    Whv  the  writer  of  the  I 

to  know. 

I  note  what  you  say  la  regard  to  these  bills, 
that  vou  think  the  onlv  legitimate  wa 


lade      presunst  that  vou  think  the  onlv  legitimate  war  tn 
aad      practise  medicine  la  to  prescribe.     I  will  say  that 
ards      in  my  practice  I  prescribe,  would  rather  do  so  than 
be  troubled  with  filling  prescriptions,  but  I  do  not 
I  can  help  it)  to  have  token  away  from 
me  the  privilege  of  biting  my  own  prescript^ 
I  *ill  venture  the  assertion  that  oc  percent  of  the 
ptrysidaas  of  the  Unked  States  feel  the  sart 
It  is  all  right  to  safeguard  tbe  health  of  the  public 
tlao  wise  to  enact  laws  to  punish  sellers  of 
abortiiadeats  and  habit -forming  drugs  when  sold 
or  used  as  such,  but  to  handicap  physicians  wtrh 


wi.  sni  i   mi  \i  \n\  i*n-i 


ma 


b  unw*J.  unwise  and  a  rank  piece 
of  cbaTlegbblinn 

Byxttm. 

The  following  comment  by  the  editor  of 
of  ihc  VI  '•  h  sig- 

nificant not  only  in  what  it  says  but  also  in 
what  b  left  unsaid. 

The  first  chut  ol  the  tall  objected  to  prohibits 
-aJfic  in  any  of  the  drugs  named  cv 
on  the  original  prescription  or  written  order 
of  legally  authorized  practitioners  of  medicine,  den- 
narv  medicine.    (Editor   Simmons 
neglects  to  sute  that  this  prescription  or  "written 
order"  must  be  dated  and  give  the  name  of  the  pa- 
i  for  whom  intended,  so  the  doctor  can  "order  " 
for  only  one  patient  at  a  time.— En.]     As  stated  in 
oar  comments,  we  assume  the  object  of  the  framers 
of  the  bill  to  be  to  pot  a  stop  to  the  treatment  of 
diseases  by  mail-order  methods— in  other  words,  by 
Advertising  quacks— by  the  use  of  dangerous  drugs. 
[How  does  it  do  this?    The  quack  can  "or. 
enough  for  one  patient  at  a  time  and  have  it  sent 
through  the  mails.     The  ethical  man  can  not  order 
a  supply  sufficient  for  his  own  needs.— En.]     Wc 
are  unable  to  see  how  this  interferes  with  the  phy- 
sician prescribing  or  dispensing  as  he  deems  ad- 
visable.    However,  certain  changes  in  the  phrase- 
he  bill  may  be  necessary  to  make  its  mean 
ing  clear  and  to  secure  the  desired  results 

it  be  possible  that,  after  all,  the  edi- 
tor of  Thr  Journal  is  beginning  to  wobble  a 
little  in  his  opinion  concerning  the  impec- 
cability of  this  bill  and  its  maker,  a   bill 
which  he  has  come  out  and  pronounced  one 
the  best  bills  ever  introduced  in  Con- 
gress."    Even  now  he  has  neglected  to  give 
jII  those  who  object  to  it  a  hearing,  and  the 
icisms  which  have  appeared  in  Thr  Jour- 
nal have  all  applied  to  Section  i.    Below 
are  reprinting  from  Thr  Pharnuueuikal 
tome  further  comments  by  Dr.  Charles  L. 
i  hiladelphia. 
Concerning  Section  i  Dr.  Mitchell  says: 

A  hasty  reading  of  tins  section  would  lead  one 
is  a  commendable   pie. - 
legislation  and  that   its  apparent   effort   to   pro- 
hibit  traffic   in  habit -forming  drugs  was  worthy 
of  support.     But   "beware  of  the  Greeks,   bear- 
ing gifts."     Gossip  has  it  that  the  bill  emanates 
from  a  certain  coterie  of  Chicago  enthusiasts  who 
of  late  have  been  extremely  diligent  in  fostering  the 
sorallad  "propaganda"  of  the  N  A  K  L>  .  and   ia 
cidentally  attacking  the  business  of  numerous  manu 
urers  of  proprietary  and  other  pharmaceutical 
preparations.     It,  therefore,  needs  to  be  reviewed 
more  critically,  and  this  examination  soon  reveals 
the  fact  that  there  are  several  deoded  ••jokers'*  con- 
cealed in  the  bill. 

.te   r artfully   that   while   all   transac- 
tions bet  wren  druggists,  wholesalers,  manuf.. 

hospital*  rmpt  from  the  restrictions 


of  this  bill  there  ia  no  exemption  for  the 
doctor.  For  him.  if  he  purchases  outside  of  his 
own  state,  there  must  he  a  written  order  or  pre- 
scription, signed,  dated,  and  giving  the  name  of  the 
person  for  whom  the  drug  b  prescribed;  while  the 
quantity  of  the  drug  b  limited  to  certain  small 
amounts  Looks  a  little  "peculiar."  doesn't  it  > 
U  the  doctor  so  unworthy  of  trust,  in  comparison 
with  the  druggist,  that  he  cannot  be  allowed  the 
name  privileges  of  purchase  ?  How  would  it  work 
out  in  practice  ?    Well,  somewhat  this  way :     It 

j of  Smhhrille.  Illinob  (who,  by  the  way.  db- 

peaaes  hb  own  medicines),  wishes  to  purchase  Sharp 
*  Dobme's  hypodermic  tablets  of  morphia,  or 
Parke.  Davb  &  Co.'s  Sun  Cholera  Tablets,  he  can 
buv  all  he  pleases  of  any  retail  or  wholesale  druggist 
in  bb  own  state,  without  question.  But,  if  he 
sends  hb  order  direct  to  either  of  these  houses,  out- 
side of  hb  state,  he  must  make  it  in  the  form  of  a 
written  prescription,  giving  the  name  of  the  party 
for  whom  it  b  prescribed,  while  he  cannot  purchase 
more  than  one-eighth  ounce  of  roorphb.  cocaine, 
etc.,  at  one  time.  There  can  be  but  one  of  two 
explanations  for  thb  clause:  either  it  b  a  piece  of 
:  radictory  stupidity,  or  else  it  b  a  carefully  con- 
ceived pbn  to  interfere  with  the  outside  business 
of  the  Urge  manufacturing  pharmaceutical  bouses 
with  those  physiebns  who  supply  their  own  medi- 
cines; which  of  these  explanations  b  the  right  one  ? 
I  leave  it  to  the  intelligence  of  my  readers. 

Second.  Kindly  note  that  such  drugs  as  alpha 
and  beta  eucaine,  hyoscine  and  scopolamine  are  abo 
prohibited.  Is  scopolamine  a  "  habit  -forming" 
drug?  Orhvoscine?  If  so,  where  are  the  records  ? 
Who  among'  all  the  140,000  physiebns  of  the 
United  States  has  ever  met  with  a  case  of  hyoscine 
or  scoppbrnine  addiction?  And,  I  am  afraid, 
echo  will  answer,  Who?  Why.  the  general  public, 
and  I  may  even  say,  some  doctors  and  druggists, 
do  not  even  know  of  these  drugs.  Does  it  not  seem 
ridiculous,  to  say  the  least,  to  legislate  against  a  con- 
dition which  does  not  exbt?  It  b  too  much  like 
the  cebbrated  History  of  the  Snakes  of  Iceland 
which  began  with  the  statement  "There  are  no 
tnw>«—  in  Iceland."  No,  one  must  look  for  some 
other  reason,  and  when  we  are  informed  that  a 
tain  manufacturing  house  in  Chicago,  which  does 
a  Urge  business  direct  with  physicians,  has  a  special 
proprietary  anesthetic  tablet  in  which  hyoscine  and 
the  other  drugs  are  compound  parts,  the  "colored 
individual  in  the  wood  pile"  becomes  much  more 
evident.     Verbum  tap 

The  crux  of  the  whob  bill,  however,  b  in  Section 
3.  and  if  thb  bill  becomes  a  bw  and  Section  a  b 
enforced  literally,  it  will  raise  "merry  hades"  whh 
the  business  of  every  wholeaab  druggist,  manufac- 
turing chembt  or  pharmacist,  and  retail  druggist 
who  has  any  inter  state  buiinrat,  let  alone  causing 
no  end  of  annoyance  to  the  thousands  of  physiebns 
in  the  United  States  who  purchase  and  dispense 
their  own  medicines. 

Following  this  Dr.  Mitchell  reprints  Sec- 
tion 2  of  the  bill,  which  prohibits  interstate 
commerce  in  all  poisons  (even  those  only  re- 
motely poisonous)  unless  the  package  con 
taining  them  i<  labeled  "poison"  and  ca: 
the  skull  and  crombones  and  a  full  list  of 


MIM   I  I  I    \\l  .  .!    -      \K  IK    I  I  - 


antidotes.     Concerning     this    Mctfoa     Dr. 
HI  says: 
The  above  provisions  are  most  sweeping,  •wry 

HHHKJ    wem*  !■>  Ha\t  Iitii  provided  fur.  *n>\ 
trwre  i  pi*.  l».  attj   an  a»«..!uir  riiilvuf.  f>U<  cd  ..n 
every  drug  and  its  sabs,  derivatives  and  compounds, 
included  To  the  list  .4  wtdubited  am,  |r* 
Tkb  Uw  b  simply  ridnulous      ll»  author 
thoe»  *  thing  in  lhi» 

universal  drag  art  (Hal  the*  wrm  to  have  taken  the 

through,  haw  put  down  in  alphabetical  ordr 

tniral  on  the  entire  hat  whir*  might 
posses*  thr  slightest  |**sonous  properties,  then 
grouping  them  together  in  tht»  bill  in  a  eon 

,-urgatonu*  tbry  have  attempted   to  mtrirt 
thru  uk  undrr  thr  plea  that  thev  arr  cither 
nana"  ■  .rming"  drugs     They  haw  made 

one  grand  rocs*  of  the  whole  business,  for  the v  have 
not  only  included  many  artklea  not  used  at  all  in 
astdfciar  but  also  ntinteion*  family  remedies  which 
are  in  popular  and  everyday  use.  Furthennorr. 
•ome  of  the  oldest  and  beat  preparations  of  the  U. 
S  Phanaaeopeia  are  on  the  list,  while.  h.. 
horrors,  out  of  467  preparations  of  the  dearly  bs> 
loved  and  moat  imnuuulate  National  Formulary 
i»9  will  come  under  the  ban. 

si  I  have  said,  the  bill  b  most  sweeping  in  its 
provisions.  There  are  no  exemptions  (as  in  Sec- 
lion  1)  but  everv  "p« 

must   comply   with   the   la  .dso   that    it 

■  »  not  only  the  drug  itself  but  also  its  "salts, 
derivative*  and  compounds"  and  that  every  one  of 
these  shall  be  labeled  with  a  sp. 
in  red  and  white,  with  the  word  P<  HS<  >N.  the  skull 
and  cruasbones  device,  the  names  of  one  .or  more 
antidotes,  and  the  name  <4  the  person,  firm  or  cor- 
poration manufarturing.  selling,  an  .  the  same.     A 
•  areful  analysis  of  the  provision*  of  tl 
will  reveal   manv  absurdities  and   inconsi*t< 
Todo  tins  let  us  lake  up  the  list  of  specified  "pot- 
nana",  etc..  and  note  just  what  preparation*  would 
ronsr  under  its  rules 

Then  follows  an  analysts,  showing  that 
even  such  common  remedies  as  "hive 
syrup."  diachylon  «»intmcnt.  lead  plaster, 
one  ointment,  even  ordinary  lead  and  /jn« 
paint,  mercury  ointment,  blue  pill,  hclla 
donna  plaster*.  "brown  mixture"  and  hun- 
dreds of  common  pills  and  elixirs,  put  out 
by  many  manufacturers,  would  have  lo  be 
labeled  "poison"  and  carry  the  "skull  and 
ciossbonei "  and  the  antidote  label 
the  little  h>-podermic  tablet  tube  would  not 
be  exempt' 

Finally  Dr.  Mitchell  says: 

iiSstuh  for  the  outsider  t<>  (umprebend.  after 
. 

Kb  rhamcterur  the  Mann  I>rug 
>  what  special  and  b  sought  and  what 
»ks.  1%  it  '..nreived  in  a  spirit  of  prolan 

thr- .<.,  with  a  oncere  desire  to  promote  the  public 
■teal,  or  Is  it  a  boagjtes*.  atteasti 


|pj  the  selfish  aggrandisement  of  certain  business 
Intelsat!  f    It  is  hard  to  believe  that  a  sincere  lover 


•  •(  the  puUi«  welfare  could  originate  a  measure  of 
this  character  without  the  assistance  of  such  special 


■a]    sJd    .»<    notdd    *um-I>    .Irir.  t    In   man* 

Hut.  whether  it  is  simply  a  coincidence  or 

oeaea  from  Chic 

prurniai  ruin  i'    lUsStsCI 


•  omes  from  Chicago,  the  hon> 

lea  who  have  recently  ad* 
i  ate.!  making  it  a  penal  offense  for  a  physK ian  to 


lies  and  who  have  also  ad 
ik  pbyaidaa  should  not  be 

t  and  as  a  physician,  let  me 


the  puonc 

leg»  »lati..r. 


disprnw  his  own  1 
that  the  alt 
allowed  to  sign  th« 
Now,  as  a  pharr 
say  to  those  who  *. 
the  physician*  from  dispensing  their  own  remedies, 
that  they  are   "monki  the  buxs-sa 

to  speak      The  physicians  of  thr  l 

<-r  140.000  all  told.     A*  a  united  profession 
thev  are  difficult  to  move,  hut  just  let  them  once 
understand  that  any  special  right  •>(  c 
seed,  and  there  will  be  an  alvalanchc  whi 
bury  the  offenders  beyond  resurrection      The  doc- 
tor  considers  himself,  and  be  is,  the  origin 
penser.     Ix>ng  before  the  druggist  was  evei 
thought  of  the  wise  men  of  the  •  •<  ribrd 

and  supplied  their  own  remedies  From  motive*  of 
conven  unsay  of  time,  etc..  the  su; 

•  >f  remedies  has  been  made  a  separate  branch  of 
medicine,  and  as  a  profession  it  should  be  so  con- 
sidered—a part  and  a  valuable  part  of  medical 
science.  But  the  doctor  who  now  sends  his  pre- 
M  nptions  to  the  drugstore  still  considers  that  he 
has  an  inherent  right  to  dispenw  hi*  own  remedies, 
if  he  so  wishes,  and  he  will  resent  bitterly  and 
strongly  any  attempt  to  deprive  him  of  this  part  of 
his  profcarional  duties. 

As  Dr   Mii.  hell  uyi,  >  hut  one 

thing  to  do  with  the  Mann  hill,  it  ought  to 
be  hatched  over  and  hatched  different  " 
That  is  an  opinion  with  which,  we  believe, 
every  physician  who  take*  the  time  to  think 
it  over  and  to  get  into  the  heart  of  this 
thing  must  agree.  The  professed  purpose 
is  good,  and  we  shall  be  glad  to  support  any 
legitimate  measure  dim  trd  |  d;  but 

we  shall  fight  and  keep  on  fighting  every 
measure  which  seeks  to  limit  the  right   or 
circumscribe   the   proper  activities  of   the 
physician.    Legislation  against  thr  vending 
of  habit  forming  drugs   among  the  la 
desirable  and  needs  the   support   of    the 
medical  profession,  but  let  it  Ik-  presented 
on  it^  merits,  not  as  a  cloak  to  unju 
oppressive  class  legislation  against  tht 
(tensing  doctor. 

And  if  The  Journal  of  Ike  A  meruit*  Medi- 
cal AstociaiUn  stands  for  and  purposes  to 
represent  the  whole  profession  it 
make  itself  felt   in  opposition   to  all    this 
iniquitous  class  legislation. 


I'"I.MKI\    kl  III  \  I  l»    UN     \    -IMI'1.1     I.XWIIM 


Again  1  want  to  a>k,  What  is   Dr     >im 
I*  altitude  with  rr^|»r»  t  t.»  thr  disperis 
ing  .: 

\\    (     Abbott. 
ago.  III. 


POLYURIA  RELIEVED  BY  A  SIMPLE 
LAXATIVE 


Thr  patient,  a  man,  aged  65  years,  chief 
engineer,  temperate  in  habits,  and  a  hard 
worker  with  great  responsibility,  has  en- 
good  health  the  greater  part  of  hi>  life. 
the  past  year  and  a  half  he  had  been 
in  poor  health.  He  was  able  to  attend  to 
business  although  without  ambition  or  ability 
to  take  his  usual  amount  of  interest  in  his 
work.  During  the  same  winter  he  suffered 
from  a  large  carbuncle  on  the  back  of  the 
neck.  About  thi>  time  he  noticed  that  he 
was  passing  an  unusually  large  quantity  of 
urine;  also  that  he  was  unusually  thirsty 
Naturally  thi-  combination  of  symptoms  sug- 
gested diabetes.  The  urine,  according  to 
the  patient's  statement,  was  said  to  be 
-ugar  free;  he  also  stated  that  he  had  been 
warned  of  the  danger  to  his  health  should 
that  state  of  affair^  come  about. 

•ie  time  the  patient  came  to  the  writer 
for  advise  and  treatment  he  complained 
chiefl)  of  intent-  thirst,  frequent  micturition 
and  the  passing  of  large  amounts  of  urine 
There  was  loss  of  appetite,  actual 
aversion  to  the  taste  of  sweetened  foods, 
and  especially  fresh  bread,  probably  on  ac 
count  of  the  dryness  of  the  mouth  and  throat 
of  which  he  was  constantly  conscious. 

The  desire  to  urinate  was  frequent  and 
urgent,  at  least  every  half  hour  during  the 
day  and  many  times  during  the  night. 
Thirst  was  unquenchable,  as  he  expressed 
it;  the  impulse  to  drink  was  accordingly 
strong,  so  that  he  could  not  resist  the  tempta- 
tion to  drink  at  even  opportunity  lb 
drank  lemonade,  soda-water,  beer  and  In 
none  of  which  seemed  to  satisfy  his 

state  of  affairs  worried  him,  and 
finally  he  became  nervous  and  irritable.  He 
was  unable  to  get  sufficient  sleep;  found  it 
difficult  to  keep  awake  during  the  day. 


<  >n  examination  he  was  found  to  be  a 
large,  stout  and  plethoric  man  of  more  than 
200  pounds'  weight.  His  complexion  was 
sallow,  scleral  conjunctiva  inj« 
dr\.  rough  and  scaly.  The  pulse  soft.  (.,ni 
pres.sible,  and  at  times  intermittent  The 
urine,  of  which  he  was  passing  at  least  six 
quarts  daily,  was  almost  •  •  •lories*,  of  s|*  •  in. 
v  1.005,  without  sediment,  contained 
no  albumin  and  no  sugar.  Microscopically 
were  to  be  seen  a  few  cylindroids  and  blad- 
der-epithelium. 

Mnchnine  arsenate,  gr.  1-67,  and  iron 
phosphate,  gr.  1-6,  two  granules  of  the  latter 
and  one  of  the  former,  were  given  four  times 
daily.  Aloin.  tielladonna.  and  strychnine 
corrqtound  for  constipation. 

At  the  second  visit,  two  weeks  later,  there 
\%a-  little  or  no  improvement.  The  patient 
voided  208  ounces  of  urine  in  twent 
hours.  The  cardiac  action  was  less  strong 
and  the  intermissions  were  more  frequent. 
There  was  some  dyspnea  after  exertion. 

The  strychnine  arsenate  was  continued 
and  the  iron  phosphate  replaced  by  1  u<  tin. 
two  granules  every  four  hour- 
Later  the  patient  -ays  that  he  feels  about 
the  same.  Pulse  at  this  visit  was  full,  occa- 
sionally intermittent,  skin  very  sallow,  and 
lera  tinged  with  yellow.  Constipation 
still  present.  At  this  time  the  aloin  i«>m 
pound  was  discontinued  and  replaced  by 
m\  sulphur  <om|x»und  four  granules  three 
tim  ■  daily. 

In  another  two  week-  there  was  a  marked 
improvement,  noted  !*>th  by  doctor  and  pa- 
tient, who  said  that  he  was  less  drowsy,  did 
not  suffer  with  thirst,  and  felt  more  like 
work,  taking  interest  in  matters  generally. 
The  skin  had  assumed  a  more  natural  ap 
pearance  and  the  color  of  the  m  lera  was 
better.  The  patient  stated  that  he  felt  Utter 
than  at  any  time  -ime  the  beginning  of  his 
trouble,  and  that  he  had  lost  the  irritability. 

It  is  now  about  six  months,  and  imp 
ment  continues.  The  treatment  was  un 
changed  except  to  reduce  gradually  the  dose 
of  laxative  (sulphur  com|>ound).  which  can 
be  so  gradually  done  when  using  the  gran- 
nies. One  granule  is  dropped  off  each  day 
until   half  the  original  daily  dose  is  being 


L*tf 


ill  Wi  ii 


taken     Then   that   number  continued 
several  day*  or  more  as  the  individual  case 
reqv  |  another  reduction  until  all  i» 

gradually  removed.     I  has 
taking  one  granule,  once  at  night,  in  in 
itancea  in  which  there  wat  a  psychic  element 
in  the  laxative  effect  of  the  single  dose.    • 
patient  who  suffered  from  obstinate  con 
pat i«»n  of  two  yean'  Mantling  was  iuml  in 
a  similar  manner.    Of  course  tbjl  ^  ill  Ml 
apply  to  every  case  of  constipation,  but  it 
does  whenever  the   remedies  a: 

The  case  here  «Icm  ril>ed  was  dearly  not 
one  of  diabetes  mellitus  although  there  were 
several  symptoms  pointing  to  that  disorder 
The  absence  of  glycosuria  with  the  presence 
of  the  evidence  of  hepatic  torpor  suggested 
the  line  of  treatment  carried  out. 

The  prompt  results  following  the  admin 
istration  of  the  sulphur  com|>ound  furnishes 
a  good  example  of  the  rcliahi lit  \  oftbJtO 


Philadelphia,  Pa. 


"CLEAN  OUT  AND  CLEAN  UPi"    A 
CRITICISM 


"Clean  out,  dean  up,  and  keep  clean!" 
This  war-cry  against  the  intestinal  tract 
seems  to  me  a  little  exaggerated;  even 
though  of  utmc*>t*unportance.  Are  we  not 
inclined  to  push  this  medical  axiom  a  little 
too  far,  by  wishing  to  obtain  a  result  which 
really  cannot  be  completely  obtained,  as 
the  presence  of  microbes  in  the  intestinal 
tract  seems  to  be  a  physiological  condition  ? 

Indeed,  we  know  well  that  intestinal  anti- 
sepsis has  not  reached  the  results  which 
we  had  hoped  to  obtain.  The  different 
kinds  of  ententes  are  not  much  ameliorated 
by  betol,  naphtol  or  any  of  the  sulpho- 
carbolates.  In  order  to  oppose  the  ravages 
of  a  nodve  microbian  flora  have  not  scien- 
tists tried  to  introduce  into  the  intestinal 
tract  other  floras  which  would  neutralise 
the  toxins  produced  in  the  intestines,  and 
even  would  rout  their  products 

In  constipation,  in  all  kinds  of  intestinal 
disorder* ,  we  always  find  the  microbe,  and 
to  to  appearance  we  attribute  the  cause  of 


the  disorder.  It  is  certainly  a  favorable 
agent  to  make  mischief;  but  if  we  consider 
thing-.  Mri.  tly.  from  a  pur  ««nt 

view,   we  shall    find    that    the   dige 
apparatus  b  first  at  fault  and  in  a  condition 
m  m  mnot  resist  so  well  the 

testinal  t 
are  cUsordercd.   the   medium   in    whir) 
tin<l-  it  •  re  favorable  for  Its  growth 

In  number  and  vir 

fluids  arc  the  liquids  which 
determine  the  neutral  v  or  the 

noc<  obes   which   naturally 

inhabit  the  intestinal  tra- 
must  not  lose  sight  of  the  fact  that  in  wish- 
ing to  "clean  out  and  keep  clean"  we  may 
of  the  alimentary  tract  of 
that  natural  liquid  which  is  their  safe- 
guard  against  the  invasion  of  microbes;  *<• 
may  weaken  vitality  by  overworking  tl.< 
and  create  in  the  end  a  state  of  affairs 
which  we  want  to  avoid,  thai  -ay, 

cause  constipation,  by  draining  the  alii 
tary  canal  too  muth.    We  also  know  that 
too  much  catharsis  causes  hemorrhoid* 
engorging    the    veins    around    the    re 
orit. 

Although  the  use  of  cathan  lean- 

out-clean-up  and  keep-clean"  process,  ii 
be   recommended,   we   must    at   the  same 
time   restore  the  normal   functions  of  the 
intestinal  glands,   stimulate   the  action   of 
the  liver  by  appropriate  remedies;  an< 
I  had  to  select  any  I  should  suggest  a  o 
bination  of  the  bile  salts,  strychnine  and 
quassin  as  being  the  most  efficacious 
any  condition  where  there  is  disorder  in  the 
human  digestive  machinery. 

kd.  d'Oxbxss 

OxonePark    \    I 

(I  do  not  believe  that  Dr.  d'Orbessan  ex- 
actly understands  our  position.     VI 
tainly  do  not  give  the  intestinal  antiseptics 
with  the  expectation  of  rendering  tl 
bowel  sterile,  from  one  end  t 
That  of  course  b  impossible,  at  1< 
the  knowledge  and  the  agents  within  our 
possession.    Abo,  undesirable,  for  it  seems 
to  be  true  that  certain  of  the  intestinal  bac 
teria  are  desirable  inhabitants  of  man  -  great 
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ie  power 

otestinal  terms 


cm  the  bacillus 
iing  to  MetchnikofT, 
iff  many  of  the  harm 
ich  elal>or.itc  loadM 
unical  uTlife  -eve  ng  life. 

intestinal  antiseptics  can  and  do 
accomplish  becking  of  the  multipli 

cati«»n  of  many  of  these  harmful  germs,  par- 
ticularly those  of  fermentation  and  put  re 
faction.  By  limiting  their  activity  PC 
the  production  of  their  poisons,  and  these 
poisons  are  factors  not  only  in  diseases  of 
the  intestines  but  even  of  remote  portions 
of  the  body.  In  order  to  be  successful  with 
the  intestinal  ajiti-eptics  we  must  first  se- 
cure a  reasonably  dean  bowel.  The  use  of 
these  remedies  of  course  does  not  preclude 
e  of  other  indicated  remedies,  such  as 
hepatic  stimulants,  digest  ant-,  nerve-  and 
general  tor  It  --imply  precedes  them. 

The  doctor  is  of  course  right  in  his  con- 
q  that  the  natural  fluids  of  the  alimen 
anal  should  be  preserved.  For  habit- 
ual u-e,  therefore,  especially  when  the  di- 
gestive organs  are  feeble,  the  saline  cathar- 
tics are  undesirable.  The  gland-tonic  com- 
bination which  the  doctor  suggests  is  a  good 
one.  Let  us  do  everything  possible  to  restore 
the  digestive  glands  to  their  proper  function 
when  they  are  deranged.  That  should  be 
a  part,  and  an  imjH.rtant  part.  <»f  our  treat 
ment. — Ed.] 


OKLAHOMA  IS  WITH  US 


This  may  perl  aps  be  of  little  value,  but 
I  will  tell  you  my  experience  anyway.  I 
raduated  in  medicine  in  the  year  1882, 
and  am  today  fifty -one  years  old.  Like 
every  other  doctor  I  have  had  my  ups  and 
downs.  But  I  will  say  right  here  that  I  am 
Johnny  on  the  Spot  and  believe  in  fair  play. 
Having  read  in  The  Journal  of  the  A  merit  an 
Medical  Association  the  cowardly  attack  on 
you  and  The  Ameri  UtAL  of  ( 

it  is  about  time  to  say  some- 
thing, for  I  read  both. 

ut  four  years  ago  I  said  to  one  of  the 
doctors  in  our  town,  "I  have  commenced 
tiring  the  alkalokUl  granules.  What  do  you 
think  about  it?"'  to  which  he  replied,  "O 


well.   Dr    Novall,  it  *  only  a  fad."     But  1 

reminded  him  that  Dr. had  used  them 

for  al>  rars,  and  he  was  considered 

a  good  doctor. 

Well.  I  am  not  fully  yet  'up  to  snuff" 
al>out  the  UN  of  the  alkaloids,  but  there  b 
as  much  difference  between  my  practice  now 
and  then  as  between  day  and  night,  and  by 
and  by  The  Journal  oj  the  A  merit  an  Mrdi 
col  Association  and  Editor  Simmons  will  find 
out  that  they  had  better  go  slow,  for  we  are 
not  all  ignoramuses  nor  are  we  all  satisfied 
to  it  -till  and  fight  flies,  and  let  well  enough 
alone. 

At  my  own  home  last  evening,  after  a  very 
hard  ride,  I  was  lying  down  resting  and  tell- 
ing my  wife  and  children  how  I  had  doc- 
tored pneumonia  with  10  grains  of  calomel 
and  10  grains  of  Tully's  powder,  cold  water 
for  the  fever  and  morphine  for  the  pain ;  and 
I  was  honest  and  in  earnest,  yet  my  pa- 
tient*, died.     I  could  not  understand  it. 

But  old  teachings  die  hard.  Today  I  have 
an  up-to-date  and  newer  method,  and  my 
patients  get  well  faster,  and  do  better,  and 
I  certainly  am  more  pleased,  and  everything 
goes  along  fine.  Even  Dr.  S.  who  once 
called  your  method  a  "fad"  comes  now  and 
then  and  shows  me  the  granules.  So  you 
see  how  we  are  coming.  So,  Dear  Dr. 
Abbott,  go  right  ahead.  We  will  follow, 
and  even  our  children  and  children'*  chil- 
dren will  follow. 

I  am  ju*t  writing  to  assure  you  that  you 
have  friends.  The  best  element  of  the  pro- 
feasion  in  this  part  of  the  country  are  all 
coming  your  way,  and  will  keep  on  coming. 
The  more  the  J.  A.M.  A.  attacks  you  the 
more  will  I  put  my  efforts  in  the  cause  for 
betterment  of  the  afflicted.  While  my  re- 
wards may  not  be  so  great  here,  it  is  a  sat- 
Ion  to  do  good,  yes,  good  and  better 
for  we  are  better.  We  have  better  weapons 
to  fight  with  today  than  formerly— and  what 
is  more  pleasing  to  a  physician  than  to  In- 
able  to  go  out  and  do  this  grand  and 
noble  work.  That  should  be  the  intention 
—not  contention  or  evil  among  the  profes- 

Now  you  have  my  little  piece.  I  have 
written  in  a  general  way,  and  you  will  un- 
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derMand  b\  m\  r\pre-**ion*  that  I  am  wrll 
plea*cd       El  A    thousand*   d 

4*      I      dO  \M      «!•«•     £>**\  .11) 

I 
>kla. 

(Thank  you,  dear  brother  d.*  i..r      \  ,iil\ 
there  arc  thou*ai>  ben  irho  led  ju*t 

M  you  do,  who  are  "holding  up  otu  I  .md*  " 
in  thi*  time  of  stress.  Letters,  kind,  bdp 
ful,  friendly  ones,  are  coming  in  b\  flood* 
—many  of  them  with  sul*seripti  on 

Mi  MCDII.      Help  u*  t«.  pu*h  the-  work. 
Brethren — to  ihe-    battle    into    the 

enemies'    COUBtl)       We     w.mt    20,000    new 
subscribers.     Will   poo   help   m  gel    th< 
Read  the  ttr*t  editorial,  thi-  i* 


WHY    HE    BECAME    AN    ALKALOIDISTi 

CALIFORNIA'S  CONFESSION 

OF   FAITH 


It  it  customary  for  all  religious  bod: 
have  a  confession  of  faith  by   which  I 
make  known  t<>  the  world  their  reason*  for 
their  beliefs.     I  am  g 
of  the  reason*  m  an  alkaloid i  t 

I  have  been  practising  my  profevion  loi 
forty-two  years  and  a  large  part  of  that  time 
in  the  mountain*  of  California  and  Nevada 
and  have   had   a   huge  t  in   the 

treatment  of  pneumonia  and  all  other  lung 
trouble*  and  typhoid  levari;  and  while  for 
merry  reasonably  *u«ee»ful  in   their  treat- 
ment the  diseases  ran  the  usual  course  and 

took  a  long  time   t nvale 

tines  month* 

About  ten  years  ago  my  attention  was 
called  to  the  pure  alkaloids  l>\  a  -mall, 
unassuming  journal  about  one-eighth  of  an 
inch  thick,  calling  itself  The  Alkahidal 
Clf  id  it  carefully  and  then  read  it 

again  and  again,  and  while  I  was  a  little 
incredulous  I  excluded  to  give  the  young 
ster  a  show. 

Soon  after  1  was  called  to  see  a  child  one 
year  old  suffering  with  convulsions,  one 
about  every  fifteen  minutes;  temperature 
io6°F.  I  at  once  used  the  lancet  01 
child's  gums  and  gave  it  a  hot  mustard  bath 
and  one  of  the  t  6  grain   calomel  granule* 


every  half  hour,  then  I  made  a  mixture  of 

granule*  in  twenl 
spoonfuls  of  water,  and  in  fear  and  trembling 
11  a  teaspoonful  <-.  .mutes  for 

the  tint  hour  had  six  doses 

i.ilomcl  I  gave  it  a  full  dose  of  castor  oil 
tad  watched  tl  >me  down,  a* 

from   the   start      I    «t  lyed    then 

Hid  left  the  baby  fitting  on  the  floor 
ig  with  r  •rmperature  normal 

!..il.\    perfect!)    well 

iroea  since  that  time  1  have 

•  I  to  a  i*h  baby  after 
night  and  found  a  temperature  of  ioj°F.  to 

in  hot  and  dr  -  r  anxious, 

fearing   convulsions   and   a   bad   nig: 
prescribe  the  little  calomel  pills,  OCo 

.md   find  a  baby 
it    morning,    n 
smiling    and    happy    with    the    comment: 
"Doctor,  I  think  you  mu-i  have  beer 
taken  last  night  about  baby  being  so  sick, 
the  fei  lown  and  *he  slept  all  1 

I  have  treated  a  number  of  cases  of  pneu- 
1 .  and  cases  that  used  to  take  from  ten 
o  weeks  are  now  convalescent  in 
four  to  five  days.    Typhoid  patients 
makir  d  test  so  as  * 

the  diagncM      .in-  discharged  in  fiom  ten  to 
twelve  days. 

•  my    medical   friends 

•oh.  but  he  did  not  have  pneumonia,  and 
he-  did  not  have  typhoid  :  -ut  I  don't 

and  fuel  go  on  and  practise  alkaloidal 
med. 

John  Mumsom. 
lif 


UTAH  HAS  A  MESSAGE  OF  ENCOUR- 
AGEHENT 


Dear  Docroa  Abbott  :    I  have  rea« 
consid  I    ,-eal   for  a 

Squar.  as  no  doubt  hundred* 

haps  thousands  of  physicians  have,  in  this 
great,  free  country  of  01 

1  not  well  enough  acquainted  with  the 
alkaloidal  theory  to  challenge  anybody  in 
its  behalf;  neither  am  I  such  an  exclusive 
user  of  the  little  granules  and  tablets  it 
stands  for.  that   I  on  that  account  should 
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offer  my  sentiment*  to  you;  t>ut  I  am  an 
American,  every  fiber  of  my  being — an 
rican  from  choice,  moreover.  As  such, 
<m  ii  a  duty  to  raise  my  voice  or  u*e  my 
pen  in  the  support  of  those  I  believe  to  be 
singled  out  as  scapegoats  and  unjustly  pro- 
ceeded against  by  any  man  or  any  I 
men,  no  matter  *1 

In  thi-  ia-c.  at  lca-t.  it  seems  that  the  at- 
tacked is  fully  able  to  take  care  of  himself — 
to  state  his  own  position,  as  well  as  to  -how 
up  in  proper  shape  his  assailants,  their 
ground,  their  methods,  their  ■  and 

their  tactics. 

It  may  therefore  appear  unncceosoi 
roe  or  anyone  else  to  as  much  as  write  you 
his  feelings  of  approval  upon  the  fearless 
stand  you  take  in  dealing  with  unfair  Oppo 
nents — some  manifest!  !y.  self  right 

eous  tools,  usurping  a  little  brief  authority 
in  vaunting  their  own  narrow,  pet  ideal  in 
the  name  of  a  great,  grand  organization,  the 
majority  of  whose  members  would  not,  for 
anything,  trample  the  rights  of  a  fellow  being 
under  foot. 

But  it  mu-t  l>e  a  comfort  to  any  man  to 
know  that  there  are  fellow  men — even 
strangers  whom  he  has  never  met — who 
sympathize  with  him  for  being  virtually 
forced  to  engage  in  a  conflict  against  such 
odds,  and  you,  Doctor,  must  find  great  con- 
solation in  the-e  fitting  words  of  the  im 
mortal  Shakespeare: 

Thrice  b  he  armed  that  hath  hi*  quarrel  ju»t. 

he  but  naked,  though  lock'd  up  in  sterl. 

VYhuae  comcience  with  injustice  U  corrupted. 

If  I  despise  any  being,  it  is  the  mpercflkms, 
arrogant,  dictatorial  or  overbearing  eg 

(     I.   <  i 
Salt  Lake  City,  I'tah. 


PENNSYLVANIA  SAYS.  "FIGHT  ON" 


t<>  think  that  I  am  off 
Boat  ription  list  on  account  of  anything 
that  has  been  hurled  at  you  in  this  unprin 
cipled  attack  of  Simmon-  It  bw  ju -t  been 
neglect,  and  that  I  was  over  reading,  and 
your  journal  was  guillotined  with  some 
others,  to  clear  my  desk.     H  I  want 

it  back  again,  because  I  am  and  have  been 


iple  man,  and  then 

I  stand  for  fair  play.     Live  and  let  live  will 

bring  us  pretty  close  to  the  golden  ru  e,  and 

igh  for  me,  and  in  it  I  can  see 

i  of  most  of  <»ur  vexed  que- 

I  am  with  you  in  this  demand  for  fair 
hearing ,  no  man  or  set  of  men  have  the  right 
to  rchw  it  to  you.  The  man  in  the  field 
stands  for  a  square  deal;  it's  all  he  ■! 
and  he  is  willing  to  ght  it  to  his  fellow. 
I  the  Spanish  inquisition  can- 

not thrive  <m  American  soil.  The  great 
principle  <»f  equity  and  justice  is  too  dear 
to  the  hearts  of  Americans,  for  the  medical 
profession,  which  stands  for  the  highest  type 
of  American  manhood,  to  allow  a  gr< 
justice  be  done  you,  and  :-tand  idly  by  while 
you   are   crushed   by   a   -tlt'i-h   coterie. 

light  on,  the  workers  are  with  you. 
Ammo  ■  Gi 

Homestead,  Pa. 


DISPENSING   AND   ETHICS:   A   MONROE 
DOCTRINE 


Pleaat  |»ermit  a  few  remarks  uj*>n  some 
jx.ints  in    the    July    num!>er   of     Ciimhi 
k  on       Continue    your    fight    on    "the 
<li*l>en-ing  evil"  till  the  druggists  are  sati- 
ned that  "the  den  tor  i-  the  doctor.*1     In  the 
July  Mrduol  World  Dr.  Taylor  mentions  a 
medical  statesman.  Dr.  Reed.     Could  not  he 
..me  other  medical  -talesman  become  our 
Moses  and  lead  us  as  a  body  against  all  who 
opjiose  the  right*  of  the  medical  profession  ' 
Ail  other  trades  and  professions  are  ore 
ized.     Can  we  not  organize  a  medi«  opoliti 
i  al   body,  all  doctori  joining  regardless  of 
pttfty,  pledging  themselves  to  work  as  a  unit 
for  the  profession  through  all  political  chan- 
neU  ?     Then  vr  t  otihl  fflrh  any  M  ><  heaac 
to  Squehh  the  Dispensing  Doctor  and  Hi- 
Kricnd-  in   Manufai  Hiring  I'harm.i. 

Page  910  of  In »  (  1  isk*  is  good  (like  all 
Other  l>ages).  Continue  to  edu<  BOB  the  medi 
profession  and  the  clergy,  that  the  ph\ 
sician  should  <  harge  the  minister.  All  other 
professions  and  trades  charge  the  minister 
and  they  pay  the  minister  his  monct  The 
do*  i  not  «  harge  is  weak  kneed, 

or  else  he  takes  that  underhand  cur-. 


nao 
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advertise  He  does  not  do  h  oo  Account  of 
religion.  Oo  business  linn  he  know*  that 
it  b  poor  policy  and  worse  principle,  and  I 
vrnturr  to  »ay  that  If  he  will  examine  his 
own  heart  he  will  be  forced  to  confess  to 
himself  that  he  does  it  because  be  is,  in  thin 
respect,  a  moral  coward  and  robs  his  own 
wife  and  children  because  he  fears  "what 
people  will  sax 

In  the  treatment  of  food  |M>isoning,onpagc 
pilocarpine  is  advised.  Would  not 
i  act  well?    See  page  913. 

Dr.  Wm  I  Robinson,  page  968  n 
does  Mr.  Bok  up  in  good  shape,  though  if 
Dr.  Robinson  or  Mr.  Bok  can  say  anything 
that  will  induce  the  prof  cation  as  a  whole 
to  prescribe  fewer  secret  nostrums  and  more 
of  the  alkaloids  I  think  all  will  be  Urn- 

I  would  like  to  ask  one  qoantka  ibool  I  tar. 
Robinson's  arti  II.     • 

quails  before  truth  "     In   -peaking  1 
prescribing  of  "nostrums,"  he  says,  page  069, 

It  b  'possible'  in  the  backwoods,  in  the 
wooly  West  or  sunny  South  the  proportion  is 
larger."  I  ask  for  information.  Does  the 
writer  intend  by  his  use  of  the  word  "pos- 
sible" to  admit,  and  by  admitting  make  a 
covert  claim,  that  this  state  of  affairs 
in  the  sunny  South  more  than  elsewhere? 
Does  be  mean  to  cast  discredit  upon  the  doc- 
tors in  this  section?  Has  be  examined  the 
records  in  the  South  and  in  Baltimore  and 
Philadelphia,  to  see  if  the  "percentage"  is 
not  greater  in  these  cities  ?  Does  he  believe 
or  know  that  these  doctors  referred  to,  in  she 
South,  are  honorable  physicians  and  of  good 
professional  standing ?  If  he  will  call  t.  hi 
memoiy  the  many  great  physicians  furnished 
by  the  South  to  the  profession,  be  may  con- 
clude that  a  section  furnishing  such  leaders 
will  show  a  rank  and  file  deserving  of  more 
respectful  mention.  Perhaps  the  statement 
was  made  in  haste  Perhaps  I  see  more  in 
it  than  was  intended  by  the  writer,  one  who 
b  ably  fighting  for  the  profession,  as  a  whole, 
for  which  he  should  have  our  sincere  grati- 
tude. 

To  guide  us  in  prescribing  and  in 
ways  1  would  beg  to  be  allowed  to  formulate 
a  "Monroe  doctrine"  for  the  profession. 


To-wtt :  The  physician,  by  virtue  of  hb  pro- 
fessional arquirem.  <«Migati»n  and 
responsibilities  to  and  for  hb  oati- 

pmfrnirmil  training  has  an  in* 
herent  right  and  duty  to  make,  obtain,  con- 
trol, use  or  direct  to  be  used,  all  mea- 
any  manner,  shape  or  form,  for  the  pat 
benefit,  that  he,  the  physician,  may  elect. 
A  special  right  and  riut  r  and 

honorably  uphold,  the  mutual  interests  of 
t  and  physician.    A  special  right  and 
duty  to  act  upon  t!  Ic  that,  special 

.k  •(uirements,  obligations  and  vital  respon- 
sibilities, confer  special  and  vital  privileges 
inasmuch  as  special  acquirements  an'! 
privileges  confer  special  and   vital   obliga- 
tion- 

The  above  outlines  the  doctrine  which 
should  guide  us  in  all  matters;  acting 
we  should  advise  the  physician  to  use  nothing 
but  ethical  preparations.    To  explain   my 
meaning  of  I"  I  quote  from  Lloyd's 

dose-book: 

Remedies  —  Remedies  of  scientific 
nomenclature,  of  exact  strength,  and  of  known 
qualities,  prepared  for  the  use  of  physicians  and 
distributed  to  the  medical  profession  through  the 
legitimate  druggist  only,  are  thus  to  be  classified. 
Specific  medicines  are  used  and  prescribed  by  ph» 
sicians  only,  are  made  for  physicians  only,  are  told 
only  through  pharmacists,  and  are  not  and  haw 
never  been  advertised  to  the  laymen  They  typify 
the  ethical  in  pharmacy  if  excellence,  fsimtes  and 
a  statement  of  fact  be  ethical. 

As  to  the  proprietaries.  If  they  are  used 
at  all,  none  should  be  used  unless  they  are 
prepared  for  physicians'  use  only, 
label  should  not  snow  indications  or  dose, 
neither  should  said  preparations  be  adver- 
tised dim  tl\  or  inci 
ami  in  this  manner  I  should  draw  the  line. 

From  the  above  doctrine  we  see  tha- 
our  right  and  duty  as  physicians  to  refrain 
from  and  refuse  using  any  drugs  prepared 
by  any  drug  house  if  said  bouse  prepares 
medicine  advertised  to  the  laity.  A  drug 
bouse  has  the  right  to  make  and  sell  as  it 
pleases,  though  all  medi<  in 
physicians  for  their  patients  should  be  pre- 
pared by  an  ethical  bouse. 

This  same  doctrine  would  regulate  and 
define  the  relations  between  druggist  and 
physician  and  stop  counter-prescribing  and 
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many  other  evils  that  exist — to  the  injury  of 
phvsjcian,  druggist  and  la: 

Brevan! 

[Dr.  Hunt  gives  us  many  things  to  think 
about,  and  much  upon  which  we  might  com- 
ment. For  instance,  upon  "organization.' 
We  think  that  all  will  agree  u|*»n  fa  impor- 
tance and  upon  the  sen-ice  that  might  be  done 
the  profession  in  these  ways,  if  the  interests 
of  the  whole  profession  rather  than  of  any 
clique  or  party  were  kept  in  the  foreground. 
Perhaps  Dr.  Reed  may  be  the  disinterested 
"Motes?"  But  the  practical  problem  i-t hi-: 
How  can  we  bring  our  great  national  or- 
ganizations (for  we  have  enough  of  them)  to 
take  up  work  which  will  benefit  all  of  us? 
Robinson's  refer- 
ences to  the  "wooly  West"  and  the  "sunny 
South  "  were  not  intended  as  slurs  upon  these 
sections  of  the  country  We  of  the  "wooly 
refuse  so  to  consider  them  anyhow — 
being  well  satisfied  with  ourselves  and  our 
part  of  the  country,  even  in  comparison  with 
the  "effet.  Certainly  to  no  part  of 

our  country  does  our  profession  owe  more 
than  to  the  South,  which  produced  Sim-. 
McDowell,  I-ong,  Wyeth  and  many  other 
great  men. 

The  "Monroe  doctrine"  for  doctor-  i- 
good.  After  all.  it  simmers  down  to  "doc- 
tors for  doctors."  Our  interests  are  mutual. 
Our  responsibilities  are  great.  We  must 
have  a  high  estimate  of  our  duties.  Let  us 
then  work  together  like  men,  seeking  to  know 
all  and  do  all  that  can  make  us  of  greater 
e  to  others— and  in  doing  this  let  us 
stand  shoulder  to  shoulder  for  our  rights— 
unmuzzled,  unafraid. 

The  definition  of  ethical  remedies  given 
by  Lloyd  is  a  good  one.  We  subscribe  to 
it  unreservedly.  It's  another  way  of  saving, 
:>pe  for  quackery."  In  the  main  we 
agree  with  Dr.  Long's  ideas  concerning 
proprietaries,  though  not  exactly  on  the  label 
questions.  The  labels  should  give  what  the 
doctor  needs  and  what  be  wants,  and  on  that 
point  there  seems  to  bea  very  wide  difference 
of  opinion.  Some  complain  because  too 
much  detail   is  given;  others  want   much 


more— everything,  in  fact,  that  can  poaribly 
be  of  awbranre.  It  seems  impossible  to 
please  everybody.  Look  at  this  from  all 
points  of  view,  in  the  broadest  possible  way, 
then  tell  us  what  you  think.— Ed.] 


DISPENSING  VS.  PRESCRIBING 


The  object  of  this  paper  is  to  give  a  point 
of  view  of  the  practice  of  medicine,  the 
method  of  prescription  writing,  the  filling  of 
the  same  at  a  drugstore,  and  the  dispensing 
of  one's  own  medicine  directly  to  the  pati. 
The  matter  is  from  our  own  practice  and 
our  own  observation,  and  furthermore,  what 
l>ertain>  to  the  paper  was  brought  vividly  to 
mind  by  the  plea  of  a  nearby  druggist,  who 
said:  It  is  wrong  for  doctors  to  dispense 
their  own  medicine-. "  and  added,  "The drug 
^it  medicines  are  alway-  fre-h  and  reliable, 
they  arc  compounded  by  a  competent  per- 
son, always  to  the  best  interest  of  the  pa- 
tient, and  there  is  no  substitution  which  the 
doctor,  at  times,  can  not  avoid  when  using 
hi^  own  medicine- 

Kntering  into  practice  in  '73,  I  wx«  un 
u-ually  fortunate  in  settling  in  a  neighbor- 
hood near  a  drugstore,  the  owner  by  name 
Wm.  Karrmann,  whose  drug  standard  was 
high,  in  fact  so  high  that  he  found  it  neces- 
sary to  look  to  Baltimore  for  his  suppli* 
cinchona  bark  (for  which  he  paid,  per 
pound,  $2.qd.  or  for  the  10  pounds,  $39.00) 
and  such  other  drugs  as  ergot,  digitalis, 
belladonna,  etc.  Hi>  only  diversion  was  art, 
which  led  him  into  correspondence  with  the 
royal  family  of  Prussia  and  other  high  per- 
sonages ;  and  as  misery  loves  company,  under 
this  hypothesis  his  social  standing  may  have 
had  a  stimulant  effect  upon  his  work,  giving 
only  the  best  in  the  light  as  he  saw  it.  For 
competitor  he  had  a  druggi-t  one  square 
away,  who  bought  hi-  cinchona  bark  at  30 
cent  per  pound  and  hb  spiritus  Mindereri 
from  a  wholesale  house  in  quantities  to  last 
a  whole  month. 

These  then  are  the  two  general  types  of 
druggists  that  are  at  the  service  of  the  pre- 
scription writer  for  the  benefit  of  the  sick. 
Specifically,  perhaps,  these  type*  undergo 
some  modification. 
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■  given  are  ap|>roximatcl) 
The  ca«e»  are  not  given   in  detail. 
•Ikation  not  necessary  b  avoided;  how 
ever,  salient  feature*  at  issue  are  considered 
i ml  tin  the  square. 

Caae  i.  Man  paeaed  middle  life  wan  a 
-uiTrrrr  (mm  a  complication  of  diseases. 
Thfe  man  was  under  our  treatment  in  1H80 
and  for  Mrveral  yean  thereafter,  improving 
during  the  >ummrr,  worse  in  COM  wrathrr. 
During  (he  last  year  of  life  infusion  of 
digitalis  was  preMriU-d  Not  finding  the 
improvement  wanted,  the  late  Dr.  John 
Murphy,  Dean  and  Professor  of  Pn 
and  Practice  of  Medicine,  saw  thi  1 
consultation.  The  tir-t  remedy  advised  was 
the  infusion  just  named  which,  a  few  days 
later,  was  changed  to  whisky  and  am- 
monium chloride.  With  r.  •  tin-  in 
fusion  nrted,  the  maker  (Ml  k.irrmann) 
several  years  later  said.  I  make  the  infu 
sion  of  digitalis  from  the  fluid  extract."  It 
is  sufficiently  evident  that  we  did  not  obtain 
the  preparation  prescribed,  but  in  it-  stead 
lution  of  the  fluid  extract  in  water,  whii  h 
possessed  no  medicinal  properties. 

1  regard  to  fluid  extracts  in  general: 

ami  some  preparations  of  K airman n'* 

the  equal  of  the  alkaloids,  aj  I  tind  them, 

whereas  some  few  were  of  no  *!*•«  ial  value. 

There  is.  no  doubt,  a  reason  for  thi*  dje- 

■ 

The  Eclectic  M edit  al  Gleaner,  June.  1903, 
•  ••mains  a  paper  from   the   pen   of   Prof. 
John    t'ri    Lloyd,   who   has   studied    drug 
solvents  (menstrua)  for   more  than   tw. 
years,  in  which  he  sas  Whoever  imag 

ines  that  menstruum  is  a  mbjed  <>f  little 
con«  1  my  opinion,  involved  in  a  most 

lamentable  |>harmaceutical  error."     Further 
more,  all  plant  life  require*  the  influences  of 
humidity,    warmth,    sunshine,    shade,    etc. 
Plants  containing  toxic  properties,  with  1 
dMoM  iavorabls  to  their  growth,  go  in  the 
makeup  of  dqiendable  <!  ->U  with 

whi*  h  he  works  and  all  other  conditions  as 
noted  will  give  result*  which  vary  accord 
in*l         I        was  illustrated  U  Dr   I. a«r 
in  hi    nth  le  on  condurango  in  The  Alk  i 
mc,  190a,  page  764.    So  also  Dr 
w  mgh  mentions  his  experience  in  one  case 


With  jaborandi  when  one  U-ttlr  of  the  fluid 
extract  was  effective  while  another  bottle  of 
the  same  preparation  was  without  effect, 
his  explanation  being  that  in  the  first  in- 
stance the  drug  plant  presumably  had  grown 
in  the  MMhfaM  n  the  sha 

Case  a.    Man,  middle  ferer  from 

goajt,  occasionally,  during  a  number  of  years. 
The  remedy'prescribed  always  afforded 
within  the  sir  hour*  and  removed 

the  effect  of  the  malady  in  three  day 
190a  he  had  an  attack  after  having  located 
elsewhere.     TV  far  one 

seed,  one  tea- 
spoonful  for  a  dose.  It  was  filled  at  drug 
store  numlier  1;  a  duplicate  wa*  tilled  the 

i\  at  drugstore  numl>er  a,  and  a  sec- 
ond duplicate  the  following  day  at  drugstore 
numlx  r  I  hi*     WM     Karrmann's     old 

stand,   but   which   had   passed   into  other 
hands.     The    following    day    Mr     I 
owm-r,  addressed  to  me  the  words  quoted  in 
the  opening  paragraph,  saying,  "  I  think  it 
is  wrong  for  doctors  to  dispense  their  own 
medicines;"  and  then  he  added:  "the  drug 
gist  medicines  are  always  fresh  and  reliable; 
they  are  compounded  by  a  competent  per- 
son; always  to  the  best  interest  of  the  pa- 
tient, and  there  i*  BO  -ulMitution  which  the 
doctor,  at  times,  can  not  avoid  whet 
(tensing   his   own    medio   .  I    thl 

formed  him  that  his  wine  of  colchicum  dis- 
pensed the  day  before  had  cured  the  patient, 
while  that  procured  at  two  other  drugstores 
had  proved  worthless.  Mr.  L  then  in 
formed  me  that  this  wine  of  colchicum  had 
been  prepared  by  Mr.  Karrmann,  and  he 
been  dead  for  ten  years. 

irding  freshness  of  medicines  com- 
ments will  follow  further  on. 

In  1800  I  received  a  hurried  call 
to  a  girl,  aged  J,  in  «  -nvulsions.     The  rem 
ed)    the  syringe  and  an  emetic.     The 
on  be  'rought  up  a  large 

|4cce  of  banana,  so  large  that  surprise  was 
expressed  how  aw  •  1  be  swal- 

lowed by  such  a  •  MM      1  mmediatc. 

The  following  were  the  comments  • 
mother      "Last  week  I  went  to  market  and 
on  my  return  e.  i.  a  girl  of 

7,  a  banana,  the  only  one  she  eve- 
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Convulsions  set  in  a  few  hours  later      l>r 

«iur  family  doctor,  called  it  a  CAW 
smallpox,  and  the  child  died.  Now  again  I 
went  to  market,  returned  with  a  banana  for 
one,  and  we  have  the  same  results.  I 
do  not  now  believe  my  other  child  died  from 
smallpox.''  This  case,  as  noted  by  the 
mother,  no  doubt,  was  a  want  of  precision 
in  diagnosis  and  sooner  or  later  defe«  t 
diagnfii  gets  one  into  trouble. 

That  error  of  diagnosis  is  of  frequent 
occurrence  goes  with..  and  we  find 

it  in  high  and  in  low  place  mcH  the 

case  of  the  removal  of  Prof.  Roberts  Barth.  > 
low  as  pathologist  from  the  staff  of  the  (.'in 
cinnati  Hospital,  as  discussed  in  The  Cm 
CMfM/i  Sledual  Repertory,  p.  486,   1870. 

That  error  in  diagnosis,  when  using  the 
galenics,  b  a  serious  matter  is  beyond  ques- 
tion, and  hence  we  have  found  dot  tors  who 
did  not  hesitate  to  avoid  making  a  diagnosis 
in  all  cases.  Some  few  years  ago  an  edi- 
torial in  one  of  our  daily  papers  said:  "  It 
b  a  singular  fact  that  of  all  pbyticiii  ('in 
cinnati  ever  had  not  one,  except  the  late  Dr. 
Bradford,  a  homeopathist,  could  hold  hi> 
practice  up  to  the  time  of  hi>  death.''  Now 
as  to  that,  the  editor  is  in  error,  as  proven  by 
the  experience  of  Dr.  K.  an  unusually  bright 
student  who  »a>  graduated  with  high  honors 
in  '72  (the  year  of  my  graduation)  and  en- 
tered into  private  practice  in  '73  in  my 
neighborhood.  Dr.  K  soon  acquired  a 
growing  practice  which  at  the  time  of  hb 
death  'was  simply  immense,  the  Izry: 
probably,  in  Cincinnati.  In  spite  of  hi- 
large  and  varied  prartiic.  hi>  pwatriplioM 
always  were  for  compound  tincture  of  1  in 
chona  and  syrup  of  orange  peel  in  varying 
proportions.  ive   of   what    the   dk 

ease.  He  would  use  the  same  for  a  diar- 
rhea, constipation,  tuberculosis,  rheuma- 
tism, everything.  That  diagnosis  was  an  un- 
important factor  could  not  be  doubted  as  he 
was  in  and  out  of  a  sick  room  within  five 
mimr 

Dr.  F.,  a  gold-medal  student  of  i8q6,  who 

carried  even-thing  before  him  in  the  matter 

of  prizes,  has  this  to  say  about  galenics: 

I  medicines  are  no  good  except  calomel 

in   i  4  grain  doses.     I  use  other  medicines, 


but  they're  no  good.  I  always  use  14  grain 
calomel." 

From  <>ur  |*»int  of  view  there  is  a  reciprocal 
relation  as  a  dominant  factor  between 
galenics  and  diagnosis  The  constant  use 
of  galenics  gives  results  that  are  so  various 
that  the  doctor  never,  as  a  matter  of  fact, 
knows  what  to  anticipate  from  a  given  treat- 
ment, and  in  order  not  to  expose  hb  ignor- 
ance, he  will  use  all  means — good  or  bad — 
known  to  him  to  cover  up.  We  have  noted 
the  case  of  Bartholow,  where  the  whole 
faculty  of  a  medical  college  reaped  abuse, 
and  they  heaped  abu-e  on  hi>  head,  and  thb 
for  no  other  reason  than  that  the  autopsies 
would  not  agree  with  the  diagnosis  as  pre- 
sented to  the  clinical  class. 

That   diagnosis   is   det  n    private 

practice  has  been  shown,  and  case  after  case 
could  be  adduced,  some  of  the  errors  being 
absurd  past  belief.     A  few  years  ago  I  re 

I  ed  a  message  to  meet  Dr.  R.  in  consulta- 
tion. On  my  arrival  the  4otftQT.il  charge 
said  to  me,  "Now,  !><*tor,  if  we  want  this 
patient  to  get  well  we  must" — when  I  ab- 
ruptly left  the  room  in  disgust  I  The  follow- 
ing day  the  daughter  came  to  me,  saying: 

Did  you  know  mother  was  dying.  I><«  I 
You  had  hardly  got  as  far  as  the  gate  when 
I'hi-  I)r    EL  i>  now  a  reporter 
on  the  progress  of  surgery  for  a  medical  jour- 
nal. 

In  Cincinnati  there  are  many  bargain 
hunters,  and  physicians  even  encourage 
them  and  names  could  be  cited  where  doctors 
work  for  a  whole  family  for  less  than  50 
cents  per  year — not  week.  This  i-  the  so- 
called  society  practice,  and  under  this  plan 
100  families  are  treated  at  $50.00  per  year. 
Figure  it  out.  Why,  a  washwoman,  an 
office  cleaner  could  not  be  induced  to  work 
for  such  a  pri.  I  I  hat  errors  can  not  be 
avoided  here  goes  without  saying,  but  lot 
the  good,  desirable,  solid  practice  among  in 
telligent  patients  an  attempt  always  should 
U-  made  to  give  the  best  service  we  can. 

That  undesirable  features  are  attached  to 
the    handling    of    prescriptions    over    the 
counter  b  undeniable.     Thus,  for  instance, 
it  b  not  plea* ant  for  a  doctor  to  hear  ma 
that  ergot  prescribed  for  a  constipation  b  a 
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and  the  doctor  mu»t  be 
or  something  of    the 
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In  i8;s  I  prescribed  i  drop  doses  ol 
copaiba  in  a  mixture  of  sugar,  gum  arabk 
and  v  a  bronchitis  in  a  married 

lady.  Shortly  alter  thr  Lady  ret  u  run  I  m 
distress, the druggbt  having greeted  hrr  with, 
"Ah,  ah,  1  fawf  what  i>  the  matter  with 
you,  you  have  been  out  night  burning. 
have  you?"  Thb  case  was  settle*!  out  of 
court  for  $1000.00.  >u«  h  oa  urrencea  are 
not  encouraging  nd  this  case  b  not 

an  isolated  one. 

In  1875  a  married  lady,  on  becoming  sick, 
made  many  change-  in  doctors  at  short  in 
tervaLv      The  la>t   one  of  the   lot   «| 
celebrated   I>:     I       IB  examiner  for  admi> 
mission  to  the  l'nivcr>it\   d 
s  prcscripcion  read :     I 
<irv  2.  aqur,  OB.  3.     One  teaspoon ful  with 
a  syringe  injected  into  the  Urn-el  three  times 
a  day.    The  doctor  added         i>     -ure  to 
return  before  the  bottleful  i>  used."     1  have 
this  from  the  lady  herself.    This  prescr 
was  put  up  at  druggist  V.,  and  at  his  sug- 
gestion it  was  refilled  a  great  many  times. 
Having  seen  the  celebrated  Dr.  F.  only  once, 
and   being   "ashamed   to  call   now,"   she 
drifted   after  six   months   into  my   hands. 
After  having  her  in  charge  for  some  time  I 
found  she  could  with  benefit  take  5  grains 
of  morphine  at  >,  3,  4  snd  5  o'clock,  making 
a  total  of  20  grains,  another  dose  at  9  p.  m. 
and  again  at  6  a   m  ,  making  30  grains  of 
morphine    within    the    twenty-four    hours. 
She  had  become  a  victim  of  repetition. 

Dp  to  1875  intermittent  fever  had  been 
endemic  in  our  locality.  Quinine  was  the 
specific.  In  this  year,  and  after  the  inter 
mittent  was  replaced  by  typhoid,  here  qui 
nine  as  a  remedy  gave  negative  results.  On 
a  certain  street  where  several  cases  had  suc- 
cumbed to  typhoid  fever  lived  a  man  that  had 
a  rear-end  attack,  being  one  of  the  last  cases 
of  the  intermittent  fever,  where  capsules  of 
quinine  cured.  Fifteen  years  later  Mr. 
Karrmann,  the  druggist  said:  "This  5- 
grain  capsule  prescription  is  the  best  I  have 
in  the  house.  I  put  it  up  every  once  in  a 
while.     I  put  it  up  only  just  now." 


i>  cases  ■  -    and 

they  are  unfortunate  heiau- 
-  iat  have  been  found  valui 
1 
As  emergency  remedies,  that  1  have  car- 
ried with  me  at  all  r  many  years, 
I  have  morphine  sulphate,  powdered  ipecac 
(named  by  me  pulvis  hemorrhagkus),  gel 
emium,  and  ergot      I   found  tl 
mH    dispensing    this    latter    dru>: 

d  ob- 
mments  by  the  druggist. 
The  ipecac  I  have  now  is  about  twenty 
years  old,  the  ergot  about  thirty  years,  and 
the  gcJsemium,  the  L 
years.    The  word  fresh,  th<  an  be 

eliminated  from  our  vocabulary.    The  acthr- 
(hc  drugs  named  is  found  as  powerful 
factory   as  when   first   employed. 
lot  of  gclscmium    I    more 
used  in   1  dram  doses  internally  or 
dcrmically.    However,  one  time  on  giving 
i«e  to  a  lady  and  the  next  day  to  a 
man  (both  for  want  !  found 

the  man  to  have  developed  a  complete  case 
<.f  diplopia,  -eeing  everything  doubl< 
other  words,  he  evidenced  a  socalled  idio- 
syncrasy, another  name  for  too  big  dose. 
icncc  added  to  others  gives  me  an 
idea  that  dosage  on  the  label  is  d< 
The  dispensing  of  es  for  the 

the  alkaloidal  method  means 
to  clean  out,  dean  up  and  keep  clean  and 
then  to  give  the  alkaloid  or  the  dominant 
remedy  to  its  physiologic  effe  order 

is  quickly  brought  out  of  chaos,  and  as 
results  can  usually  be  foretold— making 
the  treatment  easy- there  is  no  necessity 
of  retiring  at  night  sleepy  and  worn  out, 
wondering  who  will  get  you  out  tonight? 
•  atment  b  exact  and  precise,  it 
will  be  found  that  these  medicines  are  es- 
sentially doctor's  tools,  and  no  one  else  can 
succeed  with  them.  These  remedies  being 
.   they  can   be  gi  very  small 

dosage  up  to  the  physiologic  effect,  thus 
»Kmtt»»Mng  one  of  the  worst  features  known 
tO  medicine,  idiosyiu  ras\. 

During  the  past  year  I  met  a  young  man 
who  said:  "lam  about  to  be  graduated  from 
the  best  medical  college  in  the  ates," 
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and  be  added,  "  It  is  the  best  for  the  reason 
that  wc  treat  all  rlbeaiei  by  their  symp- 
toms." I  put  to  him  the  question-  il 
would  you  treat  a  crying  baby  with  the 
mother  near  to  hysterics?"  Waiting  for 
woe  little  time  fur  a  reply,  I  said,  "This 
case  was  treated  by  the  removal  of  a  diaper 
pin,  which  cured  t*>th  the  baby  and  its 
mother;  and  now  tell  me  how  you  have 
treated  b  I  asked  further:  'The  patient 
baa  violent  earache  that  begins  at  a  certain 
hour  at  night,  continues  for  a  definite  time. 
and  then  disappears  as  suddenly  as  it  came, 
this  being  repeated  three  nights  in  succes- 

N    at    b    your    treatment 
waiting  for  an  answer  1  said        1  he    abject 
was  myself,  the  denti-t  extracted  a  tooth, 

cured."     Again     I     asked, 
would  you  have  treated  thi  An 

attempt  was  made  for  a  third  question, 
when  our  wi«e  young  man,  with  a  bound 
and  a  jump,  was  away. 

I  mention  the  foregoing  to  show  that  there 

-ingle  method  that  can  be  relied,  upon, 
absolutely,  for  diagnostic  purposes,  there- 
fore our  be>t  guide  b  to  take  in  all  and 
everything  that  can  be  of  service,  even  the 
medicine  itself  may  be  utilized,  as  we  -hall 
presently 

•  is  a  child  suffering  from  a  fever  and 
a  puUe  M  rapid,  I  can't  count  it.  I  make 
no  attempt  to  say  it  b  *oo  or  250  or- per- 
haps more.    A  brother  one  and  one-half 

older  has  just  recovered  from  scarlet- 

and  it  b  reasonable  to  presume  thi- 
b  a  like  case;  however,  guessing  b  as 
nothing.  To  settle  the  point  of  diagnosis 
we  gave  cat  tin,  d«*-c  every  fifteen  minutes, 
and  at  our  return,  a  few  hours  later,  we  had 
a  perfect  picture  of  scarlatina  and  with 
the  puUe  countable. 

the  case  of  a  grandmother.  She 
had  been  treated  a  year  ago  for  rhcun 
and  I  wa>  wanted  to  treat  her  for  thb  db- 
<w  when  I  hear  the  word 
rheumatism  I  think  of  all  the  mongrel 
things  imaginable.  I  do  not  know  what 
b  meant— a  singular  admission,  I  know. 
However,  I  went.  I  found  what  could 
be  called  angina  pectoris,  and  a  burning, 
stinging  sensation  all  over.    "  I  want  some- 


thing for  that  rheumatism  in  the  left  sida; 
and  while  you  are  at  it,  give  me  something 
for  those  aches  all  over."  However,  in  a 
moment  I  satbfied  our  lady  that  the  trouble 
was  not  rheumatism  and  "all  over,"  but 
the  trouble  was  in  her  spine.  I  pressed 
rather  hard  on  the  spine  of  a  vertebra 
and  we  had  a  yell  that  was  satisfying  all 
around.  I  told  her  she  had  a  chronic 
trouble,  no  doubt,  and,  in  addition,  I  found 
something  indefinite.  The  treatment  insti 
tuted  on  the  sixth  day  of  the  attack  con- 
sbted  of  antiseptic  tablets,  the  socalled 
active  cathartic  pills,  and  the  granules  of 
aconitine,  digitalin  and  veratrine,  hourly 
for  five  days  and  nights,  when  a  profuse 
rash  appeared  on  the  body;  the  face  and 
hands  were  free,  and  there  had  been  no 
catarrhal  symptoms.  In  looking  up  thb 
matter  in  Fox's  "Ada-."  I  find,  measles 
may  come  out  later  than  the  fifth  day  (in 
our  case  on  the  eleventh  of  the  sickness  or 
the  fifth  of  the  treatment)  and  be  without 
catarrhal  symptoms. 

Here  b  a  case  of  a  boy  aged  nine  years, 
a  sufferer  from  psoriasb.  For  a  number 
of  years  I  used  in  like  cases  camphorated 
phenol  externally  and  rhus  internally,  and 
always  with  the  result  that  one  would 
think,  "It's  a  sure  cure."  In  thb  case  we 
treated,  off  and  on,  for  about  one  year, 
when  I  began  to  think  the  treatment  was 
is  a  sure  cure,"  as  I  had  thought, 
and  then  I  did  what  I  should  have  done 
at  the  start,  made  a  diagnosis.  I  looked 
him  all  over,  at  hi>  urine,  stools,  teeth, 
height,  build  and  everything  else.  With 
thb  finished,  I  put  him  upon  the  static 
brush  di  charge,  kept  up  thb  treatment  un- 
til the  skin  was  red,  used  benzoic  acid 
granules  hourly  while  awake  until  the  urine 
turned  blue  litmus  paper  red  quick,  and  then 
phosphide,  two  granules  each  day. 
Thb  treatment  as  a  whole  gave  us  a  cure 
in  two  weeks.  Several  months  later  a  fresh 
crop  of  scaliness  appeared  which  the  gran- 
ules of  benzoic  add  seem  to  master.  Here 
the  diagnosis  was  at  fault;  with  its  correc- 
tion and  the  proper  remedy  for  the  correc- 
tion of  an  alkaline  urine  a  perfect  cure  was 
obtained. 


I  I  I  \\i  RTICI.K.S 


Here  b  a  chfld  two  seen  old 

«t«ti|iation      \\  it!' 
have  mailer  lhal  ii  white  likr    inr.ir  «  heese, 
but  dry  ami  l>.»t.|      (  elomd  i-  ih« 

light  stool.  1ml  h< 
phxlhn.    ••(    which   »»->   taken    i  too  grain 
three   timea   a  day.    tunc   in  t»»r<- 
Theae   case*,    under    piocrastinatiafl    and 
treated  with  castor  oil,  form  a  wbmal 
that  b  protifk  in  ihr  causation  of  intussus 
ception    of    ihr    boweb.    The    alkaloidal 
treatment  b  effective  when  carried 
ph\>i«»l»igi<    effect       I  l>«    reaufa   are  rapid. 

\  without  I  in  the  use  of 

the  alkaloid*  to  the  physiologic  effect  and 
a  correct  diagnosb  should  have  the  I 
10  lie  so  free  with  their  opinion       N 
It   i*  a  happy  gohuky.  <l     n  if  1  OBN  kind 
pint    which    kwobodM    BO    u<hm1.    and 
never  can  l»e  to  ihe  l>ot  intt  rt-t  ol  hoBMI 
in  anything  ami  partuularly  to  the  -i«  k 

I  for  one  do  not  make  the  I  thai 

the    alkaloidal    treatment    will    rcplai  c    -ur 
gcry  when  the  latter  is  indicated,  I>ut  fi 
often  the  alkaloidal  treat ment  b  pr« 
Here  we  have  ap|>cnduiti 

me   to   coodude    that    ioo   pa 
can   I  I    when    the   treatment 

■Ol   later  than  the  third  day  of  the 
attack.     The  same  can    U*     aid    oi    lx.il- 
in   the   anal   region.     Hen.    with    ordinan 
treatment,  as  usually  furnbhed  in  ho 
one  result  b  certain,  namely,  h  tula      I 
treating  cases,  particularly  apneas!!  id 
hoik,  the  root  of  the  evil,  which  b  con-titu 
tion,    *h<nild   be  considered.    We   find   in 
the  one  case  suppuration  takes  place  early, 
when  it  tweomes  a  pur.  e  and 

shouki  he  so  considered,  whereas,  delay 
in  the  process  of  suppuration  and  up  to 
thb  point  the  case  b  a  mcdi<  il  one.  to  be 
treated  on  scientific  lines. 

what   b   the   physiologic    afod    to 
which  we  refer  (plain.     Take  any 

me,    ammonium    carbonate,    for    in 
stance;    here  we  are  on  solid  ground,  as 
it  b  a  chemical  and  not  galenic.     A  numlvr 
of  years  ago  we  asked  a  physician  to  come 
along.     After  the  vbit  I  w  can 

you  Indoca  sleep  with  carbonate  of  am- 
monium?"   Now  carbonate  of  ammonium 


b  a  stimulant,  hut,  when  vigorously 
it    then   l*ccomes  a   •• 

lid  not  see  the  point,  hut  he  found. 

aeond  visit,  the  third  day  of  the  tr- 
ment.  the  young  man  sound  atlm 

alkaloid  strychnine  will  do  the  same 
thing    if   carried  hysiologk   et; 

It  must  l>e  understood  that  strychnine  has 
also  a  spastic  action  which   must   l>c  nb 
jugated    before    returns    can    be    t 
therefore,  in  addition  an  alkaloid 

from  the  solanaceous  group 

tng  man  aged  40.     Hail 
under  bromide  of  jM.tavsium  and  morpl 
treatment,  and  in  spl  .at men  1 

had    not    slept    for   two   full    weeks      Our 

rds  show  our  vi-its  paid  after  the  above 
treatment  were  on  March  6,  7,  8,  9,  10  and 
11,    1007.     On   the  6th  and   7th   we   relied 
upon  antiseptic  tablets,  crushed  in  waf 
and    purgatives,    which,    in    addition,    x 
time  for  that  idiosyncrasy  to  d 
the  8th  we  began   with  strychnine,  adding 
some  aconitim •.  .1-  these  u^>  often  ri 
I   hidelxmnd   condition   of  th«  Ilie 

•nine  given  was  as  follows:    15  granules 
aconitine.  ^r.  1   i?a.    ;o  granule-  ttrydu 
arsenate  j;  hot  water,  30  teaspoon- 

fuU;    carmine  en«>ugh  to  color,  both 
appearance  and  to  avoid  its  being  mb  taken 
for   water      1  »n    the  8th   there   was  given, 
hourly,    tteipoonful-doam,   togi  th    a 

bypodermii  of  one  tablet  of  hyordne,  n 
phine   and   cadin    (Abbott),   the   lei 
peated   in   the  evening,  and   the   mcdi 

inued.  On  the  morning  of  the  oth  the 
hypodermic  was  repeated.  In  the  evening 
<>f  the  oth  it  was  found  there  was  some  sleep. 
The  granule  solution  to  be  continued  when 
not  sleep  >  the  10th  very  little  n- 

«ine  WM  taken,  as  it  was  "all  - 
tinued  the    aim  every  three  h<>  the 

nth  one  granule  of  strychnine  three  times 
a  da  man  began  work  on  thb  day. 

It  was  found  eight  visits  had  been  made  and 
three  In  |- dermics  administered. 

.mlier  of  years  ago  I  met  a  physician 
who  sai  >ral  b  the  only  soporific 

we  have  i>  found  dead  b  bed  1 

morning.     It  b  easy  to  understand  that, 
when   giving   rhloral   to  produce  sleep  b 
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like  taking  a  dub  md  knocking  the  patient 
down,  why  this  will  pflldu  chloral 

hydi  far  better  adapted 

knockout  drops;    iuii .    then,  tin-  treatment 
i-  n<»t  -<  nut:' 

d  that  podophyllin  was  given 
in    i  i oo  grain    doses    three    times    a    d 

resulting  >  ure.    This   infreqw 
administration    and    -mall    dosage    become 
intelligible  when  the  action  of  podophyUhl 
b    understood.     It-    action    as    ordinarily 
given  is  irritant,  causing  spasm  of  the  gall 

:  -  a  prottfM  cause  f<»r  constipation;  and 

this  same  condition  is  found  where  purga- 

es    have   been    u-ed    without    judgment; 

purgatives  here  become  constipators.    What 

b  wanted  b  not  the  irritant  effect,  but  it- 

mlant  eiTect,  which  can  l>c  obtained 
only  from  doses  of  i-ioo  or  1-500  grain. 
The  smaller  the  dose  the  better  i-  it-  action. 
It  i-  these  -mall  doses,  given  infrequently, 
that  give  u-  the  physiologic  action,  the 
same  as  in  the  case  in  question. 

In   preparing  for  war  the   United   S 
government  is  spending  va-t  sums  of  money 
1  not  peculiar  to  this 

government,  but  other  governments  arc 
1  me  thing.  It  i-  not  a  secret 
in  some  quarters  that  ho-pitals  are  and 
have  been  -(tending  large  sums  for  efficiency 
and  thus  have  developed  surgery  into  a 
fine  an.  Excluding  obstetrics,  it  appears 
all  else  i-.  a-  th  ;lt-. 

That  surgery  is  a  fine  art,  as  now  existing, 

uld  lend  room  for  work,  a-  outlined 
here,  on  the  more  scientific  line  of  the  pr.u 

of  medicine;  should,  in  the  interest  of 
humanity,  merit  «  onsideratton  by  the  powers 
that 

\  \\    Roton. 

icinnati,  O. 


IOWA  BELIEVES  IN  THE  SQUARE  DEAL 


I  am  heartily  in  sympathy  with  you  and 
your  work  and  your  "Square  Deal."  <  >ut 
here  in  Iowa  wc  have  two  factions  in  the 
Republican  party  known  a-  •-tandpat" 
and  "progressive."  The  -t  and  patters  are 
like  Simmons.  They  will  not  listen  to  rea- 
son, and  like  Simmons   and    Foraker  and 


Long  of  Kansas  they  are  destined  to  ultimate 
it  and  oblivion, 
ry  page  ot    Tin    Ami  ki<  as    JOVBHAJ 
op  dan  U   Mn>icWE  b  alive  and    ull  of 
"meat  "     It  i-  an  inspiration  to  read  it 

\I      \    TaYLOX. 
Clarksville,  la. 


A  NOTABLE  NUMBER  OF  THE  MEDICAL 
WORLD 


While  The  Mrdu.i'  World  is  always  good, 
it-  September  issue  is  particularly  rich  in 
matter  of  intere>t  to  the  thoughtful  physician. 
In  hi-  discussion  of  •'The  Ethics  of  A<1 
ti-ing  Soliciting  for  Medi<  al  Journab" 
Editor  Taylor  hit-  right  from  the  shoulder. 
A  few  of  the  state  journals  (a  very  few)  are 
urging  their  reader-  to  refu-r  (0  trade  with 
houses  desiring  to  do  business;  with  the  phy 
-it  ian  unless  they  advertise  in  the  state  so- 
dety  journal.  This,  as  The  World  point- 
out,  i-  nothing  but  the  boycott— •  hold  up 
— and  indefensible  from  any  ethical  stand- 
pant.    If  a  society  journal  can  not  cxi-t 

without  clubbing  men  into  it-  -up|>ort, 
whether  they  can  afford  it  or  not  or  whether 
advertising  in  its  pages  pay-  or  not.  it 
-hould  either  quit  business  or  it-  members 
should  chip  in  and  pay  the  deficit 

It  our  St  an  not  make  both 

ends  meet  and  will  pass  the  hat  in  a  gentle- 
manly kind  of  way  we  arc  sure  that  nearly 
even  bu-itu —  man  who  has  an  interest  in 
the  welfare  of  the  profession  will  contribute 
to  their  support;  but  to  threaten  them  with 
a  demand  for  "your  money  <»r  your  life-* 
i-  not  only  silly  -it  is  ahtohltSJSf  immt>ral. 
Thi-    Dr     Tarloi  trl\    -h<.\\-       \\  e 

shall  hoj>e  (but  with  little  expectation  of 
realization     that   the  editors   of  the  South 
Carolina  and  Indiana  "organs"  ma\  "n 
here  the  lesson  roundly  writ." 

would  abo  suggest  that  before  other 
holier-than-thou  state  journab  empty  the 
vials  of  their  wrath  and  indignation  upon 
sui  h  of  us  as  do  not  meet  their  ideas  regard- 
ing advertising  (some  of  us  really  are  and 
have  been  cleaner  in  our  ad  pages  than  they 
ever  were)  they  should  themselves  clean 
house,  for  as  Dr.  Taylor  shows,  there  are  but 
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three  which  conform  to  the  standard  set  by 
the  Council  on  IWmacy  and  Cnemi 
even  the  saintly  California  journal  tinning 
itt  thare,  in  c  loud  eric*  and  ultra 

lamentations  of  Editor  (?)  J  one  4c  over 
the  unregenerate  independents.  Among 
those  of  spotless  town  cleanliness  we  are 
glad  to  see  the  Illinois  and  Pennsylvania 
journals— and  it  b  notable  that  the.*,  while 
talking  lees  about  others,  are  doing  more  on 
their  own  account. 

Brother  Charlie,  your  Mtdital  World  thb 
month  b  a  "sockdolager."  Your  talks 
about  business  matters,  collections,  etc.,  as 
well  as  the  contributed  articles  about  dis- 
ease and  its  treatment,  are  all  good— fine. 
re  with  you— and  so  b  the  profession,  if 
we  read  aright  the  signs  of  the  times. 

SUGGESTIONS  FOR  A  BAD  CASE  OF 
PNEUMONIA 


.  and  »he  child  cries  whenever 

tn>'vrti  «»r  ciiughv 

i     11    HoLHROOK. 
Baltimore,  aid. 


Reading  the  rcpor  fatal 

of  pneumonia  in   the   May  issue  of 
Clinical  M>  I    hould  like  to  suggest 

the  treatment  Mated  so  that  case.    There 
are  recorded  the  following  symptoms: 

: •pressed  cry;  cough  tight  and 
painful."  For  thoc  symptoms  you  should 
have  given  bryonia  (or  bryonin). 

ild  pale,  eyes  dull  and  sore;  gums 
sore;  flatus  from  bowels  ofiV  For 

these  you  should  have  given  echinacea 
baptbia  (or  baptisin)  or  carbolic  acid  (or 
the  sulphocarbolates)  or  potassium  phos- 
phate in  alternation,  every  hour  or  often cr, 
until  reaction,  and  then  at  longer  in- 
terval V 

Never  give  aconitinc  or  veratrine  when 
there  b  depression,  even  if  the  temperature 
runs  high.  Where  there  b  a  condition  of 
sepsis,  depend  upon  antiseptics  to  reduce  the 
temperature  and  thorough  washing  out  of 
the  bowels  by  enemas.  I  believe  the  doctor 
would  have  saved  hb  ca  had  fol- 

lowed thb  treatment   instead   of  the  one 
he  did. 

Bryonia  (or  bryonin)  b  the  remedy  in 
almost  every  case  of  pneumonia  and  in  all 
other  inflammatory  troubles  aggravated  by 
motion.    The  patient  wants  to  keep  per- 


(We  are  glad  to  give  the  doctor's 

m  though  we  disagree  with  him  on 
some  points.  For  instance,  do  not  be  too 
sure  that  a<  ii  a  ways  dt  press  ant. 

Certainly  we  should  not  give  it  alone  when 
there  b  rapid,  feeble  pube;  but  combined 
with  strychnine  arsenate  and  digitalin,  < 
in  some  apparent!)  ''depreated*1  caaei  iif 
the  temperature  be  high)  it  acts  beautifully. 
Try  it  and  see. 

Bryonin  b  certainly  a  valuable  remedy — 
one  which  b  not  used  half  as  much  a 
should  be.    Along  some  lines  our  ecl< 
friends  can  teach  us  much. — El 


PROGRESSIVE  THERAPY 


glorious  ideals  emanating  from  the 
l>cred  or  overwrought  imaginations  of 
professors  ignorant  alike  of  true  clinical  ex- 
perience and  the  possibilities  of  dependable 
emergency  drugs  are  the  guiding  lights  of  a 
bastard  science  feebly  flickering  on  high  to 
mislead  the  medical  profession.  We  are  in- 
debted to  independent  extraneous  sources  for 
all  the  betterments  we  possess  and  not  to 
cur  alma  mains  nor  our  textbook  authors 
who  draw  their  deductions  from  the  lethal 
I.  unt  of  antiquated  ignorance,  mutely  ignor- 
ing the  pant  strides  of  progress  afoot  today 
so  far  and  wide  all  over  the  earth. 

Nothing  else  existent  so  ruthlessly  pains 
me  as  the  obstructing  obstacles  so  d< 
ately  maliciously  interposed  to  impede  medi- 
cal progress;  and  thus  placed  and  defended 
by  recognized  fraternal  leaders.  Were  what 
is  thus  opposed  and  practically  interdicted 
shams  and  frauds  exploited  by  shameless 
quacks,  prevailing  antagonism  would  be 
justified  and  the  renegades  of  the  profession 
affiliating  therewith  would  merit  summary 
discipline  But  the  unquestionable  st 
truth  stands  forth  challenging  contradiction 
in  the  market-places  and  on  the  housetops 
that  all  that  b  belittled  and  maligned  bears 
the  everlasting  seal  of  immortal  science, 
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destined  to  triumph  over  the  narrow  minds 
of  a  self  installed  autocrat's  scheming  to  en- 
slave our  noble  and  ennobling  fraternity 
where  independent  meditation  should  reign 
supreme  in  lofty  realms. 

I  don't  care  a  dried  apple  about  alkaloids, 
principles,  galmirf,  i4mr4f*t  nor  other 
concoctions,  simply  as  such,  but  I  doff  my  hat 
and  bow  my  head  to  the  substances  that  most 
promptly  and  radically  dominate  deadly  dis- 
ease. Such  is  my  therapy  and  such  the  sub- 
stances for  which  I  am  ever  in  quest  in  a 
higher  degree  of  efficiency,  and  all  the 
powers  on  earth  and  demons  in  hell  are 
impotent  to  swerve  me  from  my  course. 

•uld  never  deface  a  useful  sheet  of 
paper  in  scientific  medical  meditation  but 
for  the  yearning  desire  to  impart  my  spirit 
of  indomitable  research  and  experiment  to 
other  fraternal  minds  aspiring  to  rise  above 
the  subservient,  groveling  herd,  ever  spurning 
ready-made  therapy  while  seeking  a  true 
one  in  the  crucial  ordeal  of  sleepless  clinical 
combat  with  disease. 

Of  what  practical  use  is  the  medical  mind 
incapable  of  independent  reflection?  And 
is  not  one  of  the  prime  functions  of  the 
clinician  the  task  of  knowing  the  limit  of 
drug  possibility  in  the  medication  of  suffer- 
ing human  1  fow  are  such  things  to  be 
discovered  if  not  by  experiment  beside  the 
cot  of  a  patient .' 

Thanks  to  our  brainy  French  cousins  we 
have  appropriate  experimental  means  in  the 
progressive  dosimetric  system  of  administra- 
tion to  prove  just  how  far  one  may  safely 
proceed  with  a  perilous  substance  and  thus 
find  the  physical  extreme  that  may  be  at- 
tained without  increasing  the  pending  danger 
to  life  we  fain  would  save. 

Practicians  ignorant  of  such  possibilities 
would  tremble  at  the  contemplation  of  the 
dosage  reached  by  fractional  administration 
every  fifteen  minutes  or  half  hour  and  be 
surprised  at  the  perfect  saturation  thus 
progressively  attained,  without  scarcely  any 
perceptible  inconvenience  to  the  patient. 

Another  seemingly  singular  feature  is  that 
three  times  as  much  aconitine  is  required  to 
saturate  one  of  two  patients  as  suffices  for 
the  other,   both   of  about   equal   physical 


strength,  afflicted  with  pneumonia,  for  ex- 
ample, the  same  number  of  days.  But  the 
anomaly  obtains  in  the  wide  difference  of 
the  developed  virulence  of  sepsis,  the  auto- 
toxemia  of  the  one  being  threefold  that  of 
the  other.  And  just  here  hinges  the  secret 
of  such  appalling  pneumonia  and  typhoid- 
fever  mortality.  The  dosage  that  sufficed  for 
the  more  modified  degree  of  sepsis  was  in- 
adequate to  exercise  any  alleviating  influ- 
ence over  the  poison  dominating  the  system 
in  higher  grade  of  the  other. 

With  me  there  is  no  object  in  current  medi- 
cation other  than  that  of  dominating  or 
modifying  disease  with  the  least  practicable 
delay,  when  the  passing  moment  seems  to 
be  a  part  of  the  final  hour. 

Faultless  diagnosis  and  chemical  mastery 
with  the  subtle  auxiliary  of  divine  «*«gfA** 
will  save  the  situation  in  emergencies  of 
wondrous  peril  where  the  nicety  of  ethical 
polish  and  an  arbitrary-  rule  of  collegiate 
practice  inevitably  create  a  final  scene  with 
the  undertaker  as  the  leading  actor. 

I  little  relish  the  dogmatical  semblance 
that  is  unavoidable  in  the  discussion  of  faults, 
defects,  abuses  or  what  not  with  which  one 
has  no  patience.  Formerly,  in  the  dark 
ages  of  medical  science,  there  was  ample  ex- 
cuse for  ignorant  inefficiency,  while  now  there 
is  absolutely  not  one  mitigating  shadow  of 
justification.  If  we  are  incompetent,  laziness 
or  indifference  or  both  must  be  the  only 
available  pretext ;  for  there  is  abundant  true 
light  to  guide  us  clear  of  the  breakers  of 
erroneous  medication 

Take  up  any  disease  and  trace  it  along  the 
backward  track,  and  you  will  everywhere 
find  contravention  with  nature  and  a  natural 
antidote,   whether   familiar  or  merely   pre 
sump! 

I  was  called  once  to  the  manager  of  a  big 
plantation  in  the  last  desperate  stage  of 
smallpox,  absolutely  immedicable  as  to  any 
known  clinical  remedy.  When  neldhands 
finished  their  day's  work  many  came  into 
the  yard  to  ask  about  the  patient.  One 
Indian  boy  timidly  approached  me,  begging 
my  pardon  for  saying  he  believed  bis  old 
mother  could  save  the  good  man.  I  told 
him  to  bring  her,  and  forty  such,  if  they 
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rould  do  any  good  I  wa»  powerteM  to  a« 
€0mpli«h      In  aliout  an  hour  die  ramc  with 
tome  little  bundle*  and  went  dfand  i<>  tbe 
lien,  not  permitting  mc  to  sec  or  know 
anything  she  did.     The  man  recovered  with 
but  two  slight  mark*  on  the  forehead 
refused  to  accept  any  pay  from  htm  and 
would  not  devulge  her  secret  for  two  ih<>u 
sand,  five  hundred  dollar*. 

The  wharf  ag<  n  Railway 

at  Vera  Crux  has  the  most  horrible  tan 
•car  I  ever  aaw,  cured  by  an  obscure  rant  h 
man  near  New  Orleans,  after  the  Infant 

York.  IxMidon,  Paris  and  Berlin  failed 
to  lienetit  The  secret  was  not  purchased. 
TV  :>  Railway  people  knew  where 

the  herbist  lived,  having  sent  their  man  to 
him  for  treatment.     The  profession  would 
do  well  to  pay  a  million  for  MM  h  a  ; 
cure.     I    have    been    told    that    the    poet 
healer  has  refused  $100,000,  and  that  he  1 
lectsa  miserable  pittance      The  old  Indian- 
smallpo*  cure  sleeps  in  the  oblivion  of  her 
dust  and  ashes,  beyond  mortal  resumption. 
The  two  unknown  remedies  for  horrible  <li- 
eases  indicate  that  much  yet  remains  to  be 
discovered. 

The  pure  carbolic  acid  bequest  of  my 
lamented  friend  1  >r  lim  II  Itrodnax,  that 
was  long  a  suhjci  t  of  professional  burlesque, 
is  here  retailed.  Injected  hv|*xlcrmi«  ally 
the  (Mire  phenol  will  abort  incipient  CUB 
destroy  goiter,  boil,  ulcer  and  all  abscess  I 
mations,  if  applied  before  there  appears  any 
liquid  element  to  dilute  the  a<  id  to  any  ab- 
sorbable degree,  oln  it  is  extremely  (terilous. 
And  I  have  compound*  with  chloral,  cam- 
phor and  olive  oil  that  are  specifics  for  more 
than  a  score  of  current  ailments,  including 
catarrh  and  gonorrhea— simple,  common- 
place tittle  things  mostly  unknown  to  the 
and  remote  from  tbe  dreams  of 
faculties.  But  I  believe  that  the 
prole ision  knows  one  way  or  another  that 
carbolic  acid  is  the  knifele^  1  ure  for  hemor- 
rhoids and  which  I  know  does  not  fail  twice 
in  a  hundred  cases  when  properly  applied 
in  effecting  a  permanent  an 

Beechwood  creosote  or  guaiacol,  admin- 
istered progressively  to  saturation  and  main 
tained  a  sufficient   time,   will  destroy    the 


hacillu 

cure    consumption      I    have    reached    too 
drops  in  t  th  but 

slight  passing  inconveni.  he  patient. 

It  is  the  *hampion  remedy  in  the  In 
\ol\emrnt  of  pneumonia  and  influenza,  and 
a  febrifuge  of  precious  merit 

I  might  1  -.ng  page  after  page 

of  paper,  with  irrefutable  demonstration 
"progressive  therapy"  is  tri< 
gospel,  and  should 
had  any  tangible  base  of  h<> 
thus  instil  its  benign  spirit  Into  every  medical 
bosom  as  thoroughly  as  my  own 
nated  therewith      1  am  far  from  the  brilliant 
lights  and   magnitu  on  all 

command,  yet  in  the  best  field  on  th« 
tinent  to  study  disease  and  prove  progressive 
finish .  and  I  have  not  lost  an 
opportunity  to  avail  myself  of  the  utmost 
tit  both  COttld  render 

denic  sti< 
as  an  alkaloidal  •  rank,  a  stigma  that  costs 
me  no  sleep.     I  was  an  r  dis- 

re  the  alkaloidal  system  had  a  1 1 

tea,  and  I  still  hold 
to  the  original  n.  while  I  now  buy 

•hing  arm  ad  of  in  Paris 

where  formerly  all  my  medicines  were  pro- 
cured,  as  American   makes  are  everyway 
equal    and    sometimes   superior— sugar   of 
milk  preparations  being  incomparabh 
erable  Other  substai 

u  for  men  1 

•imiples  arc  the  true  therai 
meditation   beCSUM  'ed  purity. 

form  and  mathematical  t  dosi- 

ficatkm— clinical  advantages,  impossible  to 

galenics  or    proprietary 

preparations.     1  have,  for  example,  two  cases 

ing  some  six  ,  ning  more 

than  one  hundred  mcdii  inal  substani 
tablets  and  granules,  that  might  be carried  in 
neon  ...n  |-s  beta,  but  whit  h  would  load  two 
mules  if  put   up  in  drug*t< 
Hence  I  am  not  retarded  in  a  muddy,  road- 
less  count  >gging    pai  kmules,    and 
arrive  in  the  si«  el  any  dis- 
ease with  reliable  medicaments  properly  dosi 
bed  and  in  whose  efficacy  both  my  patient 
and  myrlf  have  impli«it  faith 
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Thb  b  where  "progressive  therapy"  has 
led  me,  mnd  where  it  should  and  will  coo- 
be  disposed  to  give 
(■radical  cha 
ivt  no   legitimate   right   to  urge   the 
adoption  of  any  remedy  or  sy>tem  of  medi- 
cation, and  should  haw  remained  silent  for- 
bad your  own  people  left  me  undis- 
turbed in  my  sequestered  vale  of  xrclusioo, 
instead  of  hunting  me  out  and  insbting  that 
I  was  duty  Ixtund  to  contribute  my  « 

be  profession  in  my  native  land. 
.n  assure  all  that  it  h  uninviting  work 
ig  on  a  medical  or  scientific  theme  at 
night  by  an  indifferent  light,  amid  a  black 
cloud  of  mosquitoes,  while  watching  a  des- 
perate patient  in  the  crbb  of  a  fearful  fever 
only  time  I  ever  |>ut  pen  on  paper  for 
such  purpose.     If  what  I  thus  write  I 
lucidly   in*tru«  the   the   fault   is   in   the   re- 
. rig.  not  the  -ubject  matter  treated,  for 
has  about  reached  the  mortal 
climax  of  human  possibility    a  little  more 
■n«ct -utive  \car>  of  appalling  prac- 
tice without  one  day  of  real  vacation  other 
than  t:  pas  from  one  held 

(her  at  very  long  intervals, 
h  to  say  to  those  Ci  ink  m  Mkm<  inj 
readers  who  sent  me  money  for  my  booklet 
that  The  Cfink  Publishing  Company  has 
this  in  hand  and  the  book  b  there  in  press. 
The  Mexican  printer  who  had  it  failed  and 
turned  the  job  over  to  another,  from  whom  I 
rescued  it  ju>t  in  time  to  prevent  a  miser- 
able Englbh  botch.  Kut  the  splendid  job 
now  in  progress  will  amply  (omjwnsate  the 
unavoidable  delay  so  much  regretted. 

RolihRT  <;UAY. 

I  hiapa^.  Mexico. 

it  tie  book  b  now  on  the  press. 
The   price   will   be   fi.oo.  reader 

should    have    a   o  I    and   become 

better  acquainted  with  the  doctor's  unique 
and  helpful  ideas,  garnered  from  years  of 
active  practice  in  the  tropics.— Eo.] 


that  be  conceived  the  idea  that  cactus  would 
be  the  ideal  drug  to  correct  many  untoward 
effects  which  might  be  produced  by  the  ex- 
hibition of  aconitine  or  veratrine,  or  when 
both  are  given  at  the  same  time.  Practical 
application  of  his  theory  soon  demonstrated 
its  correctness. 

The  rule  is  to  give  aconitine  or  veratrine 
only  when  the  conditions  present  are  at- 
tended by  more  or  less  disturbance  of  the 
circulatory  equilibrium.  Any  tendency  they 
may  show  toward  overcorrection  of  vaso- 
motor disturbances  present  b  prevented  by 
rat  tin  becaaai  <>f  it*  a*  tion  jjH.n  the  circula 
Kvays  tending  to  restore  the 
circulatory  balance  whatever  may  lie  the 
cause  of  the  disequilibrium. 

I  u-t  a  suggestion  When  exhibiting  acon- 
itine or  veratrine  under  conditions  where 
digitalin  or  strychnine  effect!  are  not  dt 
but  where  a  guard  against  possible  overeffect 
of  aconitine  or  veratrine  may  be  needed,  add 
cactus  (or  its  concentration)  to  each  dose 
and  note  carefully  the  excellent  synergistic 
action  of  the  combination 

Careful  clinical  NpOftl  on  the  action  of 
cactin  in  combination  with  aconitine  or 
veratrine  would  be  highly  appreciated  by  the 
edit' 


HALAISE.     OBSTETRIC     DIFFICULTIES. 

PNEUMONIA*  ALL  YIELD  TO  THE 

ALKALOIDIST 


ARE  THESE  CARDIANTS  SYNERGISTIC? 


isy  general  practician  who  observes 

the   action  <>i   drugs  writes  us 


I  will  endeavor  to  write  a  synopsis  of  a 
few  clinical  cases: 

Case  i.  A  boy  six  years  old,  well  nour- 
bhed,  complains  of  general  malaise,  slight 
fever,  one-half  to  one  degree  above  normal; 
no  appetite,  tongue  coated,  yellowish  white 
fur  all  over.  Parents  reported  having  taken 
him  for  medicine,  but  no  improvement  lol 
lowing  its  use.  I  gave  him  1-10  grain  calo- 
mel every  thirty  minutes  for  twelve  doses 
and  followed  this  with  a  mild  laxative:  then 
I  gave  quinine  arsenate,  t  67  grain  every 
two  hours.  Zinc  sulphocarbolate,  1-6  grain, 
every  hour,  and  at  the  end  of  three  days  the 
patient  was  eating  well  and  feeling  good. 

Case  2.    I  was  called  at  5  a.  m.  to  see  a 
multipara  in  labor.     Examination  revealed 


na 
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L.  O.  A.  The  o»  was  slightly  patulous; 
pains  weak  and  no  progress.  I  waited  till 
3  p.  m.  ami  called  council  and  upon  arrival 
I  permitted  the  doctor  to  exhaust  hb  materia 
medka  and  therapeutics,  then  I  suggr 
(he  hyoMinem<>q>hinc  combination,  and  he 
sai<!  iw  anything  about  r 

what  be  had  rea  two  miles  to 

see  a  case  and  said  he  would  U-  hack  in  an 
hour  and  a  half.  Well.  I  gave  one  full- 
strcngth  anesthcti  and  in  forty  mm 


radial  pube  and  breathing  labored.  I 
called  for  a  glass  of  water  and  put  twelve 
teaapoonfuU  of  water  therein  and  then  I 
added  six  glonoin  granules,  six  dlgitalin 
granules,  and  three  strychnine  arsenate 
granules.  I  administered  one-half  teaspoon- 
ful  every  twenty  minutes  until  the  child  was 
relieved,  then  gave  one  every  h 
child  is  alive  and  well  today  ar 

■  have  passed.    Was  this  a  "happen- 
so,"  or  did  the  alkaloidal  therapeutics  put 
death  to  % 

W VII  I  guess  I  will  close 

and  write   all   night  and 
if  this  escapes  the  wa 
basket  I  may  come  ag 
\\    I  «iw. 
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I  did  podalic  version,  and  just  as  be 
back  I  delivered  the  largest  fetus  I 
ever  saw,  and  I  have  delivered  one  that 
weighed  15  pounds  without  any  clothing, 
and  this  one  was  very  much  larger  than  the 
15-pound  one.  The  child  was  dead,  but  the 
woman  made  an  uneventful  recovery. 

Case  3.  Old  lady,  age  7a  years;  tempera- 
ture ioi°F.,  backing  cough,  slight  expectora- 
tion, no  blood,  pain  in  side,  I  said  pneu- 
monia, and  I  gave  aconitinc  and  digitalin,  of 
each  twenty-four  granules  in  twenty-four 
teaspoonfub  of  water,  giving  a  teaspoon  ful 
every  hour.  I  also  gave  i  60  grain  strych- 
nine every  three  hours.  I  called  the  follow- 
ing day  and  found  no  fever  and  the  patient 
resting  fine.  She  fa  alive  today  and  now  six 
months  nave  passed  Was  I  right  or  wrong 
as  to  pneumonia  ? 

Ca  died  to  see  an  infant  about 

six  months  old,  and  found  pneumonia  with 
the  crisis  on.    The  child  was  cyanoti 


.  about 
Do  you  really 
that  these  cases,  picked 
from  the  daily  experience 
of  a  busy  doctor,  one  of 
danavadi  getting  rimUar 
results,  are ''bappen-ao's?'1 
Frankly,  we  don'tl  They 
are  the  clinical  products 
of  the  ilow.    And  by  the  way,  we 

want    It    II.  rington    to   come   agaii 
all  means,  and  come  often. - 


OUR  PICTURES  THIS  MONTH 


pride  ourselves  00  bavirg  an  un- 
usually nice  and  representative  lot  of  pic- 
tures of  doctors'  homes  this  month,  i 
nearly  everything  is  here,  from  the  log-cabin 
home  of  a  Colorado  doctor,  way  up  cm  the 
mountain  side,  to  the  beautiful  homes  of 
well  to-do  city  and  town  physicians. 

I  wonder  if  other  readers  of  Ctr 
Medicine  enjoy  these  as  much  as  we  do. 
Please  let  us  know.    If  you  like  them  we 
shall  be  very  happy  to  continue  this  f< 
and  give  other  members  of  the  far 
chance  to  be  seen  as  well  as  read.    If  you 
don't  like  them,  if  you  think  the  space  might 
better  be  used  for  something  else,  let  us  know 
and  send  in  your 
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Remember  that  Clinical  Medicine  it 
yom  journal  We  arc  doing  the  best  we 
know  how  to  run  it   to  suit  yon.    If  we 


The   BMaMh 


M  Of  Dr.  M.  C.  Darts  at  Cractonc.  Colorado 
M  aoroe.  bat  It  bou»es  a  real  doctor 


"fall  down"  sometimes  it's  your  fault  (you 
see,  we  refuse  to  carry  all  the  lead!)  if  you 
don't  show  us  and  help 
us.     Will  you? 


child  died  from  exhaustion  on  the  twentieth 
day.  Dr.  Lewis  attribute*  the  death  to  the 
erysipelas,  and  believes  that  if  the  sparteine 
had  been  given  earlier  and 
continued  one  or  two 
more  doses  each  day, 
elimination  would  likely 
have  been  thoroughly  es- 
tablished and  the  com- 
plicating symptoms  either 
would  not  have  appeared 
or  would  have  been  les- 
sened. 

'I  hi-  i-  an  im|>ortant 
observation  as  to  the 
efficacy  of  sparteine  under 
these  conditions.  Iti>un 
/ortunate  that  Dr.  Lewis 
diil  not  cmj»l<»y  pilocarpine 
when  the  erysipelas  made 
its  appearance,  provided 
it  was  true  erysipelas.  It 
looks  to  the  writer,  bow- 
ever,  more  like  an  infection  derived  from  the 
disease  in   the  throat,  in  which  case  local 


SCARLATINAL  DROPSY 


In  The  Virginia  Medi- 
cal Semi  Monthly  W  \ 
Lewis  records  a  case  of 
scarlatinal  dropsy  occur- 
ring in  a  girl  in  her  fifth 
year.  About  the  end  of 
the  second  week  she  de- 
veloped marked  albumin- 
uria and  uremic  poison- 
ing. He  gave  her  i  4 
grain  of  sparteine  sul- 
phate, hypodermka 
peated  every  four  hours, 
for  four  doses.  The  kid- 
neys then  began  to  act  freely,  the  albumi- 
nuria subsiding  from  20  percent  to  5  percent. 
An  erysipelatous  eruption  developed  around 
the  ears  and  spread  over  the  face  and  bead, 
the  subcutaneous  tissues  being  involved. 
When  the  urine  was  deficient  the  sparteine 
was  administered   as  above   stated.    The 


Here ■*  a 


that*  turd  to  b— t— aiao  the  boy  I 
Dr.  H.  L.  Prouty.  Wm  Untoo.  Cjfha 

antiseptics  would  have  prevented  or  favor- 
ably modified  the  disorder.  The  occurrence  of 
uremia  at  so  early  a  stage  is  notable  of  the 
profundity  of  the  systemic  disturbance.  The 
influence  of  the  intestinal  tract  in  producing 
and  maintaining  uremic  conditions  should 
not  be  forgotten.    Under  a  milk  diet  and 


l.UVI 
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■''irr.»p\  these  atci  remedies   ai                                     Ic   j--|>ul.» 

dent*  are  u-u.dl\  vidU&Mk  h«i  *ith  several  phyafcin 

— __ 

INTESTINAL  ANTISEPTICS  IN  TYPHOID  CI* 


Trralnimi  with  the  MdfeUB,  zinc  and  cal- 
cium Milpttt*  arUtlatc*  give*  the  beat  rr-ult- 


SIX  CASES  OF  TYPHOID  FEVER  IN 
ONE  FAMILY 


On*  .»(  our   c  It  > 


of  any  I  have  found  lot  typhoid  fan 
have  kept  a  record  of  t)  en  cases  of 

"genuine"    typhoid,    rose-spots,    int. 
hemorrhage,     tvmpanites, 
and    I   have  had  no 

with  fever.     Tongue  clean 
and  distension  disappears 
from   abdomen,   tempera- 
ture gradually  going  d< 
what  Iwtter  could  a  fellow 
wish  for  that  has  been  up 
against   ty|>hoid   in  ail  of 
its  horrors   and   tried    all 
the  boasted  remedies,  MM  h 
as    acetoaone.   bichloride, 
with  negative  result* 
I  am  well  pleased  so  far 
with  the  sulphocarbolates 
in    all   conditions    calling 
for  antiseptic  eff ct  t    I 
it    in  solution,  2 
grain*,  every  two  to  three 
hours.     Several    of     vour 


In  the  July  numl 

l 

an  < 

■  ruly 
•     ■    I 
quite  so  many  on  hand  at 

■    again.      1 
prob  lung   nan 

the  following,  bof 
rested  in 
ease  it   may  l>e    of    some 
aid  in  similar  cases. 

h    10,  1007,  I  was 
called  to    I     P  .   tgi 
rip",  a*    the 

1  tound 
him    with    a    temjterature 
of  io5°F.,  pul  light   pain  in 

men  and  history  of  ill  feeling  for  several 
The  next  evening  the  fever  was  toar  1 


Krorn   Oir 


Tr„n~.« 


-i\  i  \-i  -  «'i    iM'imii.  i  i  \i  k  i\  <»\i    i  \\iii.\ 
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the    afternoon     !05°F.    again,    in    spite    of 

aeetanilid.  aionitinc  and  quinine  sulphate. 

pected  trouble,  and  an  the  t  ?,th  I  had 

a  Widal  te-t  Made  bj  the  Florida  Mate 
Boanl  of  Health,  which  was  positive.    The 

ran  a  course  of  twenty  fire  days  Ut 
the    temperature    attained    normal    in    the 
morning,  ami  thirty  re  it  wa 

nal  in  the  aftermnms,  then  it  was  sub 
normal   five  days.     The   highest    tempera- 
ture in  this  case  wis  io5°F. 

nothing  very  -tartling  in  the 
above  report  to  take  up  -pan-  in  your  valu 
able  journal,  hut  listen  f«»r  more.     On  the 
nig!  after  I  ■ 

i  as  requested 

vamine  four  children.     These  were. 

I     jjirl.  age 
10;  H    P  je  12.  and  N.  P.,  girl,  age 

rae  from  collective  symptom  I 
suspected    typhoid,    and    later   Widal    tests 
were    all    positive.     This,    as    you    not 
made  four  new  cases,  and  one  (the  fat! 
about  two  weeks  along  on  tu- 
tor the  practii al  part.     All  got  calo- 
mel   and    magnesium    sulphate    and    some 
podophyllin.  to  -tan  with,  then  all  got  the 
zinc,  sodium  and  calcium  >ulphocarl>ol  r 

.rain  doses  in  solution 
even*  three  hour-,  to  all  <  !'  .  age 

8,  and  T.  P.,  age  10.  who  got  2  12  grains 
in    the    same    time.     This    was    kept    up 
throughout  the  treatment  and  no  doses  a 
missed  unless  the  patient  was  asleep,  and 
then  they  were  m  four  hours  apart. 

That  makes  40  grains  in  twenty  four  hour-. 
not  onl\  to  the  adult  hut  to  the  boy  of  12 
years.     Fever,  whenever   oacf    io2°F.,  was 

trolled  by  alcohol,  lukewarm  and 
sponging — never  any  drugs. 
The  f<*«d  consisted  of  milk,  mostly,  hroth 
and  gruel.  The  first  patient  had  raw 
oyster  I  wish  all  could  have  had  them, 
but  it  got  pretty  hot  for  them  here  at  that 
season.)  Iron  tropin  I  found  was  relished 
and  invigorating.  Ice-cream  with  very  little 
sweetening  or  flavoring  was  used  from  first 
to  Kaat  with  relish,  also  sour  orangeade  and 
lemonade;  whisky  in  the  form  of  egg-nog 
often  during  the  day.  Barley  water  was 
tried  hut  all  refused  it.     G.  P.  never  lost  his 


apatite  hut  cried  continually  for  food. 
Ice- water  and  orange  juice  were  given  fre- 
quently in  small  quantities. 

idividuals  again:  J.  P.,  age  45, 
got  about  1 ,000  grains  of  sulphocarbolates  in 
thirty  da\  ccreas/d  toward  the  last 

when  asleep  ffil  Ufheal  temperature  was 
io5°F.;  he  suffered  during  the  third  week 
with  some  abdominal  pains,  which  were  re- 
lieved by  enemata  and  codeine  sulphate. 
The  fourth  week  he  had  a  hemorrhage,  but 


A  Tmu  doctor**  o0k»— »nd  U»  doctor.  Dr.  M. 
If.   Hart.   Mun.Uy.  T«XM 

as  he  was  a  sufferer  from  bleeding  hemor- 
rhoid>  I  do  not  know  that  the  bltiod  came 
from  the  bowels  as  a  result  of  the  disease. 

I .  P.,  age  8,  ran  a  course  of  fourteen  days, 
then  the  tcmj>erature  became  normal  for 
three  days,  then  rose  again,  and  he  had  a 
typical  relapse  lasting  fourteen  days.  The 
highest  temperature  was  io5-4°F.  on  the 
second  day  that  I  saw  him.  He  got  600 
grains  of  sulphocarbolates. 

I  I'  ijje  10.  and  N  P..  age  16,  both 
girls,  had  light  attacks,  so  light  in  fact  that 
had  I  not  had  the  other  cases  and  posi 


1*6 


i.LES 


Widal  reactions,  I  should  hardly  have  dared 
call  it  typhoid.  They  both  were  conva- 
lescei  fourteenth  day. 

II    P  r  worst  of  them  all.     Beside* 

having  continuous  fever  for  forty  day 
abo  had  the  highest  trim,*  r.iture— - 105.6°*'. 
He  suffered  a  great  deal  of  pain  at  timet 
and  was  slightly  dattrioui  He  |Ot  in  all 
1 500  grains  of  sulphocarbolates.  He  was  the 
only  one  who  ever  had  any  diarrhea,  this  last- 


Dr.  0.  T.  Rood*,  of  BarahcrM*  Ohio,  who*  bora* 
hit*,  hat  bMa  »  tmOm  • 


tng  about  twelve  hours.     H<  simply  got  a 
•hocarbolates  and  a  little  bbmuth  sub- 
ite,  which  "turned  the  trick  pa- 

tient had  subnormal  temperature  in  the 
morning  for  a  week,  and  oo.04°F.  in  the 
afternoon.  I  finally  ordered  the  use  of  the 
thermometer  stopped,  when  he  got  along 
nicely.  [Psyc'iic  effect  ?— Ed.]  Two  weeks 
after  the  Ia4  one  of  these  five  was  out  of 
danger  I  was  called  to  see  another  mem- 
ber of  the  family,  F.  P.,  age  5.  The  Widal 
was  positive.  She  got  280  grains  of  sulpho- 
carbolates in  the  two  week>  I  attended  her, 
w  len  she  was  discharged. 

Summary  of  cases:  All  gave  the  Widal 
reaction.  None  had  ever  had  typhoid  fever 
before.  The  youngest  case,  age  5;  the 
oldest,  age  45.  None  had  hemorrhage 
cept  the  oldest—male.  The  females  had 
lighter  and  shorter  attacks  than  the  males. 
Rose-spots  were  not  found  in  any  case, 
although  they  were  looked  for  carefully. 


Tympanites  was  moderate  in  all  cases,  except 
in  (he  boy,  age  r  pen  tine  stupes  and 

merest  a,  and  codeine  sulphate  with  three 
infant  anodyne  granules  would  control  ab- 
dominal pain  in  short  or< : 

was  obstinate  throughout, 
with  the  one  exception.  At  first  castor  oil 
was  used,  later  soap  enemata  were  depended 
upon  whenever  the  bowels  did  not  act 
within  forty-eight  hours.  I  do  not  think  a 
daily  evacuation  neces- 
sary with  the  above  diet 
. 
None  had  delirium  cx- 
cepf  H  I*.  am-  12  (and 
that  mild  i and  nuneshowed 
any  sequels?  whatever. 

Now,  I  think  six  cases 
in  one  family,  and  all  re- 
covering, is  saying  some- 
thing for  the  sulphocarbo- 
lates. These  cases  pre- 
sented the  w«.r 
mild  forms,  so  none  can 
I  »h  well,  they  were 
mild  cases."  If  they  were 
mild  cases  nothing  made 
then   *•<>   l>ut  M)l|>h<»  ar»*» 

lates. 

me  add  that  there  was  no  trained 
nurse  in  this  house.  Nearly  all  of  the  nursing 
was  done  by  the  children's  mother.  I  think 
the  father  contracted  the  disease  in  Jack- 
sonville and  flies  infected  the  others.  I  he 
mother  and  four  other  children  did  not 
catch  the  disease;  neither  were  there  any 
other  cases  in  town,  nor  had  there  bet 
two  or  three  years.  So,  I  think,  my  deduc- 
tions are  correct 


ami  family  «f«  •hovn 

from  lt%  lnrrj.Uoii 


i.r"   D.  Kennedy. 


M.m.l.irin,  Ma. 


(This  b  an  admirable  report.    We  are 
hopeful  that  many  of  our  readers  will 
impelled   to  "go  and  do  likew>. 
should  have  many  more  of  these  records  of 
personal  experience,  cut   "to  the  bo? 
giving  facts  and  facts  only,  supplemented  of 
course  by  the  author's  conclusions  drawn 
from  those  facts.    Let's  get  right  down  to 

"brav*  tatkv" 


CHOLERA  INI  AN  H  M 


IJff 


Now,  Brother  Doctor,  what  will  be  your 
i  untribution?  Make  it  something  season- 
able and  something  that  will  help.  Rcmem 
ber  that  editorial  adomonition  and — don't 
be  a  drone!  If  your  paper  b  as  helpful  and 
suggotivc  as  Dr.  kenned)  -  >>»u  ran  depend 
upon  a  hearing  in  ti  im<  a  Medicine. 

Real  live  experiences!    Things  that  will 
actually  hdp.    Send  them  in. 

are  not  going  to  try  to  write  a  criti- 
cism of  Dr.  Kennedy's  treatment  of  hb 
cases.  The  record  is  too  clean  and  the  re- 
salts  too  satisfactory.  Working  under  un- 
satisfactory conditions,  without  trained  nurs- 
ing and  mainly  depending  upon  the  ever- 
faithful  and  overworked  housewife  to  pre- 
pare suitable  food,  bathe,  dress,  attend  to 
•ob  and  administer  medicine,  it  b  no 
wonder  that  there  was  one  relapse  and  that 
two  cases  ran  along  some 
weeks  longer  than  they 
should.  The  probabitit 
are  that  under  more  nearly 
ideal  conditions  the  e  pa- 
tients would  have  re- 
covered much  more 
promptly — but  of  that  we 
cannot  be  too  sure.  < 
tain  it  b  that  those  mild 
cases  (well  in  two  wed 
as  well  as  the  reo> 
of  the  severe  ones,  al! 

the    merit   of  the 
treatment  with  the  mlpho- 

A  ho   will    write    us    a 
little  article  telling  of  the 
complications  of  typhoid 
and   how  to   treat   them? 
Who  will  tell  "bow  to  pre- 
vent relapses  r  will  discuss  "per- 
foration,"   and    "hemorrhage"    and 
phoid    delirium?"     Gel     busy,    alkaloidal 
brethren!-  Kd.) 


inary  indkan  b  a  product  of  intestinal 
putrefaction.  There  may  be  putrefaction 
without  the  production  of  indol,  but  there 
cannot  be  indu  anuria  without  putrefaction. 

"  A  maximum  excretion  of  indkan  may  be 
safely  relied  upon  to  indicate  excess i\ 
testinal  putrefaction  and  especially  the  in- 
toxication arising  therefrom.  The  inter 
pretation  should  be  guided  by  the  condition 
of  the  patient,  that  is,  hb  oxidizing  and  ex- 
cretory capacities. 

"A  heavy  indkan  reaction  which  markedly 
subsides  under  treatment  undoubtedly  in- 
dicates a  lessening  of  intoxication,  but  minor 
variations  in  th  color- index  are  of  no  sig- 
nificance at  present. 

interpretation  can  be  placed  on  a 
negative  reaction,  too  many  unsolved 
factors  entering  into  thb  problem." 


Dr.  »i.<1  Mr.   <     I». 
Dr.  Cram  took  ■ 


incaa  Cram,  of  Bob*  City.  Idaho,     l 

SOO-mUt  rib*  oTor  Mm  mountains,  from  the  Coact 


CHOLERA  INFANTUM 


-INDICANUR1A" 


In  The  American  Journal  of  the  Medical 
Sciences,  for  April,  Dr.  Houghton  discusses 
the  significance  of  indie  an  una,  and  comes  to 
the  following  conclusions: 


Your  little  "bout"  with  Dr.  Howi 
"cholera  infantum"  prompts  me  to  join 
in  tiie  "fray",  and  although  I  do  not  pur 
pose  to  knock  the  chip  off  hb  shoulder  or 
exactly  join  you  in  the  "cheerful  scrap"  I 
am  glad  to  give  my  views  as  an  interested 
spectator,  and  if  what  I  shall  say  saves  one 
child  from  the  clammy  grip  of  cholera  in- 
fantum I  shall  not  have  written  thb  in  vain. 


IMS 


I    I    I    \\l   l>|  I    |.l> 


I  most  excellent  journal. 

I  in  <>ut.  |  lean  up  and  keep  clean",  play* 
the  imjHMlant  part  dimtU  in  ihr  b 
ol  the  disea  .mil  a*  a  pre 

would  (if  followed)  exercise  im  .d<  ul.ible 
good  in  decreasing  the  number  of  cases. 

You  say  thr  ||  just 

as  good  in  cholera  infantum  as  anyw 
else.     I  prefer  the  latter  part  of  your  ti 
peuti.    trinitv.  "  keep  clean .     but  mind 
this    applie>    t<>    \.»ur    hypodOTDlh 
rather  than  to  the   little  patient  w 
ing  "cleaned  out"  and  MOB  t  med 

up,"  if  n«»t  relieved,  hut  hai  not  Keen  "kipt 
dean"  internally,  i>r  the  disease  would  not 
have  developed. 

Cholera  infantum  requires  more  active, 
prompt  and  effective  treatment  than  cholera 
morbus  in  an  adult,  for  reasons  that  are 
ol>\  ;  -inking  decree  of  -imi 

larity  in  the  symptoms  asp*  i.dly  xs  regards 
*  the  rapid  prostration  and  urgent  demands 
for  speedy  relief.     In  fait,  it  ha-  lieen  said 
l»e   hut    a   counterpart    in    the   child    of 
cholera  morbus  in  the  adult. 

Who  of  us  would   think  of   attending  a 
ise  of  iholera  morbus  without  a  good 
hypmlermi.    syringe  loaded   with   morphine 
and  atropine?    I.«»ng  years  ag  im 

mediate  and  happy  retain  from  the  judi. 
use  of  the  syringe  in  iholera  morbus  led  me 

ido|>t  it  in  the  treatment  of  Clokll 
f  ant  urn,  and  for  twenty  years  I  h.i 
used  it  without  MOOHI  of  the  most  nr.iiifv 
ing  character,  and  I  cannot  see  for  my  life 
why  a  practical -and  common  sense  adapt  a 
lion  of  one's  knowledge  and  cx|>cricn< 
the  exigencies  of  the  case  do«  .tier 

cause  members  of    the    profeaaioi 
aside    fine-spun    theories,    leave    the    trail 
of  "authority"  and  blaxe  a  mute  of  their 


I  have  used  this  treatment  in  cases 
seemed  utterly  hopeless,  and   was   gratify 
tied  by  the  most  decidedly  satisfactory  re- 
sults.    I  have  in  mind  one  case  to  which 
I  was  called  at  to  p.  m  ;  a  child  a  little  un 
der  two  years  old  taken    suddenly  ill  after 
having  had  diarrhea  for  more  than  a  week, 
and  having  been  treated  with  domesti 
edies  by  the  mother. 


When    I    an  I 

rnal 

appearances  life  was  extimt.  for  there  was 
no  radial  pulse  perceptible,  still  u|>on  a 

iting  the  cheat  I  found  the  heart  puls- 
ating   fcehh.  ah  time-    per  mr  >m 
mediately  dissolved  one  tablet  of  morph; 
and                                Mjefolsoi  warm  water* 
anil                                     ireful  into  the  ilul 
thigh. 

In    making   the   injection    he   offer 
mor.  r  knew  any  more  of  what 

was  taking  place  than  if  he  had  been  on  an 
Operating  table  under  the  complete  intlui 
The    mother    remark- 

harm,  for  he  is  dead  now  In  a  very  few 

min  I  fed  the  pulse.  ai  een 

minutes  he  was  breathing  as  naturally  and 
duping  as  tranquilly  a>  c\> 

n  k  a.  m.  the  child  aroused  and 
want)  d   U*ing  something  of  a 

r.  OB  the  subi  .tcr  in  th 

ment  of  children,  and  knowing  that 

m  had  lieen  depleted,  I  gave  him 
a  gla-ful      He  immei  <-ep 

again  and  at  four  a   m.  wanted  more  wat 

ive   him    a  dipperful    after    which    he 
again  went  to  sleep,  when  I  returned  ho: 
\t  t.  k  that  morning  I  called  ag 

and  found  him  bright  as  ing 

waked    about    an    hour    pri  wanting 

something  to  eat.     With  intestinal  anti-- 

and   tot 
made  a  rapid  n 

There  was  no  time  here  for  the  "clean 

clean  up  and   keep-clean"  It    is  a 

ipeutfc  trinity,  but  would  have  been 

as  useless  in  this  case  as  sand  dusted  upon 

a  levered  alter]   to  M  m  bleeding 

is  the  treatment  for  these  cases,  but 
must    rememlier    that    children    are    more 
susceptible    to   the   effect   of  opiates  than 
adults,  in  proportion,  and  must  govern  the 
dose  accord  i  iv. 

,e  other  lamina- 

tion," a-  tington  would    l)      I 

very  well  the 

lower   bowel  (or  continue  emptyin. 
normal  salt   and  sulphorarUilales  solution, 
but  how  would  you  proceed  to  use  a  stoma* 


I   \ll\   «»k    I  V.l  1>H- 


uee 


iu)k*  in  a  stomach  already  in  a  Mate  of  con- 
stant and  violent  "cleaning 

I  mi  *ord  for  jrouf  commendable 

position  in  the  unfair  and  maliciou*  thrust- 
that  are  being  made  a-  It  will 
not  or  n  with  the 
friends  you  already  have,  and  grapple  them 
U  with  hooks  of  steel,  hut  will  in  the 
end  |»rove  the  lie>t  advertisement  to  th«i-e 
who  are  If  ng  the  truth  in  dcjiend 
•    ' 

\\    B.  Cii 
Goldsboro,  N  C. 

I  we  play  again  upon  the  "clean-out 
and  keep-clean"  part  of  the  di-.ussion? 
If  so,  we  may  sugg<  more,  that  the 

necessity  of  getting  the  poisons  out  i>  im 
perative — and    this    applies    to    the   entire 
digestive   canal,    stomach    as   well   as  in- 
testine. 

The  difficulties  of  using  the  tube  when  a 
child  is  vomiting  are  not  great:  an  ordinary 
soft  rub! >cr  t  atheter  may  t»e  employed,  and 

uiily  passed  through  the  nostriL     It- 
use  has  two  advantages      lirM.  it  helj>»  to 
miting — and  one  washing  of  tl  e 
stomach  will  often  arre-t  it  immediately  and 
check  it  compl<  by  washing  out 

math  we  not  only  remove  any  irritant 
food  fragment-.  a>  well  as  matter  regurgi 
tated  from  the  duodenum,  but  we  rid  it  of 
matter  which  is  being  eliminated  by 
way  of  the  >tomath  We  I  in  wa>h  with  hot 
normal  saline  solution  and  follow  with  some 
simple  antiseptic,  such  as  a  weak  solution 

othymoline  or  iMerine,  «»r  one  made 

ne  of  the  essential  oils,   which  have 

the    advantage  of    also  being   anestheti.  ; 

even  a  dilute  mint  water  or  a  very  weak 

solution  of  oil  of  cloves  will  serve 
the  |>uri>o>c  very  well. 

The  morphine  and  atropine  treat  m< 
undoubtedly   good   in    many   cases.     I    re- 
member a  vcr>   interesting  discussion  of  it 

appeared  in  The  Medual  World  ten 
years  ago  or  thereabout;  but  we  confess  to 
being  slow  to  use  morphine,  especially  as, 
in  our  experience,  atropine  alone  (or*  com- 
bined with  glonoin,  str)  orucine  or 
r  drugs  fa                does   the  work. 


The    sulphtn-arbolate    "story"    we   have 
already  told,  and  we  are  glad  to  ha\ 

*  ford  with  us.— Ed.] 


STRYCHNINE-POISONED  ANIMALS 

<ng    the   "Therapeutic    Nugget 
the  Septemlier  issue  of  Cusu  \i    M nut  ink 
I  note  an  item  on    M  Poultry  and    Poison," 
which  Haftm  that  "poultry  may  be  impreg- 
nated by  administering  nux  vomit  a  in  the 

K  to  a  degree  that  birds  of  prey  eating 
it  will  die,  while  the  fowls  suffer  no  prej- 
udice  and    their  meat  eaten  at  the  table 

nea  no  inconvenient  e  to  human  beings." 

Thi-   retail-   an   expert  <  rving 

with  the  army  in  the  Indian  country.     I  was 
a     "  pejoula  In"     {persona     gr 

to  many  of  the  Yankton  Sioux  and  some 
Of  them  prepared  a  very  handsome  wolf 
skin  f«»r  me,  I  furnishing  the  strychnine  with 
which  to  poison  the  animals.  The  Indians 
told  me  that  the  twelve  carcasses  from  which 
the  skin>  were  taken  had  furnished  the  ma- 
terial for  a  big  fea>t.  and  as  the  feet  were 
yet  attached  to  the  >kins  prior  totannii  . 
procured  one  of  these  and  made  a  tot  for 
hnine  and  obtained  a  positive  reaction, 
-howing  that  the  whole  carcass  was  impreg- 
nated, but  no  harm  came  to  any  of  the  In 
who  had  participated  in  the  feast. 

Indeed.  I  learned  afterwards  that  although 
large  amounts  of  strychnine  were  being  used, 
and  it  was  generally  all  consumed  by  the 
wolves,  that  the  flesh  of   the  poisoned  ani 
ma  Is  was  always  eaten. 

W      I     in  \«  kl  KAY. 
Lat.   |fi       si  Corps,  U.S. A 

Chicago.  III. 


LATIN  OR  ENGLISH  ? 


i.  u  Mm  i.  is j  makes  the  fight  for 
the  doctor  and  the  profession  in  tine  -:\U. 
but  does  it  not  give  him  away  a  little  in  the 
manner  in  which  formulas  and  prescriptions 
are  printed  ?  A  case  in  point :  In  th< 
1008,  number,  page  662,  "Acne  of  the  Face 
men ."  sulphur,  va«el'ne,  white  resordn, 
nlcjSc  a<  id.  green  soap,  etc.,  are  recom- 
mended, in  two  formulas.     Any  schoolboy 


I37n 


MIM  I  II  W  I  1 


in  thr     red  tcbool  house"  could  read  thai, 
write  a  copy  from  memory  and  dbtr.'    t<  it 

c. 
i-  formula  in  "the 
king**  Enftbh"  it  would  It  DO  Iwtraying  of 
confide*  latin,  would 

If  the  doctor*  who  ten  u  Medicine 

can  tiary  ma\ 

helpful      The    DO*    in    the    "ml    school 
houv      well,   h.  poaod   to  pay  a 

dollar  or  so  per  week  when  he  need 

\  | 

(The  answer  tO  "A  I  protest  b 

that    tu>  in    the    reel    school- 

bou  .1  copy  of  Cum  U  MS, 

neither  d«w.  the  s«  hoolma'am,  unless  some 
complacent  and  fboMlfa  d 
copy.    This  joum  il  ll  lor  doctors  and  dot 
tors  only,  no  subscriptions    from   the   ! 
bring  accepted,  < 

tional  circumstance*.      Personally  we  rather 
incline  to  English  in  professional  literature, 
believing  that  it  b  a  good    thing   to  clothe 
our  thoughts  in  the  simplest  possible  Ian 
guage— so  we  stick  to  "  United 
straight    through,    I  wing    inconsist. 
about  often  enough  to  make  our  general 
rule  noticeable.     But  we  are  open  to  con 

•ion.     Which    shall    it    lw,    English 
Lett  ire  willit  the  ma- 

jority opinion.     En.) 


HAY-FEVER  i  STRAY  SHOTS 

On  page  086  of  Jul 
COrs  you  ask  for  suggestion*  concerning  the 
treatment  of  hay-fever.  I  do  not  wonder  at 
this  request  because  all  doctors  "fall  down" 
in  trying  to  cure  thi*  malady.  I  have  had 
pome  success  with  the  following  prescription : 
Specific  belladonna  (Lloyd"  .  dr.  i  i; 
potassium  bromide  Moral  hydrate, 

.  peppermint  water,  op.  4.  M.  Sig.: 
Tea  spoonful  every  two  to  four  .hou/s  as 
need*  dually  relies  Beaky 

in  breathing  b<  -e  does  not  remove 

the  rau»c 

ears  ago  a  "  fiend  "  came  into  my 
office  sunning  with  asthma.  He  wanted  a 
"cocaine  sh-  "     I  prescribed  *pr*i ft.  lobelia 


to  thesr 
that  a  ' 
adrenalin  always  relieved  a*thma 

I  asked  him  how  much  he  took  and  he  said 
teen  drope.     Has  any  reader 
had 
Recently  I  had  a  case  a  which  I 

1    purgative  doses  of   hypo 
phitc  of  sodium.     The  pal 
quantity  1  had  prescribed  and  took  tal 
spoonful  doses  of  the  crystals  instead  of  a 
teaspoon  ful  of  a  saturated  s< 
was  a  large,  •  fat  matron,  aged 

year  1    has  had  no  troul 

lag  the  enormous  dose 
the  hyj.  im   (except   w 

1    •       case  of      thmi 
testinal  autointoxication  rett  I  leaning 

out  the  bowels? 

w.  k  Howls. 

\Io. 

houldnt  feel  agree 

with  Dr    Howie  we 

like  hfe  i 

instead  of  belladonna 
cases.    This,  wit  and 

apomorphinc.  usually  brings  about  relaxa- 

attack  and  tones 
the  weeping  mucosa.     I.ohclia 
wort  ubstituted 

apomorphine.     Adrenalin  is  of  value.  What 
saythe^fam.  ix] 


VERATRINE  VS.  VERATRUH  VIRIDE  OR 
VERATRUH  ALBUM 


f'ht  London  Modi 
an  article  by  Dr.  Thomas  F.  kei1 
York  Gty,  under  the  caption  "Som 
marks  on  the  Action  of  Remedi 
Employed  in   Puerperal  Eclampsia."     The 

article 
is  the  remarks  made  by  the  doctor 
veratnim  virid 

le  at  lengi 
"  Veratrum  Viride.    This  b  the  most  com  - 
monly  employed  medicinal  a.  con- 

dition.    For  thb  reason  it  b  but  proprr  that 
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we  should  be  tore  of  our  preparation. 
Through  some  error  or  other  the  new  U.  S. 
P.  considers  veratrum  viride  and  veratrum 
album  as  equivalents.  This  is  often  so, 
provided  the  plants  are  grown  in  high  moun- 
tainous regions,  otherwise  veratrum  album 
is  a  much  more  dangerous  and  depressing 
drug.  Yet  there  are  no  restrictions  on  its 
use,  and  we  are  liable  just  as  often  to  get 
album  as  the  viride.  Pharmaceutical! 
difficult  to  work.  Green-root  tinctures  are 
prone  to  be  grumous  and  weak.  The  recently 
dried  root  b  fully  as  effective. 

"The  Norwood's  tincture  is  thoroughly  re- 
liable, but  care  should  be  used  in  its  use  as 
it  is  much  stronger  than  the  U.  S.  P.  tinc- 
Thc  average  dosage  b  five  minims. 

"The  homeopathic  mother-tincture  b  very 
useful  if  sufficiently  large  doses  are  given. 
Squibb's  tincture  b  generally  reliable.  The 
action  of  thb  drug  b  usually  very  prompt, 
and  unless  there  be  some  urgency  may  be 
administered  by  mouth,  although  for  ac- 
curacy it  b  better  to  give  it  hypodermically. 
Its  good  effects  have  generally  been  attributed 
in  the  main  to  its  depressing  influence  upon 
the  motor-tracts  of  the  spinal  cord,  but  while 
thb  influence  no  doubt  contributes  in  some 
measure  to  the  beneficial  results,  its  action 
in  thb  respect  b  neither  so  powerful  nor 
certain  as  a  number  of  other  drugs,  so  its 
effect  must  be  considered  as  due  to  a  very 
large  extent  to  its  action  on  the  circulation. 
The  dominant  action  of  thb  drug  b  a  pri- 
mary stimulation  of  the  vagus  center,  re- 
sulting in  a  slowing  of  the  heart  beat  and  a 
reduction  of  arterial  pressure.  It  b  generally 
conceded  that  it  b  only  of  use  in  eclampsia 
associated  with  a  high-tension,  rapid  pulse. 
Another  interesting  fact  which  may  have 
some  bearing  on  its  efficiency  b  that  in  ani- 
mate there  b  a  marked  prolongation  in  the 
relaxation  of  muscles  after  contraction, 
which  takes  place  normally,  but  is  more 
complete  than  under  ordinary  circum- 
stances." 

There  are  several  points  of  interest  in  thb 
article;  one  of  the  chief  b  the  fact  that  the 
U.  S.  P.  considers  veratrum  viride  and  vera- 
trum album  as  equivalent.  It  hardly  seems 
to  us  that  the  compilers  of  the  Pharma- 


copeia had  the  right  to  so  clajsify  these 
drugs,  s imply  because  specimens  of  the  two 
are  occasionally  equivalent.  To  avoid  such 
errors  it  b  pertinent  at  thb  point  to  ask  the 
question,  "Why  not  employ  veratrine,  a  defi- 
nite alkaloid,  that  always  produces  the  same 
logical  effect,  instead  of  these  indefi- 
nite, variable  tinctures  or  fluid  extracts  of 
veratrum  viride  or  veratrum  album?" 

Veratrine  (although  derived  from  another 
plant,  asagnra  officinalis)  produces  all  of 
the  desirable  effects  of  veratrum  viride  with- 
out any  of  the  undesirable  effects  of  that 
drug.  It  b  less  depressing  than  veratrum 
viride,  and  b  not  so  liable  to  produce  nausea 
before  the  desired  therapeutic  effect  has  been 
reached.  Some  writers  have  condemned 
veratrine,  considering  it  a  dangerous  weapon. 
But  thb  condemnation  b  easily  understood 
when  we  consider  the  dosage  used,  1-45  to 
1- 1 2  grain  three  times  daily  or  1-3  grain  in 
divided  doses  per  day,  which  hardly  can  fail 
to  produce  decidedly  unpleasant  results. 

The  principal  symptoms  calling  for  vera- 
trum viride  as  stated  by  the  author  b  a  high- 
tension  and  rapid  pulse;  others  describe  it 
as  full,  bounding,  rapid  pul«e;  hard,  wiry 
pulse,  etc.  For  such  conditions  in  an  ordi- 
nary case  the  dose  of  veratrine  b  gr.  1-134 
repeated  every  fifteen  minutes,  usually  every 
half  hour,  until  the  pulse  softens,  b  reduced 
in  frequency  and  the  patient  commences  to 
perspire  freely.  But  for  puerperal  eclampsia 
of  a  severe  type  thb  dosage  should  be  mul- 
tiplied by  ten  or  twelve,  given  hypodermat- 
ically  in  a  little  dilute  alcohol.  While  vera- 
trine produces  some  irritation  at  the  point 
of  injection,  thb  b  not  to  be  considered  in 
such  severe  conditions  as  puerperal  eclamp- 
sia. 

One  point  which  seems  to  be  overlooked 
by  nearly  all  authors  b  the  fact  that  vera- 
trum viride  (also  veratrine)  b  one  of  the 
most  powerful  eliminants  known  to  medi- 
cine. It  unlocks  the  door  of  every  excre- 
tory organ  of  the  body,  and  not  only  pro- 
vides for  its  own  elimination,  but  also  can 
be  used  to  pave  the  way  for  the  adminbtra- 
tion  of  other  remedies  that  would  be  very 
dangerous  if  administered  alone.  A  good 
illustration  of  thb  b  in  cirrhotic  kidney  when 
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i4  grain  or  morphine  oc  i  grain  of  calomel 

ma\  uihrMuth.  \rr.»tnnr  in  this  i  .>n<llti..n 
not    <ml\    pfOVIMI    Nf    it*    own    rlnnin.ili«>n, 
but  render*  the  .i< I  ministration  of  these  l 
.•Cher  remedies  -.tl. 

Another  point  d  btefwM  |i  thr  fait  that 
BfCral  «imo  stronger 
than  thai 

Stances  it  isdifTkull  for  .i<l  uige  the 

proper  dose,  as  it  b  impossible  to  know  juM 
how  much  atrongcr  one  b  than  thr  other. 
The  hocoeopathii  mother  tin.  ture  abo  varies 
in  strength  from  that  of  any  other  prepara- 
tion of  ver.itrum  viridc  <>n  the  market,  which 
b  anotffft  difficulty  in  the  Wl 
dosage.     The  lot;:  all   this 

seems  to  me  b  to  uv  \  cr.it  rine,  the  alka- 
loid, a  definite  remedy  that  produces  all  of  the 
desirable  effects  of  the  veratrum  family  and 
can  always  be  depended  upon  to  pfod 
the  doired  therapeutic   or  physiological 
suits   wherever  this  drug  ii  Mint! 

A  doctor  who  has  not  used  veratrine,  the 
alkaloid,  in  the  first  stage  of  sthenic  pneu 
mania  has  yet  a  rr\clati<>n  to  experience  that 
he  will  not  soon  forget.     Wc  \i>c  morpl. 
strychnine,  atropine,  etc.,  instead  of  the  fluid 
extracts  or  tinctures  of  these  remedies  for 
hy|iodermk  purposes  and  where  we  want  to 
be  certain  of  the  effects  produced;  then  in 
the  name  of  common  sense  how  can  wc 
logically  use   tinctures   of  veratrum  viridc- 
or  veratrum  allium  which  are  known  to  vary 
n  the  amount  of  active  principle  pres- 
ent,  when   we  have  a   positive  thcrap- 
remedy    to   rrplace   them,    in    the   alkaloid 
.<eratri*ef  I     «.    I'wr 

Chicago,  111 


MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN 

in  instance  of  the  importance  of  medi- 
cal inspection  of  school  children,  we  quote 
from  the  Bulletin  of  the  Chicago  Depart- 
ment of  Health,  that  during  the  preceding 
week    the     medical     it  examined 

jijSS  pupik,  and  of  thr»e  excluded  g 

;  nt  of  contagious  diseases.  It  would  be 
difficult  to  calculate  how  much  disease  in  the 
school*  was  prevented  by   this  turv 


•  boob  b  a  serious 
matte;  irenU 

to  compel  the  attendance  of  • 

lh.il    \\w\    .ire  ing   their   little 

ones  to  sui  h  dang< 

irr  item  WOftl 

inr    repi  I  •.  ...         ra<  i  inated 

><luab  con- 

led  anti- 

compubor)  vaccinationi  t  the  many 

nctracted  tin 


wHAT  CURES? 

1  >h.  bb  men  and  true,  I  am  U 

iim  with  mi  .  I  \x-tt  of  you.  teat  we  U 
What   i  urr«   when   «|i>v   « 
And  dire  disease  from  flesh  i»  dn\> 

Ixt  me  take  count  il  ere  I  fall,  a  comrade  slain. 
rawl  be  lowlv  la 

A  raxnate  thing-  -imp  of  the  dr. 

it  »>ut  a  phase  of  being,  that's  ill  adjusted, 
II  earthly  mode  of  seeing,  lo  v 
intru 
:<ad  flesh  and  bone  that"- 
( >r   lifr   distraught   and   dereli 

Can  pills  unite  the  threa<! 

That  <  hemii    I  healing  s-  haos 

in  it   In-  »>ut   \irtuc     faith 
Whi«  h  makrs  us  whole  as  Jesus  with  ? 

the  patient  takes,  himself  he 

tur 
As  stag.  I  from  fountain  slaked,   <onlent 

Then  our  skilled  hands  but  impress  give— 
Mere  yearning  strokes  which  litres  •■ 

■rethrrn  mine!  attend  the  poin:  r*>w, 

■■>*  anoint  the  life,  you  kiv 
madrns  oprtami 
Keliukc*  distsuc  and  makes  us  well. 

\     I 
Vienna.  M 

RINDFLEISCH 

n  bad  goceao  high  und  it's  up  in  d* 
•  I  An  ist  i  u  thun. 

kartaffel  aabt 
When  der  cow  jumps  over  der  mwn. 

Ab  burner  wir  haben  den  preb. 

re  alle  grsuod.  mil  den  arbeiteebund. 
t'nd  wir  lelien  sn  gut  und  so  I 

laaburgef 

Pumpernickel  b  not  very  «!•  i 


llil    t  «»R\  .  .  >|t  01    I  'IK   DVD 


■t  going  to  tqucml 
<la«  jeut  lager  bier. 

. 

THE  C0RN4D0B  OF  OUR  DAD 

Tt»  when  the  *ummcr  >imlr»m»    shine  U|*>n  the 
placid  (>ool 

leak  awav  from  books  and 

v. 

the  hank. 
And  wak«^  thr  bull-In  ft*  from  their  nap*,  among 

the  rushes  ra 
And  hooks  th<  little   t^hes,  with  other  truant  lad. 
xnA  floater*  of  the  .  <.rn-cob 
of  our  dad. 


»Tb  when  the  hanrest  fields  are  ripe    and  empty 
are  the  mows 

ipe  the  sweat  from  off  their 
wean-  brows. 

And  look   »  a  here  the  water- 

jug  is  laid  ( 

Beside  the  baskets  where  they  lunch,  beneath  the 
cooling  >hj<ir. 

And  as  it  gurgles  down  their  throats,   they  say  it 
is  not  bad. 

And  for  a  <urk  they  always  use  the 


Hen  the  blades    are  sere  and   brown  "and 

ri|K-ned  is  the  bean. 
And  yellow  pumpkins  strew  the  ground,  i 

ttshing  the  scene, 
And   when  the  tassels  wave    and   bend   beneath 

the  breexc  at  morn, 


Then  forth  the  thrifty  farmer  goes   and  husketb 

out  the  i 
And  bleaaes  nature  for  the  gift    that  maketh  him 

Wk 
And  grinds  to  meal  the  grain  shelled  off  th< 

cob  of  Oil  <la<l 


Vn  we  ha  k  all   done,  and  eat  a 

hearty  meal. 
At   pea.  r   with  self  and  all  the   world,  oh!  then 

how  good  we  feel. 
When  we  caji  fill  our    pipes  ami  smoke  and  spit 

ju*t  where  we  choose. 
And  build  our  castles  in  the  air,  and  drive  away 

the  blues; 
The  meerschaum  we  will  throw  aside,  or  any  other 

fad 

>weet  as  one  made  of  the 

our 


ben  we  think  of  days  of  yore,  in  remi 
mood, 
Of  bow  we  built  cob  bouses,  and  kept  some  of 

.,1 
Of  little  downy  .hi.  kens  in.  until  the  irate  hen 

»b  castles,  and  set  them  free 

again.         (i 

.istles   in   the  air.   that   met   the 

same  fate  sad. 
But  treasure  most  the  house  made  of  the  corn-cob 
•ur  dad. 
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•ft  changing  tore,  and  all  the 
For  good  old  time*  and  COJtooM  of  the  d*«  that 
Tk  true  the  world  make*  rapid  stride*,  and  «• 


muU    krej.  II »  |v».r. 


Or  we  wtll  eooo  he  left  behind,  and  someone  take 

Yet  with  our   new  fandangtcd  way*  and  palrnu, 

to  he  had. 
There'*  not  mm  yet  at  useful  as  the  corn-cob  of 
oar  dad. 

tea  Claic  Bennett. 
O.  • 


DR.   AYLESWORTrTS   REPLY  TO 
DR.  SHEDD 

I  have  read  Dr.  Shedd's  reply  to  my 
(ritidttn  of  his  exposition  of  homeopathy 
and  note  the  sentence,  "Dr.  Shedd  would 
like  to  see  Dr.  Ayles  worth's  i  of 

what   homeopathy   is."    This  re- 

quest was  probably  prompted  by  my  re- 
mark as  to  the  verbiage  of  hb  prolix  defini- 
tions, and  with  your  permission  I  will  satisfy 
his  laudable  carlo 

I  accept  Gould's  definition,  which  reads: 

i  i<  >meopathy :  A  system  of  medicine  which 
■Miinu  i  that  such  agents  cure  disease  as 
in  health  produce  similar  symptoms."  Ow- 
ing to  a  lack  of  general  interest  in  the  point, 
I  am  quite  satisfied  that  our  readers  should 
compare  this  with  Dr.  Shedd's  definition 
which  occupies  nine  lines  of  your  space, 
and  then  make  their  enoi 

Similarly  I  am  quite  content  to  rest  my 
caw  here  and  let  it  go  to  the  jury  of  our 
peers,  without  anxiety  as  to  the  ver 

I  am  thus  content  because  I  recognize 
the  wisdom  contained  in  the  first  para- 
graph  of   Dr.   Shedd's  dissertation   upon 

c    Theory    of    Homeopathy,"    wl 
read*      "The  cultivation  of  a  bene* 
militant    spirit    b   desirable    in    studrr 
the  spirit  which  teaks  out  error  to  demolish 


it,  and  which  has  a  keen  blade  ready  in 
defense  of  the  truth.  This  demandi  a 
knowledge  of  both  truth  and  error,  both 
good  and  evil;  when  to  engage  actively  an 
opponent  who  can  and  will  recognise  facts, 
and  when  to  lose  both  hearing  and  speech 
in  the  presence  of  a  fool." 

Geo.  M.  AVLESWOtTH. 
Collingwood,  Can. 


A  CASE  OF  PUERPERAL  ALBUMINURIA 


Mrs.  R.,  age  3a;  height  5  feet,  4  inches; 
weight,  200  pounds;  in  the  sixth  month  of 
pregnancy;  tripara.  I  noticed  she  had  be- 
come puffy  around  the  eyes  and  spoke  to 
her  of  her  condition.  She  would  not  listen 
to  me  but  turned  it  off  as  a  joke,  not  from 
lack  of  faith  in  me,  but  from  conceited  fool 
tshness  of  her  own. 

I  did  not  see  her  again  until  six  weeks 
afterward.    I  was  then  called  in  the  night 
to  attend  her  for  cholera  morbus,  brought 
on  from  gorging  herself  with  indige-t 
food.    She  was  promptly  relieved.    I  then 
saw  that  she  had  become  generally  ana 
cous;  her  legs  were  much  enlarged.    She 
had  passed  but  little  urine  for  three  weeks, 
and  for  nearly  a  week  it  had  been  almost 
entirely  suppressed.    We  could  not  get  any 
of  her  urine  for  examination,  so  I  1. 
tions  to  send  a'sample  as  soon  as  it  could 
be  obtained. 

Four  hours  later  I  was  called  out  of  bed 
again,  to  attend  her  in  convulsions.  I  lived 
eight  miles  away.  I  had  my  friend  Dr.  Hoon 
called.  She  bad  passed  about  one  ounce  of 
urine.  I  boiled  it.  It  became  solid,  no  free 
liquid  remaining.  The  coagulate  was  much 
harder  and  tougher  than  egg-albumen  could 
be  made  by  boiling. 

Within  two  hours  after  my  arrival  we  had 
her  delivered.    I   had   her  under  thr 
fluence  of  chloroform,  as  a  therapeutic  meas- 
ure, when  Doctor  Hoon  arrived.    V 
powerful  fingers  he  dilated  and  had  the  child 
delivered  in  thirty  five  minute*.     The  child 
was  but  recently  dead.    ConvuMons  ee. 
immediately.    The  patient  slowly  regained 
"**ir»fi  Hint— .  but  it  was  twelve  hours  be- 
fore she  became  fullv  convinuv 
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I  be  bowels  were  completely  evacuated 
with  hvdrogogie  effect,  and  kept  loose  for 
uun  so  that  her  abdomen  became 
got  both  the  kidneys  and  skin  act- 
ing well  in  a  short  time,  and  it  was  not  long 
before  the  anasarcous  condition   left.     In 
<ight  hours  there  was  not  a  trace  of 
albumin  in  her  urine.    She  was  bright  and 
cheerful,  and  it  looked  as  though  she  would 
have  a  speedy  recovery. 

fourth  morning  she  did  not  ap- 
pear as  bright  as  usual.  She  had  not  had 
an  evacuation  for  thirty-six  hours,  so  I  or- 
dered a  laxative  although  she  had  not  taken 
nourishment  to  product-  substance.  The  ob- 
ject was  to  keep  up  the  eliminative  work  of 
the  bowels,  but  before  the  laxative  was  ad- 
ministered she  had  an  enormous  evacuation 
that  nearly  half  filled  the  vessel.  It  was 
yellowish  gray,  nearly  white,  almost  without 
odor,  pulpy,  and  of  consistence  enough  to 
fully  keep  its  form  as  it  coiled  around  in 
the  vessel.  In  two  hours  more  she  had 
another  evacuation  nearly  as  voluminous. 
There  was  some  mental  torpor  in  the  eve- 
ning. Next  morning  one  side  of  her  face 
was  nearly  motionless.  This  condition  prog- 
ressed so  that  there  was  hemiplegia  in  four 
hours.  She  died  in  the  evening,  having 
been  comatose  about  two  hours. 

lamentable  that  a  life,  two  lives, 
should  have  been  so  sacrificed.  It  i~ 
conceivable,  from  what  was  accomplished, 
that  had  she  resorted  to  treatment  but  a 
short  time  before  the  two  lives  would  have 
been  saved.  Had  she  heeded  the  first  warn- 
ing all  difficulties  would  in  all  probability 
have  been  easily  overcome. 

Tl)e  point  of  interest,  of  exceedingly  great 
interest  in  connection  with  the  lesson  was 
the  very  large  amount  of  waste  that  had  ac- 
cumulated and  was  gotten  rid  of  by  thera- 
peutic means,  as  evidenced  by  the  two  large 
evacuations,  in  which  there  was  absolutely 
no  food  detritus.  It  must  be  remembered 
that  the  bowels  had  previously  been  com- 
pletely emptied,  and  that  in  the  meantime 
she  practically  had  not  taken  any  nourish- 
ment. This  substance  had  been  secreted 
into  the  bowels  by  the  intestinal  secretory 
glands,  as  an  'excretion  from  the  system. 


The  treatment  was  antispasmodic  and 
eliminative.  The  remedies  were  chloroform, 
veratrine,  morphine,  sulphate  of  magnesium, 
and  a  combination  recommended  in  Cubi- 
cal Medicine  l>>  Dr.  Abbott:  acetate  of 
sodium,  i  ounce;  chloroform,  i  dram;  water, 
i  pint.     It  acted  v«  I  ha\< 

been  thankful  to  the  doctor  .for  this  prepa- 
ration. 

Jon  Caetey. 

Fredonia,  Pa. 


DISEASE  NAMES  OR  DISEASE- 
CONDITIONS 


Man,  through  his  own  foolishness,  his 
disregard  for  the  laws  of  nature,  has  given 
rise  to  the  science  of  medicine,  and  the  ques- 
tion has  presented  m  the  very  be- 
ginning, how  can  man  overcome  the  evils 
he  has  imposed  upon  hismelf.  The  first 
ians  sought  to  cure;  the  vital  ques- 
tion was  to  find  the  remedy  to  allay  the  suf- 
ferings of  humanity.  Such  was  the  origin 
of  medicine— and  it  should  have  been  so, 
we  should  all  work  in  that  direction.  We 
should  study  diseases  in  their  sym; 
first  and  not  in  their  cau-<*-.  What  does  it 
matter  indeed  how  many  microbes  the 
what  shape  they  may  have,  if  we  do  not 
know  what  remedy  to  applv  to  Mop  the 
evil  ? 

After  all,  the  name  of  a  disease  is  only  a 
name,  and  a  name  which  often  hides  a  great 
deal  of  ignorance.  How  many  in  our  days 
treat  a  sickness  by  the  name  it  has,  or  b 
supposed  to  have,  and  put  aside  the  study 
of  the  symptoms?  The  greater,  the  more 
sonorous  is  the  name,  the  greater  humbug 
the  men  can  play  on  the  people.  It  has 
often  been  said,  there  is  a  great  deal  in  a 
name;  this  may  be  true  in  many  instances, 
but  it  applies  poorly  in  medicine.  I  am 
quite  positive  that  more  than  fifty  percent 
of  the  names  given  to  the  different  ailments 
treated  by  physicians  would* prove  to  be 
wrong  if  an  opportunity  were  given  to  make 
an  autopsy  for  every  case. 

The  study  of  pathology  should  not  over- 
step the  study  of  therapeutics.  Pathology 
may  truly  lead  us  to  know  the  cause;  but 
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|4um»,   tell   mr   how    the   patient    i< 
what  i»  the  nature  d  Ml   pulse,  tell  DM 
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pearanc*  whether  the  tongue 

clear  and  wl  U>web  arc  fundi 

mg  well  I"hcn  I'll  heal  the  patient  and 
lead  him  to  health  again  without  U>tl  cring 
m\  head  about  the  Mflac  I  Baft]  vt'^c  a 
name  to  hb  ailment  and  to  the  germ  that 
ha*  caused  it,  hut  that  h  . 
the  treatment. 

Ii\   treating  a  disease,  eta,  or  any 

ailment  by  it*  symptom*,  we  shall  always  be 
in  the  right  track,  we  -hall  not  lied 

later  on  to  change  our  diagnosis,  as  it  hap 
pens  frequently,  and  unfortunately  Uol.ii. 

itment.  Utau.se  our  mind 
absorbed  more  by   the  name  than   b]    the 
*ym|>toms.     It    U    always    tim-  v   a 

name,    but    it    may  tie    too  late  to  apply 
the     pn»per     remedy    which    would     I 
eery   likely   liern   applied   if  less  p 
and    more   common    sense    had    been     in 
our  heads. 

Haft)  consider  medicine  aft  composed 
two  eha|»tcrs;  the  curious  pa  h  b 

|»athologyt  and   the   useful   part,   which   b 
therajieuti*  -       I*et   us  apply   QQIftoh 
to  the  useful  and  afterward,  if  WC  haw  time. 
let  us  turn  the  leaves  oi  the  curious  l>o..k 
and  see  what  great  phenomena  medicine  has 
diMovered. 

likely  what  the  poaj  meant  to 
say  when  he  said  •>»♦/.».  ne 

Uirdt   mo* an: 

:'<  NOUBaftAlt 
<«ie  Park.  N    I 

[Doctor  d'tVrboaan   b  right!     We  shall 
eed    better    when    we   cease    to   follow 
Mished  disease  forms  and  try  to  ma 
djaeaic  principles.    Let   us  study  our  pa- 
tients  more  closel).   even    if   we   have 
neglet  t  our  U-»ks  somewhat. 
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tim«       W  i     an't  «h>  thb  l>\  treating 
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n  you.   I  have  takct 

l»ut 
which  it  soon  kicked  oil  and  it 

■ 
What    little-   shadows   men   are.   when    t 
allow    the-  imp.   Jealousy,  to  control  their 
mot  to    a  uth. 

will  fad  that  you  will  triumph  over  all 
e  and  stand  on  the  height- 
those  enemies  in  the  du 

-    D 
I  an. 

A  HERE  SAMPLE  OF  THE  COHHENDA 
TION  WE  RECEIVE 

Alkaloidal  meditation  is  more  than  ideal; 
Ota  are  what  you 
expect,  qufa  W.  sure  and  gr.r 

<tl      I  have  been  using  th< 
<  i pies  for  years,  and  the  more  I  administer 
them  and  the  m«  their  action  the 

more  t albfied  I  am  that  they  are  the  ne  pius 
ultra  in  therapeutics. 
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PART    I— LESSON    TEN 


ELIMINATION   (Continued) 


DIURETICS   (Continued) 
;alin  i>  diuretic  in  im  Teasing  the  renal 
vascular  pressure,   not   by   stimulating   the 
excretory  apparatus.     It  b  useless  in  hepatic 
dropsy,  cancerous  cache \  The  dialy- 

sb-stimulants.  the  saline  diuretics,  aid  the 
action  of  digitalin.  Digitalin  will  Ik-  found 
of  eminent  lervke  to  a  patient  presenting 
lowing  >ympt«>m>  and  physical  signs: 
There  b  dropsy,  which  may  DC  cxte: 
the  breathing  fa  much  distressed  |mhnMlllj. 
and  especially  at  night;  but  when  the  « i i— 
ease  readies  its  worst  stage  the  breathing  fa 
continuously  bad,  although  it  becomes 
paroxysmally  worse.  The  patient  cannot 
lie  down  in  bed,  and  is  perhaps  obliged  to 
sit  in  a  chair,  with  the  head  either  f 
back  or  more  rarely  leaning  forward  on  the 
bed  or  some  other  support.  The  jugular 
veins  are  distended,  the  face  b  dusky  and 
livid,  and  the  pube  very  rapid,  feeble, 
fluttering  and  irregular.  The  urine  is  very 
.  high-colored  and  deposits  copiously 
on  cooling.  The  heart  is  seen  and  felt  to 
beat  over  a  too  extensive  area;  and  the  i  hief 
impulse  b  sometimes  at  one  spot  of  the 
chest  and  sometimes  at  another.  The  im- 
pulse b  undulating,  and  .he  beating 
irregular  and  intermittent.  A  murmur  is 
ordinarily   heard,    having   the   character  of 


that  produced  by  mitral  regurgitant  db- 
ease.  But  the  auricle  01  ventricle  may  be- 
come nverdi-tended,  and  thu>  weakened 
it  is  unable  to  COPtfacI  fully,  and  digitalin, 
by  strengthening  the  walls,  enables  the  cavi- 
ties to  empty  themselves  and  so  ret  over  their 
normal  dimensions. 

An  important  question  is,  how  long  can 
digitalis  afford  relief  and  preserve  life?  As 
might  be  expected,  this  will  depend  on  the 
more  or  less  advanced  stage  of  the  disease. 
In  the  early  stages,  whether  cardiac  diieMf, 
or  nephritis  or  •,droj»y"  resultant  uj>on  car- 
diac disease,  the  relief  may  be  so  complete 
as  to  |>ermit  the  disi  ontinuarne  of  the  medi- 
cine, and  the  patient  may  remain  relieved 
for  many  months  or  even  years.  But  gen- 
erally occasional  evidence  of  the  symptoms 
recur,  to  Ik-  removed  again  and  again  by  a 
fresh  recourse  to  digitalis  Thus  life  I 
greatly  prolonged  and  made  useful,  though 
Merer  i*  unlit  for  very  arduous  work. 
Even  when  dropsy  has  appeared,  and  some- 
times even  when  it  b  extensive,  tligitalb  will 
often  give  great  and  jiermanent  relief;  but 
in  nv^t  instances  where  the  disease  has 
lasted  for  some  time  and  fa  much  advanced, 
the  relief— although  it  may  be  to  the  extent 
of  getting  rid  of  the  dropsy  and  dyspnea — 
b  of  short  duration,  and  the  disease  over 


ID! 


.RADUAII     -<  IIOOL   Ol      I  III  RAIM  '    I 


ride*.  a*  c  medicine  and  progresses 

It  b  of  bad  augury  if  a  con- 
siderable dose  b  required  to  mitigate  the 
symptoms,  or  when  it  b  necessary  to  give 
the  drug  in  increasing  doses  to  maintain  the 
ground  at  first  gained. 

Rapidity  of  Digit. din  Action, 
soon  does  digitalin  show  its  effect?  Ger- 
manic digitalin  ordinarily  dbplays  its  physio- 
logic effect  in  four  to  sjg  hours.  Beates  has 
administered  the  Germanic  digitalin  in 
cases  with  organic  affections  of  the  heart  for 
years  without  harm  or  wearing  out  of  the 
remedy.  It  may  be  all  right  in  cases  of 
cardiopathies,  but  where  the  drug  b  continued 
for  a  diu  .  hi  Id  not  be  used  for  years. 

In  all  probability  thrrr  will  not  be  the  neces- 
sity for  so  prolonged  use  of  the  remedy. 

Much  of  the  success  with  digitalb  depends 
upon  the  preparation  used.  The  fresh  and 
well-made  infusion  generally  gives  far  lx 
results  than  the  tincture  when  used  as  a 
diuretic.  It  b  advisable  to  begin  with  a 
dram  of  the  infusion  twice  or  not  more  than 
three  times  a  day,  and  in  many  instances 
thb  will  suffice.  The  infusion  should  not 
be  made  from  fluid  extract,  but  from  a  i 
class  quality  of  English-grown  leaves.  The 
pube  and  urine  are  to  be  carefully  watched. 

When  the  drug  b  properly  administered, 
the  pulse  grows  considerably  stronger,  more 
regular,  and  much  slower,  till  in  very  many 
cases  the  irregularity  ceases  and  the  beats 
become  natural  in  frequency  and  rhythm, 
with  much  increase  of  tension.  At  the  same 
time  the  urine,  which  previously  may  not 
have  amounted  to  more  than  half  a  pint  in 
twenty-four  hours,  increases  to  one,  two, 
four,  or  even  eight  pints  a  day,  and  in  pro- 
portion to  thb  increased  flow  the  dropsy 
rHnrinbhrs  and  finally  disappears.  Should 
the  influence  of  the  drug  be  small,  or  im- 
perceptible, the  quantity  may  eventually  be 
increased;  but  it  must  be  remembered  that 
the  efficacy  of  digitalb  may  not  become  ap- 
parent within  three  or  four  days.  A  dram 
may  be  given  every  three  or  four  hours  as 
circumstances  indicate,  or  one  dram  may  be 
given  in  the  morning,  two  in  the  middle  of 
the  day,  and  two  at  night;  should  the  symp- 
toms  resist  thb  additional  dose, 


mentation'must  be  made  in  a  few  da>  I 
small  dose  coeds  admiru 

in  removiing  ■  the  dropsy,  but  fail* 

to  effect  all  that  b  dc  dose  then 

should  be  gradually  increased. 

When  U  b  necessary  to  give  tome  stimu- 
lant for  the  kidney  it -elf  the  otdtimc  pill  con- 
listing  of  one  grain  each  of  digitalb,  squill 
and  calomel  b  useful.  Ten  or  fifteen  grains 
of  the  acetate  or  ni-  tasatum  added 

to  the  dose  of  infusion  of  digitalb  may  be 

Trousseau's  diuretic  wine  b  a  very  effi- 
cient preparation.  The  formula  b:  Digitalb 
leaves,  10  grams;  squill.  5  grams;  juniper 
berries,  50  grams;  white  wine,  750  grama. 
Mix  and  macerate  four  days,  add  potassium 
acetate,  15  grams.    I  >ose,  one  table- 

spoonful  three  or  four  times  in  twent 
hours. 

Bitartrate  of  potassium  with  digitalb  b 
often  of  service,  or  the  following  formula 
recommended  by  Brunton:  potassium  tar- 
trate, 20  grains  juniper,  30  m 
decoction  of  broom,  7  drams,  may  be 
bined  with  digitalb.  The  old  •'imperial" 
drink  long  used  in  fevers  will  also  be  found 
serviceable  as  well  as  agreeable.  Thb  b  add 
tartrate  of  potassium,  60  grains;  sugar  and 
boiling  water,  a  sufl  -ne  or 
two  lemons,  stir  occasionally  till  cold,  strain 
and  administer  along  with  the  digitalb. 

Another  useful  formula  in  cardiac  dropsy  b 
the  following:  Deodorized  tincture  of  opium, 
one  or  twodran  te  of  potassium 

drams;  infusion  of  digitalb,  fresh  English 
leaves,  a  sufficient  quantity  to  make  twelve 
ounces.  Mix.  Dose,  one  tabkspoonfiu  once 
in  four  to  six  hours. 

Any  of  the  official  preparations  may  be 
given  or  the  powdered  leaves  in  pill  or  cap- 
sules—not  at  too  frequent  intervals,  bow- 
ever;  from  four  to  eight  hours  elapsing  be- 
tween the  doses  lest  the  drug  accumulate 
in  the  system,  producing  poisonous  symp- 


When  digitalb  has  been  administered  for 
some  time  to  a  patient  suffering  from 
ascites,  and  the  fluid  b  lemored  by  para- 
centesis, poisoning  may  ensue.  It  b  well, 
thansfou,  to  discontinue  thb  remedy  for 
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two  or  three  days  before  tapping  the  pa* 
Merck  gives  the  do»e  of  digiialin 
(German)  as  gr.  1-64  to  1-32  four  times  a 
day;  maximum  daily  dose  gr.  1-3.  The  sub 
cutaneous  method  is  not  suited  to  digitalin, 
because  (even  using  the  soluble  digitalein) 
it  occasions  some  irritation,  and  because  a 
remedy  demanding  such  nicety  as  to  dosage 
requires  too  many  punctures  when  thus  em- 
ployed. Digitalis  as  well  a*  digitalin  should 
be  watched  when  given  to  a  patient  for  the 
first  time,  and  in  nephritis.  Renal  imperme- 
ability is  a  contraindication,  as  it  is  of  so 
many  other  remedies. 

Liebrekh  mentions  as  an  indication  for 
stopping  digitalis  the  occurrence  of  a  pulse 
in  pairs,  with  a  longer  interval  after  each  two 
beats.  He  also  says  that  paroxysmal  tachy- 
cardia seems  to  be  a  contraindication.  The 
dilation  is  apt  to  indicate  disease  of  the  heart  - 
walls  and  digitalin  may  then  do  great  harm. 
It  is  specially  dangerous  in  cases  with  fetal 
pul 

Alcohol. — The  quantity  of  urine  is 
greatly  augmented  by  alcohol,  principally 
on  account  of  increased  arterial  pressure, 
although  the  amount  of  urea,  sodium 
chloride,  and  uric,  phosphoric  and  sulphuric 
acids  in  the  urine  is  diminished  by  alcohol, 
e  most  diuretic  of  all  of  the  alcoholic 
preparations,  and  when  alcohol  is  given 
to  act  upon  the  kidneys  gin  should  be  cm- 
t-d  by  preference. 

Strophanthin. — Is  rapidly  absorbed  and 
more  readily  eliminated  than  digitalin, 
possessing  no  cumulative  action.  It 
principally  excreted  by  the  kidneys,  in- 
creasing the  amount  of  urine  by  the  strength- 
ened heart's  action.  Unlike  digitalin,  the 
drug  has  no  influence  upon  the  caliber  of 
the  renal  vessels.  Uremia  and  dyspnea  of 
nephritis  are  relieved  by  this  remedy. 

The  dose  of  strophanthin  is  from  1-500 
of  a  grain  to  the  1-134.  The  dose,  how- 
r,  should  be  regulated  by  the  effect  on 
^he  pulse.  One  of  the  weaker  granules 
may  be  given  every  hour  or  two  until  the 
desired  cardiac  tonicity  has  been  attained, 
and  then  often  enough  to  keep  up  this 
effect.  If  the  stronger  granules  are  used, 
one  eveiy  four  to  mx  hours  is  the  dose  for 


an  adult  at  the  beginning,  and  this  should 
not  be  exceeded  until  the  tolerance  has 
been  ascertained.  If  given  continuously 
for  some  time,  diarrhea  is  prone  to  result. 
As  a  rule,  however,  strophanthin  does 
not  disturb  the  digestion,  nor  has  it  any 
cumulative  effect. 

Tnc  tonic  effect  ||  not  so  enduring  as 
that  of  digitalin.  The  quieting  effect  on 
the  nerve-centers  attributed  to  strophanthin 
is  simply  that  seen  after  any  cardiac  tonic 
has  been  administered. 

Squill. — The  active  principle-,  of  squill 
are  quickly  diffused  through  the  blood, 
being  eliminated  chiefly  by  the  kidneys 
and  bronchial  mucous  membrane.  In  the 
passage  of  squill  through  the  kidneys  the 
latter  are  stimulated  by  the  drug,  which 
influence,  together  with  the  drug's  action 
upon  the  systemic  circulation,  renders  squill 
an  active  and  valuable  diuretic,  increasing 
not  only  the  amount  of  urine  but  also  the 
amount  of  inorganic  solids.  Very  large 
doses  irritate  and  inflame  the  kidneys, 
llting  in  strangury  and  hematuria,  with 
occasionally  entire  suppression  of  urinary 
flow.  It  i^  a  valuable  remedy  in  dropsy 
when  the  condition  of  the  system  is  atonic 
and  when  there  is  no  disease  of  the  kidneys. 

Squill  contains  several  .utive  prim -iple-. 
>cillitin,  which  i-  probably  a  complex 
body,  being  the  most  popular.  Scilliliu  i- 
put  up  in  granules  of  1  67  grain,  which  i» 
the  average  dose.  Scillitin  may  be  em- 
ployed as  a  substitute  for  digitalin,  over 
which  it  has  some  advantages — being  non- 
cumulative,  etc. 

Scillitin  has  been  employed  in  various 
dropsies,  in  combination  with  digitalin  and 
calomel;  and  this  has  proved  more  dbdtft 
than  cither  agent  separately,  (live  s«illitin 
gr.  1  67,  digitalin  gr.  1-67  and  calomel 
gr.  1- 1 2  together,  every  two  hours  until 
the  results  are  satisfactory.  In  advanced 
cardiac  dropsies,  when  other  diuretics  have 
lost  their  effects,  this  combination  will 
frequently  prove  surprisingly  effective.  But 
the  principle  of  treatment  of  this  malady 
is  something  far  beyond  the  simple  abstrac- 
tion of  a  few  ounces  of  serum  from  the 
body.    If  a  dry  diet,  and  elimination,  are 
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mprchcndcd.  ihr  i 
mml  will  lie  l»ul  transit 
granule  of  s<  ill  it  in,  gr  i 
be  given  every  h«»ur  <>r  i 

low  hour*  as  a  maximum. 

juill  or  any  preparation  I  • 
too  large  dose*  it  will  id  at  I  trio* 
cathartic.     Inasmuch,  however,  aa  the  diu 
retic  I  II  tease*  after  a  while, 

the  dose*  should  In-  repeated  and  gradually 
enlarged  until  MOM  untoward  action  mpeff 
vencs,    when    further    increase    should    be 
suspended       Because    of    it-    too    irritating 
properties    it    i»    Mldom    given    a' 
desired   for   its   dim  ill   or 

any  of  its  preparations  should  not  I  < 
ployed  in  cases  of  acute  diseases  of  the 
kidni 
Sc  opart  us  is  an  active  diuretic,  partku 

larlv    the    infusion    or    llui<l    |  r    the 

hitter    principh 

her  hand,  i*  not  an  active  diurctn  . 
Scoparius  increases  the  flow  of  urine  and 
the  excretion  of  urea.  The  drug  has  no 
direct  action  ujn»n  the  renal  atractsVO, 
dture«ts  being  produced  bj  Increased  Mood- 
pressure.  Scoparius  is  used  for  the  atflM 
purposes  as  digitalis.  It  is  partiailarly 
servkeahle  in  some  cases  of  nephritis  with 
weak,  irregular  heart  action,  and  in  <  I 
Bright 's  disease  with  cardiac  bypcrtrapfcy 
and  high  arterial  tension. 

The  tluiil  extract  of  scoparius  may  In- 
given  in  from  u  to  i  fluid  dram,  sparteine 
sulphate  in  from  i  67  or  a  grain  up  to  as 
nigh  as  a  grain 

in  doses  of  t  to  15  grains  as  a  din 
decoction  of  scoparius  is  made  by  adding 
1-0  oun«e  t»f  hrttftm  top*  to  <mc  pint  of 
water  and  boiling  this  down  to  8  fluid 
ounces.  Of  this  1  ounre  should  be  taken 
every  three  bou  1  >ctian  is  one  of 

the  mast  efficient  dhu  1  ardiac  dr 

Convallaria  is  used  for  the  same  psY 
poses  exactly  as  digitals.  The  only  ad- 
vantage it  pnaieam  over  the  latter  drug 
i»  that  it  has  no  <umulative  acta  li\ 
**me  physicians  it  b  considered  superior 
to  digitalis  as  a  diuretic  and  cardiac  stimu 
titer  failure  of  compensation,  the 
diuresis   it   nrraeioni   persisting   for  some 


tim.  the    with  rug. 

Iplfl  i-  «  1 
«hkk  may  l» 

ConvaUamartu 

il    and     1 

In  « break  Dcpbj  horn  the 

1  ulation,    rel  increases 

urine,  reduces  dropsy  and  lessens  alhun 
uri.t  ^cc"    valu<  ll.imarin 

above    all    other    ren 
in  car«lia<   <lr<>: 

the  drug 
ized  in 

whole  line  in  it>  action  end  uses,  l»ut 
does  not  unsettle  1 

sometimes   dor-      It    acts  wds 

-lightly.     When    of    good    quality    it     I 
1-  an  alternant  with  digitalin. 
Strychnine  i-  an  indirect    diuretic  and 
may  !><•  of  value  in 
stimulating    attion    upon    the 

or 
edy     heart     -timulant    thai 
many   prefer  to  digit 
Caffeine.     I  n  of  cam 

the  kidi  > 

effett  of  the  dnig  upon  thi 
mfauah   the   Mood  suppt) 
thus  le-sening  the  amount  of  urine.    Along 
with  this  the  drug  ha 

OB  opoo  the  secreting  the 

kidney,  and  if  tl  u|*»n  t; 

mot  .t   too  ti 

i*  that  of  a  diur. 
<  »r.i  -sens    tissue- waste; 

the   elin. 

uniform.  U-ing  in  -on  u creased  and 

in    <»ther>    diminished  that 

in  his  own  case  cafTe 

i-n    of    urina; 
and  chloride  the  estabUshmctr 

the  "coffee  habi:  ncd 

to  the  normal      The  chief  vahl 

lac  stimulant,     ft 
is  a  remarkably  efficacious  remedy  in  car<i 
and  renal  dropsy,  an 
effusion,  • 

iffeine  itself  b  best  given   in  dose 
1  grain,  singly,  and  up  to  7  grains  j 
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The  arsen.r  at  useful  in  granules  of 

rain  each,  and  rarely  more  than  7  to 

The 
•  uncertain  for  ac- 
curate medication.  m  may  be  said 
of   the                  ate.    l»ut     the    la>t     i>    the 
mast  active  diuretii  caffeine  salts, 
grain   ha>   proved   on 
great  value. 
x.  as  in  then, 
remembered    thai    remedial 
should  not  be  repeated  while  in  the  body 

-e>  cumu 
.  The  more  the  kidneys  an-  diseased, 
lion  of  caffeine.     If 
remedy  will  accumulate, 
the  day 
how    powerful    remedies    once    taken    into 
the  bo-  ,     •  out  of  it.     And  in 

t  im|H»rtaii<  c  of  kit  It  cy  climira 
mu«t  U-  rc»  . -giii/< 
Erythrophleine    Hydrochloride    may 
m   1  60  i  i   a   grain. 

by  the  mouth  or  hypodermically.  Its 
chief  medii  al  uses  are  in  valvular  diseases 
of  the  heart  and  as  a  diuretic  in  cardial 
and  renal  drope 

Buchu  increases  the  fluid  and  solid  ion 
stituents   of   the   urine,   imparting   to   it    a 
peculiar    aromatk     odor.    The    drun 
as  a   •  ringent   and   disinfectant   to 

the  mucou>  membranes,  from  which  it  is 
eliminated,  diminishing  the  secretion.  If 
taken  for  too  long  a  period,  irritation  and 
inflammation  of  the  kidneys  i-  prone  to 
ensue  because  of  encesaiVe  stimulation. 

u     is    especially    valuable    in    ure- 
•rrhea,  g  nk  « \-titi-.  in 

continence  of  urine  due  to  want  of  muscular 
tone,  pyeliti  It  i-  peculiarly  efficacious 

in  the  treat mn  !h,  especially  when 

and  weak,  as  it  is 
borne  much  better  than  oil  of  tuqxmtine. 
tecessary    to   reduce  the  acidity 
of    the    urine.     liquor     potass*    ma 
added. 

Buchu  may  be  used  to  .1-  i^t  in  the  dif- 
ferential   diagnosis    of    kidney    disease.     If 
1  patient  with  a  small,  con- 
tracted kidney,  it->  odor  will  not  be  noticed 
in  the  urine,  bul   otherwise  it   will. 


id  paregoric  should  be  given  in 
all  cases  of  injury  to  the 
pyelitis  and  « 

The  active  principle  of  bui  hu  is  borosmim, 
which  may  be  given  in  doses  of  t -6  of  a 
grain.    The   uses    of   barosmin,    how* 
are  amply  fulfilled  by  arbutin. 

Uva  Ursi— The  of  uva  ursi  is 

analogous    to    that    of    buihu.      The    a<  I 
print  iple  of  thi>  drug  i>  arbutin,  and  as  a 
diuretii    it   is   sUjK.rj,,r   t,,   the   1  rude  drug. 
It  is  stimulating  to  tl  e  renal  cell>  and  mildly 
antisepti> . 

uva  ui^i  contain  3.5  pc 
of  arbutin   and  34  perient   of  tarn 
Thus,   in    using   the   leaves   or   any    liquid 
preparation  rude  drug  to  obtain 

.1  full  dose)  ime  must 
take  about   150  g  id.  be- 

sides enough   WOOdjf   fiber  and  uaCMM  mat 
ter  to  make  the  dOBC  up  to  a  whole  ounce. 
r.     the    1  rude    drug    often    causes 
vomiting  and  diarrhea,  while  arbutin  does 
not  1 

Introduced    inbcvtaneously    «>r    by    the 
mouth  arbutin  i>  eliminated  by  the  kidi  1 
In  acute  or  ihronii    cystifia,  pyelitis.  p\el>> 
nephritis.    gi>norrhea    and    leucorrhea    it    i» 
useful.     It   corrects   putrid    fermentation  of 
the  urine  with   ammoniaial   odor.     In   the 
iilments  ..f  old  men  with  dribbling, 
frequent    micturition,    the   iall>    to   urinate 
l>eing  so  imperative  that  the  victim  cannot 
to  the  closet   quiik   enough,   but   soils 
his  ih.thes.  arbutin  is  a  remedy  the  mitt 
which  will  be  manifested  whenever  it  is  used. 

It    is    obvious    tl  ulMituti< 

arbutin  for  the  plant  contljnittj  it  «>pens 
up  a  new  era  in  the  treatment  of  genito 
urinary  catarrh*.  The  enorm»nis  quantitv 
of  tannic  aiid  and  of  woody  1  on  stituents 
necessarily  taken  with  the  ordinary  prep- 
arations of  these  plants  hitherto  in  pra 
disguised    th-  of    arbutin. 

gastric   and    intestinal   djstren  idly 

interfered  with  the  abaorption  of  the  a. 
agent.    BcaM  IfHa 

b  present   in    watery   preparations,   unless 
taken  quite  hot. 

For  these  reasons  uva  ursi  an< 
geners.   while   acknowledged    to   possess  a 
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specific  beneficial  action  upon  catarrhal 
affections  of  the  urinary  passages  were 
rated  aa  uncertain,  feeble  and  ineffc. 
remedies,  and  were  prescribed  at  adjuvants 
or  placebos,  with  little  expectation  of  !»«■ 
fit  Under  the  circumstances  it  seems 
surprising  that  they  were  retained  in  the 
official  pharmacopeiaa— \*+  iMv  the  lark 
of  anything  better  explains  their  r. 

vever,  with  the  production  of  arbutin 
In  a  Mate  of  purity  all  this  is  changed,  and 
we  have  here  an  agent  of  unquestionable 
and  remarkable  power,  with  properties 
sharply  differential ed  from  the  tannin  group 
of  astring< 

The  dose  of  arbutin   I  1-67  of  a 

grain  to   1-6  or  even    1   grain.     In   a 
affection*,    in    cathett  ,    with    am 

maniacal  urine,  it  should  be  given  in  full 
doses  up  to  15  grains  or  more  daily.  In 
all  cases  the  dose  should  be  given  r\ 
half  hour  in  order  to  insure  a  continuous 
action.  In  chronic  cases  it  may  be  gi 
in  increasing  doses,  beginning  with  1  6  of  a 
grain  every  half  to  one  hour  and  increasing 
until  the  urine  is  free  from  turbidity  i.r  blood, 
and  then  in  sufficient  doses  to  keep  it  clear. 

The  darkening  of  the  urine  from  arbutin 
must  not  be  mistaken  for  that  caused  by 
overdoses  of  phenolic  compounds  like  salol. 
The  latter  breaks  up  the  red  blood  cor- 
puscles, causing  hemoglobinuria,  a  danger- 
ous toxic  symptom,  while  the  dark  color 
of  the  urine  from  arbutin  b  due  to  hydro- 
chinone  and  b  not  a  toxic  symptom.  For 
thb  reason  salol  and  arbutin,  both  useful 
in  cystitis,  should  not  be  given  together. 
In  very  old  and  persistent  catarrhs  it  has 
been  found  of  benefit  to  alternate  barosmin 
with  arbutin,  and  if  it  i>  given  jn  alterna- 
tion with  twnaoic  add  in  those  cases  where 
the  urine  b  excessively  ammoniacal 
results  are  phenomenal. 

Juniper  b  a  stimulant  diuretic  and  may 
be  used  for  the  same  purposes  as  buchu 
and   uva   ursi.    Any  of  the   preparations 
may  be  given.  *i*rit  of  junij-er,  gin  and 
infusion  of  juniper  being  the  be*t  diur. 
preparations. 

Oil  of  Turpentine  stimulates   the  kid- 
neys and  increases  the  Sow  of  urine 


whi  -    -  lor  of  violets     Large 

doses  Irritate  the  kidneys,  lemoning 
amount  of  urinr,  rendering  it  highly  colored, 
and  in  some  cases  producing  albuminuria, 
hematuria,  and  even  total  suppression, 
resent  priapbm  and  a  frequent 
desire  t«>  mirtur.r 

Tne  action  of  oil  of  turi*:  n  the 

mucous     membranes,     together    with     the 
diuretic  properties  of  tt  r  drug,  r. 
an  ^ly    valuable    remedy 

f    gleet,    subacute    gonorr) 
titb,  spermatorrhea,   prost.v 
rhea,  pyonephrosis, 

<  >il  of  turjH-ntino  may  be  given  in  doses  of 
1  to  15  minims.  Small  doses  may  be  given 
on  luni|»-  :ar  ..r  in  an  cmubion. 

In  giving  the  dn:  dency  to  pro- 

duce untoward  manic 

•  •urinary  tract,  should  be 
membered,  care  being  invariably  exerci 
in    its    adminbtration.     Oil  of   turpentine 
should  never  be  given  to  patients  suffering 
from   H right's  disease  or  acute  inflamma- 
tion   of    the    ga  >al    and    get 
urinary  tracts.    It  should  be  withheld   in 
cases   of   active    hemorrhage    in    plethoric 
iects;  and,  while  some  authorities  recom- 
mend oil  of  turpentine  in  hematuria,  others 
1  id  it  ion  as  a  contraindication. 
If  given  in  the  latter  condition,  the  dose 
should  be  very  small  and  very  cautiously 
repeated. 

Copaiba,  Cubeb,  Oil  of  Sant 
These  are  all  powerful  stimulants  of  the 
genitourinary  structures,  increasing  the  quan- 
tity and  to  some  extent  the  solid  constitu- 
of  the  urine.  I-arge  doses  irritate  the 
kidneys,  occasionally  producing  strangury, 
bloody  urine,  pain  in  the  blad. 

Under  the  use  of  copaiba  album 
sometimes  found  in  the  urine.  Copaiba 
and  the  other  two  act  as  stimulants  and 
disinfectants  at  the  points  of  elimination, 
in  medicinal  amounts  increasing  secretion 
and  imparting  to  the  secretion  from-  the 
kidneys  a  fragrant  odor.  These  drugs  are 
used  in  gonorrhea  and  gleet.  Cubeb  often 
succeeds  when  copaiba  fails.  C<  peiba  bene- 
fits the  chronic  but  aggravates  the  a 
stages  of  gonorrhea.    Cubeb,  which  must 
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be  given  in  large  doses,  is  considered  use- 
ful only  after  the  beginning  of  the  attack. 
Copaiba,  however,  often  promptly  relieves 
an  acute  attack. 

Oil  of  sandalwood  is  more  popular  and 
ordinarily   a   more   efficient    remedy    than 
copaiba  for  gonorrhea,  particularly  in  the 
early   stages.    Balsam   of  copaiba   in    10- 
inim  doses  often  acts  as  a  power- 
ful tliurvii.      The  diuretic  properties  reside 
in  the  resin.    Copaiba  has  been  found  very 
useful   in  some  cases  of  ascites,   entirely 
remov'ng   the   abdominal   dropsy,   and   in 
disease.    In  ascites,  and  dropsical 
ns,  particularly  those  due  to  hepatic 
and  cardiac  disease,  the  resin  of  copaiba 
proves  a  very  efficient  and  reliable  diur< 
Under  prolonged  use,  however,  a  tolerance 
appears  to  be  established. 

Ringer,  speaking  of  copaiba,  say.-  I 
have  seen  it  answer  in  >  ardiac  dropsy  and 
ascites  where  the  kidneys  were  healthy; 
also  in  ascites  where  there  was  fatty  de- 
generation of  the  kidneys;  and  in  B right's 
disease  where  the  kidneys  seemed  the  seat 
of  fibroid  change  and  fatty  degeneration, 
being  much  contracted,  granular,  red,  firm, 
the  cortex  much  contracted,  with  numerous 
•mall,  opaque,  buff-colored  spots.  I  have 
also  seen  it  remove,  speedily  and  entirely, 
extensive  dropsy,  due  probably  to  pale  fatty 
kidney.  I  have  also  known  the  resin  to 
benefit  the  chronic  diseases  left  by  an  attack 
of  acute  Bright's  disease,  and  prevail  over 
a  case  of  cardiac  dropsy  with  a  small  amount 
of  albumen  in  the  urine  and  with  signs  of 
general  deca  n  cases  which  appear 

exactly  similar  I  have  known  it  to  fail 
entirely,  leading  me  to  think  that  success 
or  failure  depends  less  on  the  nature  of  the 
disease  than  on  some  peculiar-it- 

PHYSIOTHERAPY 

VIBRATION  (Continued) 

Function  of  Sympathetica.— The  sym- 
pathetic nervous  system  is,  to  all  intents  and 
purposes,  the  auditing  office  of  the  commis- 
sary department  of  the  organism.  It  con- 
trols the  supplies  furnished  to  the  different 
parts  of  the  body.     The  sympathetic  ^"ganglia 


and  plexus  represent  chiefs  in  charge  of  the 
supplies  of  special  departments.  These 
heads  or  chiefs  have  clerks  under  their  con- 
trol who  look  after  the  supplies  of  small 
portions  of  the  region  superintended  by  the 
chief.  For  example:  The  sympathetic 
plexus  that  controls  the  nutrition  of  (circu- 
lation in)  all  the  abdominal  viscera  is  known 
as  the  solar  plexus.  From  it  are  derived 
ten  smaller  nerve-plexuses,  known  as  the 
phrenic,  celiac,  gastric,  hepatic,  splenic, 
suprarenal,  renal,  superior  mesenteric, 
inferior  me-erteric,  and  spermatic  plexus, 
whose  sphere  of  control  is  suggested 
by  their  names.  To  stimulate  the  solar 
plexus  means  to  increase  the  nutrition 
(circulation)  in  all  the  abdominal  organs. 
The  synonymous  character  of  "circulation" 
and  "nutrition"  is  suggested  by  the  terms 
"vasomotor"  and  "trophic,"  which  are  like- 
wise synonymous  and  refer  to  the  -sympa- 
thetic nervous  system.  The  "vasomot 
nerves  are  the  "trophic"  nerves.  Both 
names  are  interchangeable  with  "sympa- 
thetic "  nerves. 

The  function  of  the  motor  and  sensory 
nerves  is  controlled  by  the  sympathetic  ner- 
vous system.  The  degree  of  their  functional 
capacity  is  determined  by  the  nutrition  of 
their  fibers  and  ganglia.  Malnutrition  of 
motor-  and  sensory  nerves  means  corres- 
ponding impairment  of  motion  and  sensa- 
tion in  the  areas  supplied  by  them.  Destruc- 
tion of  these  nerves  means  suspension  of 
motion  and  sensation.  The  lymphatic  ves- 
sels and  glands,  the  heart,  the  lungs,  the 
skin,  in  fact  any  and  ever)'  part  of  the  organ- 
ism is  controlled  by  and  therefore  can  be 
reached  and  acted  upon  through  the  nervous 
system.  This  is  the  basic  theory  of  central 
vibration.  For  the  practical  application  of 
the  principles  involved  the  following  classi- 
fication of  spinal  centers  or  regions  might 
be  of  some  service. 

Localization  of  Nutrition-Centers.— 
Vibration  over  the  cervical  vertebra;  (in  the 
median  line  or  on  either  side  of  the  median 
line  in  the  intervertebral  spaces)  is  capable 
of  causing  impulses  to  be  communicated  to 
the  motor)-,  sensory  and  vasomotor  nerves 
supplying  the  head,  neck,  arms^and  of  the 


I. is  I 


h  >si  ».k  mm  \  1 1  i    i  mi  k  \n  i  i 


body  a»  lardown  a*  tl.r  di.»phr.i»{n>      It  will 
be  remembered  thai  tbe  cervical  plexus  is 
formed  by  tbe  anterior  division*  of  tl>- 
upper  cervical  nerves  I  be  brachial  | 

••*  of  ibe  lower  lour.     In  the  oympa 
thetic  nerve  supply  ol  the  neck  ere  KM 
(he    most    imp  »    and    ganglia, 

controlling  (stimulating.  Inhibiting)  the 
blood  auppl)    (nutril  the  head  and 

brain.  Respiration  and  tbe  function  of  tin- 
heart  tan  l>c  influenced  through  \ibration 
in  thi-  region.  At  the-  sides  "1  the  neck  the 
phrenic    n.  uing    from    tit. 

plexus  and  applying  the  •ii.tphragm)  and 
the  vagus  <fmm  the  eighth  pair  ol  « r.mial 
nerve*  whiih  supply  motion  ami  sen 
to  the  organs  of  voice  and  motion  to  the 
pharynx,  esophagus,  stomach  and  heart, 
are  accessible  -  ioo. 

A   "Vibration-table. 
\ihration  tahle   indicate*  in   a  general   way 
the  anatomical  ligation  of  the  several 


CifruUtton  (grnrral) 

Heart    (rounular   tone 
Heart    (rtnlhmi 

ol  woke  (Ian 
ol  respiration 
Therm*    .  rntm 
^■Ra  (kmrr  ,a 

Diaphragm    

Ptesu*   (renrka! 
Plow  (brachial  • 


1 
vertebra- 

i  lo   f> 
I  t.. 

I  to 


Relaxation  of  prion* 
Lhw 


(ami) 

Smnk 


6 
5 

4 
7 

5 
4 

I  «..    n 

.      I    to    10 
Q  to  It 


(thmugh    pkreak    bbm   of 
I.rtnph-.mulaiii»n    (through    «plaftrhnk). 


Intr-vtinea   lUrjri    ........ 

Macbani— i  of  mktttrittoa 
Scataal  dV< 
Scraal  ■ 


■ 

n  lo  ta 

a  to  u 

l.umhar 
turtebra1 


Unsays 

;  to     f 

of  to  IO,  «1 

Peripheral    Vibration.    Central    vibra- 
tion should  alway*  be  supplemented  b> 
hr.ition  of  the  periphery,    Th  tim 

ulating  the  small  and  lar;  nes  cen- 

trally, the  operator  should  apply  lb 
tor  through  the  abdominal  wall  to  the  small 
intestines,  t)  ge  gut  and  finally 

Introduce  a  wittWt  SttaV 
Use    metal    vibration     [Anotl 
would  U-  tht 
the  cervical  vertebra;,  and  afterward  in  the 

rdial   region,   for  the  reli.  -ain 

<  ondii 

lymphati 
are    rea<  hed    periphei 
the  lymphatic  gland*  and  along  the  C0U 
ol    the    lymph  flow    stimulati  tion 

through  mph  canals.      Thus   drain 

age  of  the  arm  ma  I  through 

stimulation     of     the     axillary      lymphs! 
drainage  of  me  leg  throug't  stimulation  of 
these  in  the  regi 

!  r  to  practise  this  form 

n   it   behoove*  the  opt- rat  or  to  refresh 
his  nu-tr  in  occasional  reference 

some  good  text  I 

all  things,  |ct  the  physician  remember  that 
vibration    is.    after    all.    1  ut    a    the 
method  with  a  limited  spl  fulness. 

To  make  a  panacea  out  of  it  means  to  abuse 
it  The  greatest  damage  that  has  been 
don<  <  >n  as  a  legitimate 

therapeutic    method    has  been   intV. 
optimists  and  enthusiasts. 


myuHwis  ON  THE  LESSON 

we  the  students  an  apology  because 
in     last      month's     lessor  lack     ol 

space)  we  were  obliged  t 
tit  hi  of  the  Scpteml»er  les^m.  and  through 
an  oversight  some  ol  the  c 
tions    applied    to    the    part    of    the    lesson 
which   was  n«»t   printed.     Thi>   month 
omitted  portion  appear «.  with  considerable 
new  material. 

We  are  slow  again  in  sending  out 
grades  on  the  examination  papers 
though  it  be  summer  time  we  have   found 
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ourselves  unusually  busy.     We   lhal   > 
to  ask  again  that  you  bear  with  uv     The 
intcrot  ha*  kept  up  reflsarkabl)  well.  . 
during    the    ven     tning    summer    through 
which  we  ha 

How  Diuretics  Act  Upon  the  Circu- 
lation and  Kidney.  Dr  I  II  Use, 
Ncbr.,  answers  this  question 
as  follows:  "Diuretics  influence  the  iir 
culation  by  acting  as  cardiac  tonka,  in 
creasing  the  blood  pressure,  or   as  card 

it  on   or   relaxants,    relaxing    the  blood 
icaulii  and  allowing   more  blood  to  past 

ugh  the  arteri  rdiai   loni 

more  blood  into  the  kidney  and  the  pressure 
upon  the  glomeruli  is  greater,  usm<|otullj 

e  drugs  act  a-  !  up  to  a  certain 

point,  but  if  pushed  t»H»  far  the  renal 
teries    will    contract    until    too   little    blood 
passes   to  the   kid  1    then    secretion 

of  urine  will  Ik-  stopped.  Diuresis  will 
likewise  occur  if  instead  of  raiding  the 
general  bl«md  pressure  you  can  dilate  the 
the  kidneys  and  COOM 
more  blood  to  pass  through  the  kidney  in 
that  d  thus  get  in  'ion 

of  u: 

How  Diuretics  May  Work  Injury. — 
this  point  Dr.  Kate  Harpel.  Boone. 
Iowa,  says  "When  blood-pre  Mure  il  al- 
ready high  a  diuretic  that  art-  by  fascn 
ing  the  blood-pressure  may  rupture  an 
I  the  arteries  are  degenerated  and 
weak.  If  the  heart  is  fatty,  to  increase 
the  resistance  by  raising  the  blood  pressure 
ma\  I  H V ■•'.'  -   that  irri 

tate  the  kidne\.thu>  causing  an   increased 
secretion,  should  always  lie  used  with  « n 
tion    and    are    contraindicated    when    the 
kidneys  are  already  irritated.    Oil  of  turpen- 
tine and  ■  .intharides  are  mcb  irrit.i: 

As  Dr.  Fred  F.   \tti\.  Lewistown.  Mont  . 
says,  such  remedies  are  also  dangerou 
cases  of  Bright 's  disease,  especially  if  there 

high  tension.  Other  diuretics  ma1, 
harmful,  as  "turpentine  and  cantharides, 
which  are  likely  to  produce  excessive  ir 
ritation,  congestion  and  suppression  of 
secretion  of  the  urine  "  It  is  also  dan- 
gerous to  give  a  remedy  which  increases 
the  arterial  tension  in  the  aged.     Remedies 


which  cause  irritation  to  the  kidney  are 
usually  not  advisable  diuretics  in  many 
tonditions. 

Active  Principles  of  Digitalis.— A 
\er>  interesting  discussion  of  this  important 
questi<  I  l»>  Dr.  John  R.  MiCartey, 

rredoni.i.  Pa.  He  says  "d  the  | 
pies  of  digitalis  there  are  but  four  whkh 
are  active.  They  are  digitalin,  digitoxin, 
digitalein  and  digitonin.  They  are  all 
ghicosidev  The  first  three  are  heart  -tim 
ulant>.  Digitonin  is  a  heart  depressant, 
and  therefore,  in  COfOOO  is  antagon- 

ist!,  to  the  others.     It.  however,  i-  -ynergis- 
diuretk  action. 

Digitalin  i>  a  crystalline  glucoside.  It 
i-  -oluhle  in  water,  i  in  iooo.  Dose,  gr. 
1-250.  It  is  a  cardiac  stimulant  and  tonic. 
It  -timul.itr-  the  muscular  fillers  of  the 
heart  and  those  of  the  vessel  walls  to  more 
forcible  action.  It  iliiimlilfi  the  root- 
ends  of  the  1  ardiac  ganglia  and  thereby 
slows  the  poise.  It  strengthens  the  cir- 
culation, and  at  the  same  time  llowl  the 
pulse.     It   is   an   artery  «  OOStrfc  tor. 

Digitoxin     is     a    crystalline     glu. 
Dose  for  dose  it  is  the  moM  pooerfol  cm 
stituent  of  <ligitalis.     It  is  almost  insoluble 
in  water.     Dose,  gr.  1-250.     It    acts    mostly 
on   the  muscular   t  the    heart    and 

ol  the  arterial  walls,  and  it  renders 
the  BOJM  firmer  and  stronger  than  any  other 
ingredient  of  digitalis;  hut  it  does  not  act 
through  the  vagus  as  digitalin  OOOS, 
t<>  s|,,w  the  pulse,  nor  does  it  lessen  the 
lumen  of  the  arteries,  so  as  to  cause  arterial 
tension.  It  is  not  an  arterial  constrictor. 
Further,  it  differs  from  digitalin  in  dilating 
the  renal  vessels  and  thereby  bocooOOg 
a  true  diurcti 

Digitalein  is  an   amoqihous  glu< 

olul.le  in  voter.     Dose,  gr.  1-100  to 

.'5.     It  has  much  less  strength  at  the 

same  dose  than  has  digitoxin.     It  is  slower 

and   more   prolonged   in    action,   otherwise 

it  is  similar  in  action  to  dtfl 

gitonin   is   an   amorphous   glu. 
It  is  freely  soluble  in  water.     It  has  physi 
cal  properties  similar  to  those  of  saponin 
A  solution  of  it  behaves  similar  to  a  sohi 
tion   of  saponin.     It   froths   when   shaken 
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Dose,  gr.  ino.  li  U  *  heart  depressant. 
luprsssss  lh«  vagus  both  centrally  and 
(x-riphcraUjr,  and  thereby  depresses  thr 
heart's  action.  It  dilate*  thr  renal 
arterioles,  and  it  b  considered  by 
some  to  dilate  the  arteries  of  the 
general  system  It  h  thr  mwi  dim 
principle  of  digitalis.  In  combination  with 
the  other  ingredients,  it  restrains  their 
special  cardiac  action,  while  it  assists  their 
diuretic  action,  thereby  rendering  the  com- 
bination a  very  efficient  diuretic. 

■  t-rmank  digitalin  is  composed  of  digi- 
toxin,  digitalein  and  digitalin.'     (Shall 

rrraan  digitaUnum  purum  consists 
<4  digitalein  with  some  digitalin  and  digi- 
tonii.         M     oa.) 

rrmanic  digitalin  consists  principal!  v 
of  digitalein. "  Abbott.) 

'.here  am  I  at/'     1      ippOteWlk 
correct.    I    know    that    when    I    make   a 
solution  of  Germanic  digitalin  it  will  froth, 
which   gives   evidence   of   digit  on  in    being 
present. 

"It  would  be  more  satisfactory  if  the  pro- 
portion of  the  ingredients  were  dctini 

lad.  In  accordance  with  the  accuracy 
of  alkaloids!  therapeutics  it  certainly  should 
be  to  Mated. 

ave  used  Germanic  digitalin  exclus- 

v  for  the  last  ten  years.    It  has  been 

very  satisfactory  and  rarely  disappointing. 

*  times  it  has  appeared  to  be  cumula- 

aml  at  the  same  time  without  renal 

action." 

Why  Give  Minimal  Doses  of  Digi- 
talin? I>r  Wm  (  Maquoketa, 
a,  admirably  answers  this  question  as 
follow:  "Thb  should  be  the  recognized 
preccdure  with  every  therapeutic  weapon 
of  power— that  is,  the  limitation  of  dose 
c  minimum  required  to  produce  ejftcJ, 
and  especially  so  for  any  nerve  stimulant 
which  produces  a  tonic  contraction  of 
mmnilsr  tissue  (as  this  one  does  in  arterial 
wall  tissue),  otherwise  undue  excitation 
would  produce  its  natural  result— paresis 
and  consequent  atony.  Another  reason  fa 
that  the  drug  has  to  be  continued  in  some 
cases  for  s  long  time  and  we  should  remem- 
bsfl  rlMfl 


increase  of  dose  which  would  be  dangerous 
if  we  were  already  giving  nearly  or  q 
naximum  do  • 

Trousseau's  Diuretic  Wine. -This  b 
a  portion  of  the  lesson  which  for  lack  of 
space  was  omitted  last  month  rm- 

ula  b  given  in  this  nun 
Medicine.    Trousseau    diuretic  wine  (abo 
known   as  the    I  tiqut  dt  I'll  old 

Dim), b official  i  i  harmacopeia 

wn  as  t) 

Vibration  as  a  Therapeutic  Age 
John  K.  lacCartey  answers  this  ques- 
tion as  follows:  "Vibration  b  the  mat 
in  which  force  in  nature  b  made  manifest. 
Sound,  light,  nerve-energy,  and  even  thought 
are  manifestations  of  vibration.  There  b 
no  life  without  this  force.    There  b  vibra- 

bctween  every  molecule.    Increase 
bration  and  you  increase  the  activity  of  f  < 
Applied   vibration   will   stimulate      It   can 
be  made  not  on]  mlate,  but  to  be 

sedative  and  to  allcvia 

It  b  sp<  dicated,  as  D 

Palmer  says,  in  passive  congestion  wi 
we  have  pain,  as  in  rheumatism  of  a 
nature  and  neuralgia,  etc.     It  b  abo  use- 
ful  in   constipation   and   various  dinairi 

the    muscles,    tissue    hypertro]>: 
Not  only  does  it  gr<  tain  but 

it  causes  an  increase  in   the  quantity  and 
quality    of    the  n    while    giving 

tone  and  increased  ■ 

l.ir    tiMNB. 

Chemistry  of  Nitrrtea.— Thfa  question 
b  admirably  answered  by  Dr.  1     I 
Lewistown,  Mont.,  as  follows:  "Cbcmic. 
the  organic  series  of  nitrites  belot 
group  of    slcead    radicab,  methyl.    HI,, 

propyl, 
and  arm 

•us  ether) 
>  etherial,  inflammable,  aromatic,  yellow - 
•Utile  liquid. 
"Amyl    nitrite    (iso  am>  I  nitrite)    has    a 
banana  odor,  and  b  a  yellowish,  unstable 
liqul        i      hould  be  kept  from  fire  and 
lift  t  and  dispensed  in  glass  pearls.    Nitrates 
act  similar   I  es.    They   act   longer 

and  are  less  powerful.       Nitrates  are 
alb  of  altrfc  add 
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tes  are  the  salts  of  nitrous  add: 


u 


H C — H     - 

H C— 


I  nitrate,  or 
thy  I  ttlt 


H 


i  nitrous  ether  is  a  4-percent 
alcoholic  solution  of  ethyl  nitrite.  It  is 
made  by  the  action  of  HrS<J4  upon  sodium 
nitrite,  potassium  carbonate,  water  and 
alcohol. 
"Most  of  the  spirit  dispensed  is  of  low 

igth  and  age  causes  it  to  become 
add.  Wncn  this  occurs  it  should  not  be 
use 

Who   Was    Liebreich?— Dr.    Wm.   C. 
Post  gives  an  excellent  resume  of  the  lives 

Dr.  Oskar  Liebreich  and  Dr.  Richard 
Liebreich.  The  latter,  who  was  a  dis- 
tinguished ophthalmologist,  is  not  the  one 
to  whom  we  referred,  but  Dr.  Oskar  Lieb- 
reich, the  distinguished  German  pharma- 
cologist, who,  by  the  way,  has  passed  away 
within  the  la>t  six  week*.  I  am  sorry  I 
cannot  give  you  the  exact  date,  having 
mislaid  the  notice  of  his  death.    Dr.  Utb> 

•i  was  one  of  our  most  learned  and  most 
lucid  writers  upon  drug  action.     Hi- 

lopedie  der  Therapic"  Is  one  of  the 
books  in  our  library  which  we  value  moat. 

ry  physician  who  reads  German  and 
who  can  obtain  a  copy  of  this  three- volume 
work,  even  though  it  be  some  years  "be- 
hind the  times,"  cannot  fail  to  appreciate 
its  value. 

Post's  resume  of  bis  life  is  as  follows: 

ebreich,  Oskar:  bom  1839. — A  German 
pharmacologist;  he  was  born  at  Kdnigs- 
berg,  Prussia,  studied  chemistry  under 
Fresenius  at  Wiesbaden,  and  medicine  in 
Kdnigsberg,  Tubingen  and  Berlin,  and  in 
the  la-t  mentioned  university  became  as- 
sistant in  1867,  professor  of  therapeutics 
in  1 868,  and  director  of  the  pharmacological 

itute  in  1872.  He  showed  the  use  of 
cantharidin  in  tuberculosis,  mercuric  forma- 
mide  and  lanolin  in  syphilis,  of  butyl- 
chloral  and  ethylene  chloride  as  anesthetics, 


and  of  chloral  hydrate  as  a  soporific .  lie 
edited  tne  Thcrapcuiiuhe  MonatskejU  (1887) 
and  "  Encyclopedic  der  Therapie"  (1895) 
and  with  Langgaard  published  a  "(Com- 
pendium der  Arzneiverordnung"  (5th  edi- 
tion, 1902). 

Blood  Pressure  in  Arterial  Tension. 
— An  exhaustive  reply  to  thi>  question  is 
given  by  Dr.  Attix.  He  says:  "  Blood  moves 
in  a  definite  direction  as  long  as  it  stays 
in  the  proper  blood  channel-.  It  i-  pumjted 
by  the  left  heart  through  the  aorta  to  gen- 
eral arteries  and  network  of  capillaries  and 
flows  and  Is  sucked  back  into  the  right 
auricle.  From  the  right  ventricle  it  is 
driven  through  the  lungs  to  be  oxygenated 
and  then  back  to  the  left  auricle.  The 
heart  is  the  force  pump  and  the  arteries 
the  hose,  through  which  the  fluid  blood 
Iriven,  meeting  with  resistance  offered 
by  vessel  wall-. 

"The  muscular  wall-  of  the  arteries  and 
the  muscle  substance  of  the  heart  i-  supplied 
with  a  nervous  mechanism. 

"The  cause  of  higher  pressure  in  the 
artt  plained  in  part  by  the  amount 

of  resistance  offered  by  the  capillary  sys- 
tem. The  force  resulting  from  this  friction 
is  propagated  backward  according  to  the 
laws  of  fluid  pressure.  These  three  fai  I 
which  produce  both  arterial  and  capillary 
pressure,  i.  e.,  the  power  of  the  heart,  the 
resistance  of  friction  and  the  eta>tuit 
the  walLs.  Pressure  in  the  capillaries  is 
normally  low  and  pulseless. 

"A  large  pulse  is  called  'bounding,'  a 
very  small  one  'thready.'  The  less  the 
contents  of  the  artery,  the  less  the  arterial 
pressure,  the  less  the  tension  of  the  wall, 
and  the  more  yielding  is  that  wall.  Be- 
cause of  the  increased  yielding  of  the  wall, 
it  accommodates  proportionately  an  in 
creased  charge  of  blood  with  an  increased 
capacity.  A  hemorrhage  may  be  followed 
by  a  large  pulse  because  of  low  mean  pres- 
sure in  the  arteries. 

"The  vasomotor  nerves  which  supply 
the  muscular  coat  of  the  arteries  are  con- 
stantly active  normally,  keeping  the  vesaeb 
semiconstricted,  or  in  a  condition  of  vaso- 
motor tone.    Changes  in  this  are  produced 
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hair,  naib  and  skin  1 1 

"There  i*  general!)   a  CCjaittai  «>f  reci- 
procity between  the  relations  of  th« 

vasomotor    actiona.     Normally    when 
b  an  increase  of  pressure  by  con*  1 1 
tion  of  arterioles,  the  force  and  frequency 
of  the  heart  beal  lessen*,  thus  keeping  the 
pftasmi  sbout  equal.     If  the  blood  pre* 
Hire  t*  ion  high,  it  mat  l>e  lessened  I 
pmalllg  the  constricti*  center  m  inhibiting 
the  heart,    if  m  fan?,  c%cite  the  Const 
center  or  depress  the  heart  cert' 

Saponin  iUmpden. 

Mass..  give*  this  description:    "Saponin  ■ 
a  gjfacnaidV.  <  JHJ »,..  a  white  amorphous. 
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HOXIE'S  "PRACTICE  OF  HEDIONE" 


Practice  of  Medicine  for  Nurses.  By 
George^Howard  Hoxic,  M.  D.,  of  the  Uni- 
versity of  Kansas;  with  a  chapter  on  the 
Tcchnic  of  Nursing  by  Pearl  L.  Laptod, 
Principal  of  th.  ity  Training  School, 

xamo.,  348  pages.  Illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany.   Price  $1.50  net. 

Persons  who  have  pleasure  in  serving 
others  usually  make  good  nurses,  and  it  i> 
of  such  that  it  used  to  be  said,  "If  I  had 
to  choose  between  a  physician  or  a  nurse, 
when  sick,  I  should  prefer  the  nurse,"  for 
die  simple  reason  that  the  nurse  b  con- 
tinuously with  the  patient,  and  the  patient 
with  any  severe  disease  needs  constant 
service  to  relieve  body  and  mind.  This  is 
fittingly  expressed  by  David  in  Ps.  41:3, 
second  part:  "Thou  hast  turned  over  his 
bedding  in  his  sickness" — to  prevent  bed- 
sores. Such  a  cheerful  nurse  will  increase 
her  humane  service  manyfold  by  becoming 
familiar  with  this  book  by  Dr.  Hoxie. 


RURJErTS  "DISEASES  OF  INFANTS  AND 
CHILDREN" 


Diseases  of  Infants  and  Children.  By 
John  Rurah,  M.  D.,  of  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  Second 
Edition.  Thoroughly  revised.  W.  B.  Saun- 
ders Company,  Philadelphia  and  Lon- 
don.   Price  $a.oo. 

The  book  is  written  principally  for  stu- 
dents to  fix  in  mind  the  useful  points  in 
pediatrics  which  they  may  have  heard  in 
the  lecture  room  or  at  clinic*.    The  book  b 


useful  enough  for  the  busy  general  practi- 
cian. But  usually  the  busier  of  the  two  b 
the  diligent  student.  With  the  exception  of 
infant  feeding  and  diseases  of  nutrition  the 
subjects  are  treated  succinctly  but  compre- 
hensively. The  two  new  subjects  added  to 
thb  edition,  viz.,  (1)  "Medical  Inspection 
of  School  Children,"  the  importance  of 
which  b  being  recognized  more  and  more 
in  thb  country,  and  (a)  "When  Should 
School  Children  Return  to  School  after  Ex- 
posure to  Contagious  Diseases?"  enhance 
the  value  of  thb  book  and  thb  edition. 


BRUBAKER'S  "PHYSIOLOGY" 


Human  Physiology:  A  Text-Book.  In- 
cluding a  Section  on  Physiologic  Apparatus. 
By  Albert  P.  Brubaker,  A.  M.,  M.  D.,  of 
Jefferson  Medical  College.  Third  Edition. 
Revised  and  Enlarged,  with  colored  plates 
and  383  illustrations.  P.  Blakbton,  Son  & 
Co.,  Philadelphia.     Price  $3.00. 

In  reviewing  the  first  and  second  editions 
of  thb  work  we  were  impressed  with  its 
decidedly  practical  usefulness  for  the  busy 
general  practician.  Dr.  Brubaker  b  able 
enough  to  write  a  physiology  in  many  more 
volumes  than  thb  one,  but  thb  would  add 
so  many  more  volumes  to  the  mute  witnesses 
on  our  shelves.  During  the  present  busy 
and  exacting  times  those  of  us  who  are  not 
heroes  and  marveb  of  retentive  memory 
need  just  such  books,  in  every  department 
of  our  medical  work,  as  Dr.  Brubaker's  00 
physiologyt  books  calculated  for  physicians 
who  have  many  other  books  beside  this  one 
to  read  and  to  refer  to.  We  are  glad  that 
the  author  has    adhered    to   the    original 


mc 


\Mo.M.    Mil.    HooKs 


plan,  as  so  carefully  outlined  in  the  tot 


"INDUSTRIAL  HYGIENE" 


fifed  .  trial  llyjjicnr      H>   (.o.rKc  M    Ko 
ber,  M    I).,  farming  part  of  the  Hull. 
ibe  Bureau  of  Labor,  No.  75,  March  1908, 
issued    every    other    month.    Government 
Printing  Office.    Washington. 

A  large  amount  of  matt  important  informa- 
tion on  a  subject  vital  to  the  social  status  of 
such  a  working  people  as  Americans  arc  \\  < 
physicians  must  know  what  there  b  to  know 
of  the  diseases  of  occupations  or  industries, 
and  it  stands  to  reason  that  we  ought  to  be 
familiar  hrst  with  the  hygiene  el  these  occu- 
pations or  industries.  School  hygiene  and 
factory  hygiene  ought  to  occupy  more  fully 
the  nun.l*  of  moii,  al  teacher*  and  practii  i.iib 


BUTLER'S  "EXPLOITS  OF  A  PHYSICIAN- 
DETECTIVE 


The   Exploiu  of  a  Physician- Detc 
By  George    F.   Butler.  icago: 

The  Clinic  Publishing  Company,   1410  K. 
Raventwood  Park.     1908.    Price  $1.00. 

not  easy  to  be  a  detective,  for  detec- 
tives are  bom,  not  made,  and  a  self-made 
tfatectivt  is  sure  to  be  badly  made.  To  be 
e  successful  detective-story  writer  seems 
to  be  not  lew  difficult— but  Dr.  Butler  km 
apparently  found  the  key  to  the  difficulty. 
We  hare  knov  itler  as  the  author 

of  the  charming  book,  "The  Isle  of  Con 
tent/'  and  the  no  less  fascinating  "  Love  and 
Its  Afintties,"  as  well  as  of  numerous 
scientific  pubic  ■done,  including  a  "Materia 
Medka,"  and  recognucd  his  talent  and  versa- 
hut  we  confess  he  took  us  by  surprise 
with  his  "Exploits  of  a  Physician-  Detective" 
from  the  latin 


»r  English  "discover,"  and 
this  action  of  the  searching,  inquisitive 
■and  dining  est  hidden  facts  by  clever 
inductive  reasoning  b  peculiarly  fascinating 
Dr.  Butler's  Dr.  Farntvall.  the  detective- 
doc  or  of  the  thirteen  stories  of  this  book, 
is  a  wonderful  creation,  and  the  incidents 
el  the  stories  rsnsnariag  from  him,  and  bb 


whole  life,  as  Butler  portrsys  it,  is  not  only 
s  pleasure  to  read  about,  but  we  seriously 
recommend  It  as  a  study  in  psychology  and 
hypnotism  These  stories  can  well  bear 
comparison _with  those  of  that  trans- Alia: 
.!•-  I    '  RHB  Mi  '  r,    Dl     <  OCtfUB    Doylt     which 

makes  it  unnecessary  to  add  that  they  are 
of  entrancing  interest  and  will  be  eag< 
read      l  hould   have 

a  oop 

ADAMSONS  "SKIN  AFFECTIONS  OF 
CHILDHOOD" 

Skin  Affections  of  I  Spe- 

ial  Referen  c  of  more  Common 

Occurrence;  their  Diagnosis  and  Treatment. 

M     I »  .    London,  of 

the  Paddington  Green  its  Hospital. 

London     II 

•v  Press.  Price  $1.50. 
The  period  of  childhood  growth  imposes 
a  special  character  on  the  diseases  which  it 
has  to  sustain  in  common  with  the  adult  and 
also  separate  from  it.  No  apology  b  there- 
fore called  for  for  this  excellently  written  and 
printed  book,  but  rather  an  expression  of 
thankfulness  U  elaboration  by 

the  author.    We  heartily  commend  it. 


BENNETTS   "ELECTRO-THERAPEUTIC 
GUIDE" 


The    Electro-Therapeutic    Guide,   or   a 
Thousand  Questions  Asked  and  Answered. 
By  Homer  Clark  Bennett.   M    D 
edition,  revised  and  condensed.    PubbV 
by  the  National  College  of  Electrotherapeu- 
tics, Lima,  0  ela.oo. 

is  book  is  not  written  for  the  well 
in  f « emed,  expert  specialist,  but  for  the  general 
practician,"  and  for  those  who,  not  being 
in  exclusive  electric  practice  daily,  need 
refreshment  of  memory  on  the  subject  on 
demand.  While  it  b  not  a  textbook,  and 
less  than  that,  it  b  also  much  more,  for 
mswers  many  questions  upon  which 
textbooks  throw  no  light.  Rarely  have 
we  seen  a  book  containing  in  so  small  a 
com  pass  so  much  of  practical  value. 
Bennett  b  well  known  to  Cuxic 
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ANSWERS     TO     QUERIES 


WEI    TO  QUE1Y   5287.— A 

Medicine,  Query  5287,  "Pruritus 
HjemahV'  advise  K  \  <.  Ohio,  t<>  use 
the  following  ointment: 

BeU-naphthol  . .  .grs.  30 

Petrolatum   .oz.      1 

Directions:  Use  on  affected  part  two  or 
three  times  a  day.  The  beta  naphthol  is 
to  be  dissolved  in  a  very  little  alcohol  and 
then  added  to  the  petrolatum. 

I  was  afflicted  with  this  disease  for  a 
number  of  years,  and  a  dozen  applications, 


three  years  ago,  relieved  me.  Two  year* 
ago  three  applications,  and  last  fall  one  ap~ 
plication  only,  were  needed.  The  relief  i- 
immediate,  and  I  did  nothing  else  except  to 
look  after  the  ordinary  hygienic  conditions. 

I  am  one  of  your  newer  converts  and  have# 
never  written  you  before;  but  I  am  getting 
fine  results  with  the  alkaloids  and  "tie 
-pint  will  move  me"  some  of  these  days  to 
tell  of  my  experience. 

Wm.  I..  Sh<>!  LKH1A1G1  k. 

Cincinnati,  Ohio. 


QUERIES 


Query  5360. — "Electrotherapeutics."  S. 
H.  k  .  New  York,  writes  concerning  the 
removal  of  waits  and  moles  by  electricity : 
"I  notice  in  nearly  every  book  along  this 
line  a  brief  description  of  the  technic,  using 
the  negative  pole  in  the  lesion  till  it  turns 
the  scab  will  soon  fall  off  and  prac- 
no  scar  left.  I  tried  it  on  a  young 
face — first  with  light  application  and 
then  stronger.  The  light  application  had 
no  effect  on  the  moles;  the  stronger  left  a 
pigmented  scar  fully  as  bad,  if  not  worse, 
than  the  mole.  Using  it  on  a  wart  on  the 
hand  also  left  a  pigmented  scar.  What  is 
the  trouble  arid  how  can  I  remove  this  pig- 
ment? I  used  a  gold-plated  needle  and  a 
mild  current— negative  pole  attached  to 
needle.  The  gold  plating  on  the  point  of 
the  needle  seemed  partially  destroyed. 
iue  to  faulty  plating  and  did  it 
act   as   a   cause   of  leaving   the   pigment? 


What  electrotherapeutic  journals  does  the 
editor  consider  to  be  first  class?" 

This  query  was  referred  to  Dr.  C.  S. 
Nciswanger,  who  says:  "The  doctor's 
trouble  is  a  common  one,  viz.,  not  properly 
understanding  how  to  use  his  remedy.  II < 
has  used  the  positive  pole  for  the  active 
one  and  the  oxygen  evolved  there  has  taken 
the  thin  plating  off  his  needle  and  deposited 
in  the  tissues  an  oxide  of  iron  which  will 
not  be  easily  removed.  He  says  he  used 
the  negative  pole;  then  how  do  I  know 
the  positive  was  the  one  used  ?  Simply  be- 
cause it  did  corrode  the  point  of  the  needle 
and  deposit  the  salt  of  iron  in  the  tissues, 
which  the  negative  pole  amid  not  do. 

"How  did  the  doctor  make  the  mistake? 
Because  he  likely  had  a  pole-changer  on 
trument  and  the  directions  he  re- 
ceived said  that  when  it  was  turned  to  the 
right  the  right  hand  binding  post  on  his 


im 


battery  vu  fositixt.     Because  the  manu 
factum  »ay»  to  does  not  make  it  to.    The 
operator  Jiould  know  the  polarity  of  bit 
instruim  bin  take  a  piece  of  b 

litmus  paper  and  having  wot  fa*  with  water 
turn  on  bit  galvanic  current  and  then  place 
(hr  two  cord-tips  about  one-half  im  It  apart 
on  the  i«|«cr.  The  positive  end  will  tum 
it  red  becauae  it  b  td 

"The  removal  of  a  wart  or  mole  will 
not  leave  a  scar,  l>ut  the  doctor  will  find 
it  <|uitr  a  bit  «>f  trouble  to  remove  the  pig- 
mented spot.  It  is  useless  also  to  go  to 
the  expense  of  buying  a  gold  plated  net 
An  ordinary  steel  surgeon's  needle  will 
answer  the  purpose  bet 

he  Journal  o]  Advanced  Therap, 
edited  by  Dr.  Urn.  Ben  ham  Snow  and  pub 
lished  in  New  Y<<:  hi  the  only  ele«  I 

therapeutical  journal  of  consequence  pub- 
lished m  thk  country. 

Queiy  5361.— "Enlarged  Gla 
W  B.,  Kentucky,  wishes  information  on  the 
treatment  of  glandular  enlargements.  He 
b  very  anxious  to  begin  treating  at  once  and 
would  "like  to  have  success  without  the 
knife." 

Before  we  can  give  you  definite  informa- 
tion we  shall  have  to  understand  what  causes 
the  glandular  enlargement.  Is  the  patient 
tubercular;  any  sign  of  venereal  taint,  or 
have  you  merely  a  scorbutic  condition? 
Phytolaccin,  arsenic  iodide  and  nuclcin 
alternated  with  some  good  antiscorl 
combination,  and  eliminants  generally,  will 
prove  successful  in  the  majority  of  cases, 
but  we  must  have  a  clear  conception  of 
clinical  conditions  in  order  to  outline  a  posi- 
tive treatment.  Give  us  some  idea  of  the 
history  and  age  of  the  patient  and  all  the 
information  you  possibly  can  relative  to  his 
Mirroandmga. 

Qtranr  536s.— "Diffuse  Peritonitis 
v,  Ohio,  reports  the  case  of  a  man,  aged 
about  fifty;  at  present  a  farmer,  family  his- 
tory good,  no  venereal  disease  In  V 
1003,  be  had  typhoid  fever;  there  were  about 
>8  days  of  fever;  no  great  tympanites,  diar- 
rhea   or   bowel    trouble,    no   hemorrhage. 


W«  at  work  (in  electric  light  plant)  in  about 
four  weeks  after  gaining  normal  ten); 

act  then  he  has  had  *wing 

lynptOB  I  Ktremc  tenderness  "\cr  the  ab 
domen,  from  the  navel  downward.  A 
touch  of  the  finger  or  bedclothes  on  spots 
in  the  right  inguinal  and  central  portions  of 
abdomen  elicits  a  cry ,  the  pain  radiating  to 
the  rectum,  bladder  and  urethra,  but  creat- 
ing no  desire  for  evacuation.  He  cannot  lie 
or  stand  straight  without  pain ;  walks  on  toes 
to  avoid  jar  and  cannot  pi  Eft  above 

the  waist  if  unsupported.    There  is  a  feeling 
almost   constantly  of  desire   to  empty 
bowel,  but  the  effort  brings  but  a  few  flat- 
tened feces  and  gives  no  relief.    A  cat  ha 
especially  saline,  produces  few  *>b 

and  relieves  for  a  day  or  two.    The  fed 

pressure  disappears  on  lying  down. 
Stool  is  never  blood-streaked  or  coated  with 
mucus  nor  much  discharge  of  mucus. 
Urine  rarely  high-colored  or  scant  or  pain- 
ful in  passing.  Appetite  and  digestion  good, 
sleeps  well.  Lost  flesh  slightly.  Tempera- 
ture usually  normal  or  below.  Puke  74 
Tongue  thin;  white  coat  much  of  the  time. 
"I  saw  him  first  February  20;  found  ab- 
domen normal  in  size,  muscles  rigid,  board- 
like, dulness  complete  below  the  navel  and 
partial  just  above;  so  tender  that  most 
gentle  work  caused  agony.  Could  hear  or 
feel  no  peristaltic  movement.  Examined 
stool:  not  offensive,  well  digested,  set 
solid,  neither  blood  nor  mucus  pre* 

ine,  thret  '.«ur  hours, 

add  reaction,  sp.  gr.  1019,  foam  not  1 
sistcnt  after  agitation.   My  opinion  b  that 
man  has  adhesions  and  a  chronic  peritor 
Another    doctor   diagnosed    stone    in    the 
bladder.    The  man  has  consulted  but  these 
two.    Do  you  think  medicine  of  any  ai 
or  is  this  a  case  for  the  surgeon?    He  is 
ready  for  anything  for  relief,  and  I  have  so 
much  faith  in  your  discernment,  your  honor 
and   skill   that    I   want    your   opinion      I 
found  no  evidence  of  fluid  in  the  abdomen. 
Hr   passes  a  good  deal  of  gas,  usually  not 
offensive." 

ems  probable  that  you  have  to  deal 
with  a  more  or  leas  diffuse  indurative,  ad- 
hesive chronic  peritonitis.    It  b  impnv 
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for  us  to  say  whether  there  is  a  new  growth 
or  intraabdominal  tumor.  Neither 
reasonable  to  venture  an  opinion  as  to  the 
particular  organs  which  may  be  involved. 
The  mere  fact  that  stools  are  not  greatly  in- 
volved enables  us  to  exclude  any  great  tor- 
sions or  tension  of  the  large  bowel.  We  are 
•d  to  look  upon  the  appendix  here  as 
one  of  the  originally  offending  areas  and 
there  may  have  been  perforation  at  the  time 
the  patient  suffered  from  typhoid.  Chronic 
adhesive  peritonitis  may  be  a  prolific  source 
of  very  distressing  symptoms  which  are 
occasionally  marked  under  the  guise  of 
some  well-defined  clinical  picture.  Gallstone 
colic,  inte>tinal  colic,  cardialgia,  etc.,  may 
initiate  some  form  of  nervous  disease  or, 
lastly,  give  rise  to  collections  of  obscure 
ptoms  which  cannot  be  classified. 
As  regards  treatment:  medical  measures 
can  hardly  be  expected  to  avail.  Certainly 
we  must  not  look  for  results  until  we  have 
a  dear  conception  of  the  conditions  to  be 
remedied.  A  minute  examination  by  an 
experienced  diagnostician,  probably  under 
anesthesia,  may  be  of  some  use,  but  an  ex- 
ploratory incision  would  seem  to  be  essential 
here.  Just  what  incision  will  reveal  is  a 
question.  Involvement  may  be  so  extensive 
as  to  render  operation  out  of  the  question. 
On  the  other  hand,  the  breaking  down  of 
adhesions  and  removal  of  offending,  possibly 
necrotic,  areas,  may  relieve  the  entire  con- 
dition. Therefore,  we  answer,  this  is  a  case 
for  the  surgeon,  and  for  the  alkaloids  after 
the  surgeon  has  removed  the  grossly  offend- 
ing lesions. 

Qrav  5363.— "Rectal  Polypi."    C.  G. 

hio,  asks:    "Can  you  recommend  any 

application  for  small  granular  tumors  in  the 

rectum?    Have  used  iodine,  also  thuja.    I 

presume  you  have  a  good  remedy." 

The  small  tumors  in  the  rectum  may  be 
polypi.  If  so,  they  should  be  injected  with 
carbolic  acid  and  olive  oil  (75  parts  of  car- 
bolic acid  to  25  of  olive  oil),  or  they  may  be 
removed  with  the  galvanocautery  or  cold 
snare.  Without  a  dear  idea  of  the  nature 
of  these  tumors  we  are  unable  to  outline  an 
effective  treatment.     Is  there  any  probability 


of  venereal  taint  ?  I<  hthyol  may  give  you 
good  results.  We  should  not  be  at  all  sur- 
prised to  hear  that  it  cleared  up  the  con- 
dition. How  close  to  the  anus  are  the  tu- 
mors? What  size  are  they,  how  numer- 
ous are  they,  do  they  disappear  on  pi  mure 
or  are  they  fibrous  in  character  ?  Give  age 
of  patient.  As  soon  as  we  have  a  dearer 
conception  of  the  conditions  we  shall  be 
more  than  pleased  to  take  up  the  subject 
fully. 

Papilla-  are  frequently  quite  numerous 
mall  pockets  are  noted  in  the  near 
vicinity.  The  most  frequent  form  re- 
sembles the  half  of  a  split  pea  and  b  white 
and  flat.  Another  (also  white)  is  a  small 
stiff  projection,  while  a  third  is  a  flexible, 
worm-like  vegetation  with  a  transparent  tip. 
Still  more  rarely  we  find  a  white  pyramidal 
formation  of  considerable  size.  This  is  flat- 
tened from  above  downward.  These  can 
all  be  raised  with  a  tenaculum  and  snipped 
off  at  the  base  with  but  a  trifling  loss  of  blood. 
Touch  the  bleeding  base  with  silver  nitrate 
or  carbolic  add,  in  the  latter  case  neutral- 
izing with  alcohol,  after  thirty  seconds. 

Rectal  polypus  b  an  entirely  different 
thing.  You  may  have  soft  polypus,  villous 
or  horny  polypus,  or  the  long,  soft  and 
sometimes  bifurcated  fibrous  polypus.  The 
villous  polypus  bleeds  easily  and  b  very  un- 
common. The  soft  polypi  may  easily  be 
removed  by  injection;  the  fibrous  polypi 
should  be  also  handled  in  thb  way,  but 
they  are  not  always  accessible.  Peduncu- 
lated growths  may  be  surrounded  by  a  liga- 
ture and  snipped  off.  They  never  reoccur. 
Let  us  recommend  that  you  procure  a  copy 
of  Agnew's  "Rectal  Diseases." 

Queby  5364—  "Diabetes  Mellitus. 

braska,  has  a  case  of  diabetes  mellitus, 
>me  under  hb  charge,  and  wishes  us 
to  recommend  treatment.  Hb  description 
of  the  case  follows:  Man,  about  40  years 
old,  barber  by  trade;  has  always  seemed  to 
be  in  good  health  and  had  been  quite  fleshy 
until  the  last  year,  when  he  lost  40  pounds, 
which  he  attributed  to  the  hot  weather. 
He  b  temperate,  never  drank  stimulants 
save  an  occasional  glass  of  beer;  appetite  h 


(air;  bat  drank  Urge  amounts  of  water,  but 
*aid  he  was  advised  to  do  so  by  some  phy- 
sician; passes  from  3  to  4  quarts  of 
in  twenty  (our  hours.    Uranalysb:    Specific 
gravity  1030,  reaction  neutral,  color  light, 
no  albumin,  sugar  abundant  (amou: 
determined).   This  man  is  marri< 
in  his  family  history  showing  heredity      1 I 
has  taken  him  out  of  the  shop,  and  has  ad- 
vised plenty  of  outdoor  exercise  and  a  re 
.1  diet.    All  the  medicine  given  provi- 
sionally b  codeine  three  times  a  day  — 12 
grain  to  begin  with  and  increase  to  3  grains. 

Diabetes  mellitus  is  a  disorder  requiring 
very  careful  treatment.  The  medication 
which  will  suit  A's  case  will  not  do  t 
Moreover,  the  very  medicines  which  might 
be  called  for  both  in  A's  and  B's  cases  in 
one  stage  have  to  be  relinquished  at  another 
period  if  we  would  obtain  positive  n 
Doctor,  we  must  not  treat  named  diseases, 
but  recognise  the  pathological  conditions 
present  at  the  time  and  give  "the  right  rem- 
edy to  eflY 

Diabetes  mellitus  b,  as  you  know,  a 
chronic  affection,  the  glucose  excreted  in  the 
urine  being  due  to  pancreatic  disorders, 
hyperactivity  of  the  suprarenal  glan<! 
terference  with  the  glycogenic  function  of 
the  liver,  mkrobic  invasion,  inactivity  of 

ial  villi,  or  some  other  system 
rangement.       Diabetes    occurs    more    fre- 
quently in  males,  usually  appearing  after 
the  thirty  fifth  year.    It  sometimes  dc 
after  a  severe  nervous  shock  or  straw       I 
b  more  likely  to  present  among  neurotics, 
brain-workers,  syphilitica  or  cachetics. 

Treatment  in  the  case  you  describe  may 
prove  effective  if  faithfully  carried  out.  If 
the  man  b  allowed  carbohydrates  tl 
hibition  of  an  opiate  b  useless,  but  if  you 
will  reduce  the  glycosuria  to  its  lowest  point 
by  shutting  off  carbohydrates  a  very  small 
proportion  of  codeine  daily  will  cause  1 
gar  to  disappear.  Small  doses  of  andpyrin  or 
saBdn  may  be  given  if  the  use  of  a  certain 
proportion  of  carbohydrates  b  essential,  as 
these  remedies  increase  the  power  of  as- 
similation. We  suggest  that  you  read  very 
carefully  the  article  on  Diabetes  Mellitus  b 
the  "Textbook  of  Alkaloidal  Practice"  and 


place  your  patient  on  the  dietary  therein 
outlined.  It  is  absolutely  essential  that  we 
treat  the  diabetic  himself  and  not  di.t 
meeting,  as  has  already  been  state 
pathologic  conditions  as  they  present.  Stron- 
tium lactate  has  proven  very  serviceable  in 
many  instances  as  also  has  arsenic  bromide. 
following  suggestions  are  offered: 
i  i>sue-metamorpbosb  in  every  pos 

>il>l«-  way  and  pron 

nine,  iron  arsenate  and  nuclein,  two  granules 
of  each  every  two  to  four  hours,  1 
saline  laxative  each  morning.  Qua* 
fore  meals  if  the  appetite  wavers;  dilute  hy- 
drochloric acid  with  food.  Arsenic  bromide 
ten  effective— gr.  1-67  after  meals. 
Codeine  may  be  needr  thin  b  fre- 

quently indicated,  as  abo  b  sodium 

arnine  may  be  of  M 
indications  for  it*  u>c  you  know.    Tl h 
lata  and  pancreatin  an  hour  or  so  after 
food  are  important  remedies ;  preventing  for 
ment.r  t<>od  and  insuring    int. 

cleanliness.    A  comhin. 
iron  arsenate,  lithium  benzoate  and  quassin 
b  especially  valuable  in  all  cases.    One  or 
two  granules  may  be  given   before  each 
meal.    Try  it  here  and  give  also  two  dosi- 
metric trinity  granules  morning  and  night, 
the  saline  laxative  draught  on  rising,  and 
the  bile  salts  and  pancreatin  an  hour 
rm-.ik     Mead  and  Johnson  are  now  plac- 
ing upon  the  market  a  ferment  called  eel 
We  have  made  tests  of  this  preparation  and 
have  recently  had  some  excellent  reports. 
it  you  procure  a  supply  and 
push  the  remedy  according  to  the  directions 
given. 

When  you  have  controlled  glycosuria,  add 
the  carbohydrate  foods  tent.  Weigh 

your  patient  every  few  days  and  note  the  re 
If  he  increases  in  weight  and  sugar 
fails  to  make  its  appearance  in  the  urine  you 
may  add  to  the  carbohydrates  gradual 
thb  way  returning  to  a  mixed  d 

Qumr   5365.— "Thuja   and    Iodine   b 

Hemorrhoids."  Michigan, 

to  an  article  in  the  May,  1907,  number  of 

M  EDictxE  which  suggested  Lloyd's 

specific  thuja  as  a  local  remedy  for  hemor- 
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rfaoids.  The  doctor  writes:  "I  have  searched 
the  bsue  from  cover  to  cover  and  fail  to 
find  the  article  by  Dr.  Morehouse.  Will 
you  abo  please  tell  me  how  you  apply 

ture  of  iodine  to  hemorrhoids,  whether 
by  painting  on  full  strength  or  diluted,  and 
how  often." 

The  article  on  thuja  mentioned  was  pub- 
lished on  page  800  of  the  June  number, 
1907,  of  Clinical  Medicine.  There  is 
abo  another  article  on  the  same  subject  by 
Dr.  J.  Calloway  on  page  1385  of  the  Novem- 
ber, 1007,  number.  As  to  iodine,  that 
agent  should  rarely  be  applied  to  hemor- 
rhoids, although  it  has  been  used  by  cata- 
phoresb,  a  solution  of  potassium  iodide  be- 
ing used  with  the  negative  galvanic  pole. 

^uentum  iodidi  has  abo  been  used  for 
hemorrhoids,  and  iodol  (Merck)  has  been 
suggested.  Ichthyol  is,  however,  infinitely 
preferable. 

For  injection  purposes  nothing  equab  a 
strong  preparation  of  carbolic  acid  in  olive 
oil;  60  parts  of  carbolic  (95  percent  pure)  to 
40  of  olive  oil.  The  writer  does  not  hesitate 
to  use  even  70  parts  of  carbolic.  If  you  use 
this  solution  and  inject  it  properly  into  the 
center  of  the  hemorrhoid,  using  enough  to 
absolutely  blanch  the  tumor,  you  will  have 
a  practically  dry  necrasb  instead  of  a 
probably  infected  slough. 

l  you  are  not  familiar  with  the  technic  of 
the  injection-method  of  treating  hemor- 
rhoids, we  shall  be  pleased  to  send  you  a  re- 
print of  an  exhaustive  article  on  the  subject. 
Don't  forget  that  aesculin  and  hamamelin 
internally,  and  thuja,  hydrastis  and  ham 
amelis  locally,  prove  effective  palliatives  and 
occasionally  give  a  patient  relief  from  the 

rcssing  symptoms  always  accompanying 
hemorrhoidal  tumors. 

Quehy  5366.— "Enlarged  Glands  at 
Birth."  A.  A.  S.,  Michigan,  describes  a 
case  of  a  little  boy  (three  weeks  old)  who 
was  born  with  a  "lump  on  each  side  of 
hb  neck,"  corresponding  to  the  location 
of  the  submaxillary  glands.  Opinions  of 
local  practicians  differ  as  to  the  ultimate 
outcome.  He  asks:  "What  b  your  opinion 
of  the  condition  and  treatment,  if  any?" 


impossible  for  us,  under  the  circum- 
stances, to  give  a  definite  opinion  as  to 
the  character  of  the  "lumps,"  though  it 
it  more  than  probable  that  there  b  en- 
largement of  the  glands  (submaxillary). 
If  you  will  give  us  some  idea  of  the  parents' 
physical  condition,  outlining  family  history 
on  each  side,  and  then  describe  the  ap- 
pearance, weight,  etc.,  of  the  child,  and 
abo  state  distinctly  whether  any  difficulties 
were  encountered  during  birth,  we  +hall 
be  in  a  better  position  to  be  of  help.  Very 
small  doses  of  iodized  calcium,  phytolaccin 
and  iridin  are  suggested.  You  might  ap- 
ply ichthyol  locally,  or  unguentum  potassii 
iodidi;  every  third  day  rub  in  a  small 
lump  of  the  latter  thoroughly.  A  child  of 
age  of  course  will  have  to  be  treated 
cautiously. 

>u  have  not  yet  procured  a  copy  of 
Candler's  "Everyday  Diseases  of  ( 
dren,"  be  sure  to  do  so  at  once.  Thb 
book  b  of  unusual  value,  one  reviewer 
terming  it  "the  most  practical,  fascinating 
and  helpful  work  on  the  therapeutics  of 
pediatrics  extant." 

Quehy  5367.— "That  Hypodermic  Ca- 
thartic."—J.  A.  H.,  Iowa,  asks:  '  I>  it 
possible  to  put  up  a  purgative  (alkaloid) 
for  hypodermic  use.  I  have  an  insane  pa- 
tient that  needs  purging  and  will  not  take 
medicine.  Any  helpful  suggestion  will  be 
appreciated." 

No  satisfactory  hypodermic  cathartic  b 
known.  Thb  subject  is  covered  in  the 
Query  Department  of  the  September  num- 
ber of  Clinical  Medicine.  Podophyllo- 
toxin,  in  hydroalcoholic  solution,  produces 
two  or  more  stools  within  a  couple  of  hours, 
but  the  injection  b  very  painful  and  not 
all  patients  respond  to  it.  Two  grains  of 
magnesium  sulphate  will  produce  catharsis 
when  injected  hypodcrmicallv,  l>ut  it  b  not 
always  a  safe  agent. 

You  should  have  no  trouble  in  getting 
even  an  insane  patient  to  take  a  purgative 
in  hb  food.  Phenolphtalein  will  do  the 
work.  Try  it,  with  the  fruit  laxative  sug- 
gested by  Candler.  We  feel  >ure  it  will 
meet   the   indications.    Cathar&b   may   be 
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secured  by  the  use  of  e  cathartic  admin 
btered  per  rectum. 

A  great  deal  of  thought  hat  been  given 
to  tab  question  of  hypodermic  catharsb, 
but  at  a  matter  of  fact,  the  need  for  such 
agents  b  not  great.  There  are  a  few  cases 
similar  to  yours  where  such  an  agent  might 
prove  desirable,  but  even  there  it  really  is 
not  essential. 

QuttY  5368.— "Albuminuria  of  Preg- 
nancy." M.  F.  M.,  Georgia,  writes:  "Please 
give  treatment  of  albuminuria  during  preg- 
nancy before  convulsions  occur.  Should 
acetate  of  potassium  and  digitalis  be  given 
in  uremia  and  acute  nephritis?" 

The  treatment  of  albuminuria  of  preg- 
nancy b  comparatively  simple.  Saline  lax- 
atives are  always  indicated.  Strychnine  gr. 
I-IJ4,  digitalin  gr.  1-67  and  iron  arsenate 
gr.  i-6,  should  be  given  every  four  hours. 
Every  three  hours  gr.  1-3  to  gr.  2-3  of 
arbutin  should  be  exhibited.  The  writer 
adds  helonin  in  many  cases,  with  great 
satisfaction.  Have  the  entire  body  sponged 
with  epsotn-salt  solution  (one  ounce  of 
epsom  salt  to  the  quart  of  water)  each  night, 
and  if  there  b  the  slightest  tendency  to 
hepatic  torpor  or  constipation  after  two 
or  three  days'  use  of  salines,  give  phenol- 
phtalem  at  night.  Barley  water  ad  libi 
turn.  If  forced  elimination  b  essential,  use 
daterin,  apocynin,  pilocarpine  and  the 
wet-pack. 

Potassium  acetate  and  digitalin  may  be 
given  in  uremia  and  acute  nephritis,  if 
indicated,  but  in  both  these  conditions  we 
must  give  the  remedies  called  for  by  the 
pathological  conditions  present;  prefer- 
ably, as  a  rule,  in  small  doses  to  effect.  Re- 
member that  Baaham's  mixture  with  baxos- 
min  b  preferable  to  acetate  of  potassium 
in  most 


Qtnav  5300. —  "Treatment  Was  All 
Right."  If.  S.,  labaouri,  writes:  "A  pa- 
tient about  70  years  old  came  to  me  to 
get  relief  from  "Insomnia"  On  examina- 
tion I  discovered  mitral  insufficiency  to  be 
the  cause.  I  prescribed  s  granules  each 
of  strychnine  arsenate  and  digitalin,  to  be 


taken*  before  bedtime.  Thb  gave  relief. 
<lemanded  more  medicine  and  I  gave 
1  him.  A  month  or  ao  after  he  com- 
menced taking  the  medicine,  as  prescribed 
above.  I  was  called  out  one  rooming  to 
see  him  dead  b  bed.  Did  the  treatment 
hasten  hb  death  ?A  Or  did  it  lengthen  hb 
life?" 

We  should  say  that  strychnine  arsenate 
and  digitalin  certainly  did  not  cause  the 
patient's  death.  The  probabilities  are  that 
they  actually  prolonged  hb  life.  S 
medication  could  hardly  fail  to  be  bene- 
ficial, indeed  it  was  beneficial,  as  shown 
by  the  relief  of  the  insomnia 

Query  5370.— "  Gebeminine  in  Treating 
Morphine  Addiction."  C.  C  \\  .  Ten- 
nessee, has  noticed,  in  Clinical  Medicine, 
gebeminine  recommended  on  the  v. 
drawal  of  morphine  from  addicts.  He  asks 
us  to  offer  suggestions  as  to  methods  of  um 
dosage,  etc.  A  general  outline  of  treatment 
b  also  desired. 

Our  method  of  treating  drug-addiction 
b   simple,  and   effect  t,   get   your 

patient  in  a  comfortable  room  with  a 
liable  attendant;  get  all  hb  drug  and  tell 
him  he  will  not  be  made  to  suffer  and  can 
get  morphine  if  he  has  to  have  it.  Now 
begin  to  "clean  him  out:"  give  calomel, 
iridin  and  podophyllin,  of  each  gr.  1-6 
every  half  hour  for  six  doses;  two  hours 
after  the  last  dose  administer  an  effective 
laxative  saline,  preferably  in  hot  water 
Repeat  in  forty-eight  hours.  Twenty-four 
hours  after  beginning  (and  remember  that 
from  the  first  you  cut  the  amount  of  drug 
in  half  and  thereafter  reduce  each  dose 
as  much  as  you  can  without  causing  marked 
nerve-dbturbance)  give  him  a  hot  bath; 
adding  to  each  gallon  of  water  4  ounces 
of  magnesium  sulphate  (epsom  salt).  Keep 
him  in  it  for  half  an  hour  and  have 
skin  well  scrubbed.  Repeat  thb  bath 
(without  scrubbing)  if  sleepless  during 
deprivation;  or  make  it  a  sponge-bath  of 
the  same  solution.  Let  him  drink  at  least 
one  quart  of  barley  water  a  day  between 
meab;  make  it  thin,  add  lemon  Juice  and 
sweeten  to 
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About  the  third  day  he  will  be  getting 
but  little  drug.  Now  give  strychnine  ar- 
senate gr.  i-ico,  phosphorus  gr.  i-aoo,avenin 
gr.  i,  -cutcllarin  gr.  a-$,  every  four  hours 
and  before  food,  juglandin  gr.  1-6,  capstan 
gr.  i  67,  quassin  gr.  i-ia.  As  soon  as  the 
drug  is  down  to  gr.  1-8,  substitute  codeine 
and  continue  to  reduce  until  gr.  1-32  if 
given.  Then  stop  off  altogether  and  give 
in  place  of  the  morphine  (or  codeine)  gr. 
1-500  hyoscy  amine.  Gebeminine  is  used 
twitching*"  and  "flashes  of  hear'  are 
complained  of.  It  really  b  rarely  called 
for.  Control  erethism  with  salicin  (if 
marked),  diarrhea  (if  it  occurs)  with  hot 
salt  enemata  and  10  grains  of  the  sulpho- 
carbolates,  but  do  not  stop  any  ordinary 
activity      We  need  that 

Never  tell  the  patient  how  much  drug 
he  b  getting  or, when  it  stops,  not  until 
.two  days  after  ceasing.  If  the  heart  gets 
at  all  weak,  add  cactin,  gr.  1-67,  to  the 
strychnine.  Bear  in  mind  that  there  must 
be  some  discomfort  during  the  total  depriva- 
tion-period (for  about  twenty-four  hours), 
but  if  the  patient  doesn't  know  he  is  de- 
prived he  b  much  less  "fidgety."  At  first, 
if  he  kicks  and  you  can  see  he  really  b  suf- 
fering, give  him  a  small  dose  so  as  to  gain 
hb  confidence,  but  be  firm  and  encourage 
him  over  the  last  ditch.  Hot  drinks  with 
avenin  and  scutellarin  in  heavier  doses, 
adding  perhaps,  in  bad  cases,  1  dram  of 
fluid  extract  of  coca  erythroxylon,  which 
will  tide  any  case  over. 

As  soon  as  reaction  begins,  "build  up." 
Give  now  strychnine  nitrate,  gr.  1-67,  cactin 
gr.  1-67,  quassin.gr.  1-6,  thirty  minutes 
before  eating.  Papayotin  should  be  ex- 
hibited after  food.  One  dram  of  a  good 
"prepared  blood  food"  aids  markedly.  If 
the  bowels  are  at  all  "tight,"  leptandrin 
and  iridin  an  hour  before  meals  and  a 
saline  laxative  on  waking.  Give  fruit  as 
much  as  wanted,  besides  rare,  red  meats, 
good  soups,  eggs,  etc.,  freely. 

Gebeminine,  as  has  been  stated,  b  use- 
ful in  some  cases,  but  the  suggestion  men- 
tioned by  you  was  from  a  contributor. 
The  intense  depression  which  often  follows 
the  withdrawal  of  morphine  contraindicates 


almost  always  the  further  use  of  depres- 
sant remedies.  Where  the  method  out- 
lined by  us  is  followed,  you  will  not  get  the 
nervous  irritability,  twitching  and  hyper- 
esthesia so  often  encountered  and  therefore 
need  not  exhibit  such  drugs  as  g"1"  ■—»■«■»» 
shall  be  pleased  to  make  detailed 
suggestions  as  to  the  treatment  of  any 
particular  case,  for  here,  aa  elsewhere, 
individual  conditions  must  be  met  satis- 
factorily. So  only  b  success  to  be  at- 
tained. 

Query  5371. — "Cannabb  Indica  and  Its 
Derivatives."  F.  A.  F.,  Louisiana,  desires 
to  know  how  cannabb  compares  in  strength 
with  a  good  extract  of  cannabb  indica. 
He  uses  a  good  deal  of  the  latter,  but  has 
never  tried  cannabin. 

We  regret  to  say  that  it  b  impossible 
for  us  to  compare  cannabin  with  "a  good 
extract  of  cannabis  indica."  In  "Alka- 
loidal  Therapeutics"  thb  statement  b  made: 
I  •  to  the  present  time  it  (cannabis)  has 
defied  all  efforts  to  find  an  active  principle 
from  which  the  full  remedial  virtues  can 
be  obtained.  Merck  lbts  cannabin,  a 
resinoid;  cannabinon,  a  liquid,  dose  m.  1-3 
to  1;  cannabine  alkaloid,  dose  grs.  1  i-a 
to  4;  cannabin  tannate,  dose  grs.  8  to  16, 
maximum  daily,  grs.  40;  cannabinon,  dose 
gr.  1-2  to  1  1-2;  and  an  alcoholic  extract, 
dose   gr.   1-4  to  a;    daily  maximum   dose 

An  examination  of  various  extracts  of 
cannabb  proves  them  to  contain  these 
ingredients  in  varying  proportion.  A  good 
extract  (Allen's,  for  instance)  gives  thera- 
peutic effect  in  doses  of  1-4  to  1-2  grain, 
and  it  would  seem,  therefore,  that  it  b  the 
combined  principles  which  count.  Canna- 
binol  b  a  new  oily  preparation  lauded  by 
English  authorities,  and  from  a  very  lim- 
ited test  of  thb  we  believe  it  to  represent 
more  nearly  the  therapeutic  properties  of 
cannabb  than  any  other  derivative  with 
which  we  are  familiar.  Cannabin  is  ex- 
tremely useful  in  many  cases,  but  we  must 
not  attempt  to  compare  it  with  "food" 
extracts.  Simply  give  the  cannabin  in 
"small  repeated  doses  to  effect;"  for  quicker 
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Its  always  exhibit   it   with   hoi   wa' 
We  do  not  hedtat  b  gran- 

ules, repealing   do «e    in    half    to    M    ho 
tally  arts  ideal  U 

Quuv  537a—  "A  Remedy  foe  Bedsores." 

LA    K     MUaisaippi,  writes:   "A  year  or 

perhaps  longer  ago  I  saw  mentioned  in 

WrticAN    Journal    or    Clinical 

Mcoklne  a  remedy  for  tied  sores.     What 

•.  a  impossible  lot  M  to  tell  at  this  late 
date  just  to  which  one  of  the  many  rem- 
edies recommended  for  bedsores  you  refer. 
Toree  chief  preventive  measures  are:  clean- 
liness, change  of  position  and  freedom  from 
wrinkles  in  the  sheet.  If  the  skin  begins 
to  redden,  bathe  with  a  solution  made  1>> 
adding  two  teaspoonfuls  of  salt  to  a  pint 
of  alcohol  (50  percent);  or,  1  ounce  of 
powdered  alum,  the  white  of  4  eggs,  and 
i  ounces  of  spirit  of  camphor  may  be 
mixed  and  applied  as  a  prophyhut. 

Once  the  skin  is  broken,  protect  the  sore 
with  an  inflated  rubber  ring  or  pillow  so 
placed  as  to  remove  pressure.  Cover  the 
lesion  with  gauxe  dipped  in  a  solution  of 
camphor  and  phenol  or  dust  with  a  good 
carbolated  camphorated  powder,  or,  if  you 
prefer,  boric  acid;  dolomol-arLstol  and 
dolomol-ichthyol  are  efficient,  though  "pro- 
prietary," preparation*.  Compound  tincture 
of  benzoin  b  recommended  highly  by  some 
writer-.;  but  the  remedies  suggested  pro. 
bably  will  prove  thoroughly    satisfactory. 

Of  course  sluggish  ulcers  will  requ. 
be  stimulated  with  a  solution  of  silver 
nitrate,  or  they  may  be  painted  with  pure 
oil  of  turpentine,  for  a  day  or  two,  then 
dressed  with  iodoform  or  other  gauxe 
soaked  in  sterile  prepared  bovine  blood,  the 
gauxe  being  well  covered  with  oiled  silk. 
The  best  way  to  "treat  bedsores"  is  to  pre- 


QtTOtr  5373-— "  Exposure  to  Measles  of 
Pregnant  Woman."    J   I*    I  .  W   Virginia, 
has  a  woman  who  ha*  been  "exposed  - 
measles"    She  b  pregnant,  her  time  for  de- 
livers being  :t  ten  day-  off      She  has  an 


riled  heart  trouble.    The  doctor  a  - 
■uld  you  advise  saturation  with  calcium 
tiefore  any  manifestation  or  would 
lopment 
By  all  means  give  this  woman  calcium 
sulphide,  gr.   1-6  every  hour  or  two  w! 
awake.    It  will  not  do  her  any  harm  and 
may  (most  probably  will)  prevent  develop- 
ment of  measles.     Keep  the  buccal  and  nasal 
cavities  thoroughly  cleansed  with  an  iO 
line  antiseptic:     Liquor  ar 

r  a  solut  ie  menthol  compoi. 

tablet  and  bathe  the  entire  body  from  head 
»t  .daily,  with  a  solution  of  magnesium 
hate  (1  ounce  to  the  quart),  adding  10 
drops   of   guaiacoi,   dissolved    in    a    ui 
alcohol,  to  each  quart  of  the  sol 
should  be  used  at  body  temperature.    Klim 
in  ate  thoroughly  with  saline  laxati 

Qitexy  5374. — "Chronic  Bronchit 
cation    for    Patient    Wanted."     A 
New  York,  has  a  patient  who  is  troul 
with    l>r.  every    winter.     He   is   all 

right  during  the  warm  weather,  but  as  soon 
as  cold  weather  sets  in  in  the  fall  his  trail 
begins.     The   patient  wishes  to  know  of  a 

ihle    place  in   the  hill    region    of 
Carol  i 

Had  we  a  clearer  idea  of  the  ph\ 
dition  of  the  patient  who  is  afflicted  with 
bronchitis  every  winter,  we  might  be  able 
to  b;  of  service.  As  it  is  we  can  only  gen- 
eralise. Southern  Georgia  and  northern 
Florida  should  suit  htm,  and  there  are  num 
bers  of  places  in  the  mountains  of  the  Caro- 
lines that  would  be  ideal.  Much  depends 
on  how  extensive  the  respiratory  disorder 
Is  there  any  possibil  l»ercular 

taint  ?  Kxamine  the  nose  and  throat  care- 
fully and  by  percussion  and  auscultation 
familiarise  yourself  with  location  of  lesions, 
lung  expansion,  etc.  A  great  many  people 
go  to  the  Blue  Ridge  Mountains,  but,  as  to 
that,  there  are  a  hundred  and  one  places 
where  winter  bronchitis  b  practically 
known.  Perhaps  some  of  our  Carolina 
readers  can  suggest  a  suitable  locality  for 
the  doctor**  patient?  The  Isle  of  Pines 
b  said  to  be  unexcelled  for  bronchial 
troubles. 


Nuggets 


-Some  day  I  tah  is  going  b 

especially  in  summer. 


be  a  favorite 


To  break  up  a  coryxa  most  promptly, 
inhale  the  fumes  of  formalin.     Cheap  and  et: 

Aldeb. — The  alder  is  good  in  general  drops) 
and  that  following  the  exanthemata.— J.  M.  I 

Ni-isiNC  Women —The  Arab  disdained  to  put 
bit  mares  to  work.     Why  should  we  think  less  of 


Delis i ru  or  Infants,  with  convulsions,  appals 
most  parents,  especially  mothers.  Give  aconi- 
tine. — Laura. 

Fashing  seems  destined  to  supersede  irri- 
gation    n    popular   favor — cheaper;     and    harder 

wheat  resulting. 

AcojrrrtNE. — I  have  observed  evident  advantages 
from  aronitine  in  a  person  attacked  by  nervous 
apoplexy.— Laura. 

AcowtTDrE.— The  bypodennic  injection  of  aconi- 
tine  opens  the  way  to  the  most  redoubtable  poison- 
ings.— Burggraeve. 

Sunlight  a  Micsobictde. — Two  to  ten  minutes' 
direct  sunlight  kills  almost  every  pathogenic  micro- 

■— L-  V. 


AcosrtTWE. — Gubler  predicted  a  great  future 
for  aronitine,  which  he  regarded  as  an  excellent 
remedy  for  neuralgia. 

Fobeign  Bootes  Dt  TBS  .Nose.— Feliiet  re- 
moves foreign  bodies  from  one  nostril  by  injections 
forced  through  the  other. 


first 


R cubes  Gloves  may  be  readilv  put  on  if 
filled  with  saline  ».lut*m,  whk 
the  hand  occupies  the  space. 


Cabbon  Dioxide. — Achilles  Rose  has  for 
twenty-five  years  urged  the  use  of  carbon  dioxide 
inflation  of  the  rectum  as  the  treatment  for  dysen- 
tery. 

B  ace  acre  is  often  caused  by  flatness  or  other 
deformity  of  the  foot.  Shortness  of  one  limb 
and  constant  spinal  curvature  is  sometimes  the 

true 


Aldee.— In  skin  diseases  with  blebs  and    bus' 
ters  containing  serum   the  alder  is  useful. — J.  M 
French,  Jour.  Thmr.  {r  Diet. 

Adcltebated  Aconite.— It  is  not  rare  to  find 
in  the  markets  the  roots  of  aconite  adulterated 
with  those  of  hellebore. — Laura. 

Headaches  due  to  constipation  are  usually 
attended  by  bad  breath,  and  are  at  first  increased 
by  cathartics  as  these  liquefy  toxic  deposits. 

MMIA. — When  insomnia  is  due  to  cerebral 
hyperemia  give  solanine,  gr.  i-ia  in  solution  every 
half  hour,  from  7  p.  m.  till  sleep  supervenes. 

Taking  Colds.— If  the  average  cold-taker  will 
forget  that  <  ane  sugar  exists  and  rule  it  absolutely 
out  of  his  diet  he  may  need  no  other  measure. 

Potassium  Phosphate  is  of  marked  advantage 
in  vertigo  from  nervous  exhaustion  and  very  effi- 
cient in  cerebral  anemia. — Fyfe,  Jour.  Tker.  (r*  Diet. 

Abobtlng  Disease. — Doctors  who  carry  a  case 
of  active  principles  for  immediate  administration 
generally  believe  in  the  possibility  of  aborting 
acute  disease. 

Nebvous  Exhaustion. — When  nervous  symp- 
toms arise  due  to  exhaustion  of  the  nerve-fluid 
from  any  cause,  potassium  phosphate  is  the  only 
remedy. — Carey. 

M abbied.— Bert  M.  Brewster,  M.  D.,  Fieldon, 
III.,  to  Miss  Leila  M.  Chambers  of  Godfrey,  III  . 
August  I?,  1008.  Our  congratulations  to  the 
newly  wedded  pair. 

Back  Nuhbebs  Wanted — Can  any  reader  of 
mcal  Medicine  supply  the  December,  1804. 
number  of  The  Alealoidal  Clinic,  also  the  E 
temher.  1806,  number?  These  are  warned  to 
complete  the  files  of  a  large  eastern  medical  lib- 
rary.   Let  us  know  at  once. 

Gbapc  Fecit.— In  Tk*  Cleveland  Medical  and 
Surgical  Reporter,  Ibershoff  calls  attention  to  ring- 
ing in  the  ears  apparently  caused  by  eating  grape- 
fruit. The  fruit  contains  s  bitter  gtucoside,  marin- 
Kin.  which  in  small  doses  acts  like  an  ordinary 
bitter  tonic,  but  is  irritant  and  even  poisonous  in 
large  doses.  Workmen  who  peel  this  fruit  are  sub- 
ject to  dixxiness,  tinnitus  aurium.  subsultus,  dis- 
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.       r:    rt>lleptl< 
talliaMr   j.f>»(«-| 

are  attached  to  the  active  principle  of  this  friut. 
wbkh  «wiW  seem  well  wwthy  of  Mod  jr.     Our 


S\w  vi  mw,- In  7***  .faaeii  ^  Of* 
Wlttbma  dewnbca  •  cat*  of  quinine 
A 


Witsbms  dmnlw  •  case  of 

tt,    in  k— '«    *"•*!«>'. 


•i  ft  p.  ro  took  eight?  grains  of  t 
p  nv  the  tu  in  a  Hupor,  at 

w*a  hand.    Three  days  Inter  vision 
lo  return,  but  eighteen 


tha  uftenmrdi  was 


re  organ- 

n   I'll.  her. 


Tun  Natumal  Vottmrm  EmnoBMCt  Sla- 
vics, instituted  b  toco,  hue  recently  1 
ised  by  the  election  of  Dr.  June*  Evelyn 
the  distinguished  editor  of  Tkt  Military  Smgmm, 
as  iu  Director  General,  and  Dr.  K  Klbert  Dsris, 
of  New  York,  ae  iu  Adjutant  General.  Its  work 
nrfffl  bt  conducted  along  military  tinea,  the  details 

»«nng  «..fkol  ..ul   in  thrrr  vt>arate  GbtBU,  •»    1  ir%t 

Aid  Corp*,  a  Public  Health  Corps,  and  n  Medical 
Corps— lbs  tatter  r  Minuting  of  physicians,  with 
rank  from  lieutenant  to  Colonel,  according  to 

opportunities  for  ernergaory  training. 


Ccm  rot  Medical  Nanus*  —If  you  are  a 
doubter  and  wanted  honestly  to  get  rid  of  your 
doubt,  let  me  beg  of  rou  to  become  acquainted 
with  your  remedies.  When  an  expert  fisherman 
in  the  us*  of  files  goes'ln  the  wster,  he  has  a  book 
full  of  flies,  small,  large,  with  bright  colors.  Does 
he  brgin  st  the  beginning  of  the  book  sod  use  in 
rotation  every  fly  in  the  book  ?  No;  st  the  lake  or 
river  be  studies  conditions  Are  the  fish  taking 
fibs?  If  ao,  what  kind  of  flies  is  it?  When  be 
has  settled  this  question,  does  be  at  once  use  two 
oe  three  different  fibs  to  lure  the  fish?  No;  he 
better.     He  selects  the  files  on  which  the 


are  feeding.     So  It  should  be  with  the  physi- 
.— Fenm,  Eefscsk  Med.  year. 


Costonmnut    Rbkvuatuu  —  Tk* 
MasVnW  *rwrw  says  editorially :  ■  It  fa 
that  if  the  young  doctor  can  tee  a  rate  of 
srthritis  before  the  patient  sees  Mm,  h  to  well  for 
Uw  doctor,  for  be  can  be  out.    These  cases  are  noted 
for  their  chroeJcity  and  obstinacy  under  all  kinds 
of  treatment  "  Is  our  ciperience  absolutely  unique  ? 
For  tea  years  wa  base  treated  every  case  that 


of  value,  and  oolv  does  harm  In  other  caart      Id* 

BbaarsaBoas  ■    •■ '  have,  ban  ausdi  bmti  »■•  i-.r*4ni 
a  man  gives  morphine,  atmpine,  aftratas 

pnaatbv  her«*ne  in  the  HUM  case  tl   It 

to  say  to  what  the  benefit  was  due.  It  Is  i 
however,  that  in  the  seven  cases  la  which  he  gave 
atropine,  lbs  hemorrhage  csaaed  promptly  In  all 
He  praises  aconite,  especially   In  those  cases  la 

whnh  the  (>l  »-l  tcntton  w*»  nigh 

A  Mattu  or  Cotraaa—  Is  n?— Tkt  f  harms 
cssufrei  Are  says:  "The  keynote  of  the  ekuarion  Is 
tersely  told  la  a  letter  from  a  prominent  up-to-date 
pharmacist,  estracte  from  which  follow:  'The 
of  the  doctors  b  to  get  our  bus! nam  and 
The  letter  goes  on  to  tell  of  s 
beau  consulting  a  physician,  and 
paying  Men  fii.to  for  the  consultation  and  enough 
■umJJim  io  bat  her  one  week.  She  ant  tired  of 
this,  and  applied  at  the  drugstore  tor  • 
hat  the  pha 


;  air ru  medicine.  This  to  what  the  pha rmadst  call* 
"taking  his  bur'Teas."  To  take  the  doctor's  pa- 
tient and  prescribe  for  her  s  patent  medicine  does 
not  strike  the  pharmacist  as  an  rt  nine  but  a  matter 
of  course  to  a  druggist-  and  it  isn't! 


fornou  to 

... 


ExmnrtxT  t*  Diet  etics— Here  b  an  I 
ing  and  edifying  experiment  in 
make,  doctor,  whenever  you  are  fo 
out  cause,  when  you  die  on  slight  e: 
this— the  fatigue  toxins  arc  nitrogenous,  and  if  you 
cut  down  your  nitrogenous  food  supply  you  will 
not  feel  the  effect*  of  these  fstigue  toxins.  Just 
instead  of  stuffing  yourself  with  still  richer  and 
more  nutritious  food  if  you  feel  that  way.  cutting 
out  the  meat  altogether,  coffee  likewise,  snd  live 
on  non -nitrogenous,  vegetable  foods  for  s  day  or 
two,  and  see  if  you  do  not  commence  to  feel  as 
friskv  ss  the  young  folks.  This  is  not  exactly 
slksUdsl.  and  it  isn't  even  therapeutic;  but  the 
writer  has  felt  this  way  and  he  is  trying  the  experi- 
ment—so far  with  pretty  good  results.  It  isn't 
exactly  the  indicated  remedy— that  is,  ss  a  matter 
of  course,  sawing  wood;  but  sometimes  this  remedy 
is  not  obtainable,  snd  then  the  restriction  of  diet 
is  s  pretty  good  substitute. 


Srvpv     MrPtcAi     Cash  -  One 


encouraging  features  of  the  therapeutic 
too  full  act* 


I     the 

revival  that 


to  us,  and  every  one  r  raw  ri  sang  which  wa  have 
been  rruusjrtoil,  of  tab  dbsasc.  by  the 


Mas,  It  to  well  for      is  certainly  now  coming  into 
found  in  a  private  I 

Thto  refers  incidentally  to  the  Hygeb  Hospital,  a 
private  sanitarium  operated  by  I>r  J  Alltooa 
Bodges,  ej  Wdunond,  v*  Di  H-.'.gr.  beiirvr, 
that  the  careful  and  continuous  study  of  medical 
cases  alone  will  do  more  for  the  advancement  of 
our  science  than  any  thing  else,  and  suggests  that 
too  many  of  our  profession  are  carried  away  by 
the  glamour  of  powuble  surgical  cases;  to  devote 
tr^gti  aystemattc  work  to  mtdWI  cases  atone,  to 
treat  that  branch  as  it  should  be.    We  commend 

!  .  ■  ur   rr».ier»       Some 


ssturatbo 


'*  a  failure  to  secure  s  speedy 
be  this  means.  WHl  any  of 
of  readers  who  may  know  of 
mem  write  and  tell  us  of  it  ? 


trenunent      aary 


Arsortjrt  or  HaTSoeeu  act. —Otis  b  Tha  fUu«w 
MesW  eW  Smgital  7ewsuaf  gives  s  waksabit 
on  the  hbod  pressure  and  a  guide  b  the  trea 
of  kaatniiiab.  He  eays  that  Hare  Is  mbtaken  b 
there  to  sn  bcrease  of  blood  preasure 
i  of  thto  affection.  Hto  ohaervations  abow 
to  a  low  Mood  tiiasuie  ergot  b 


day  the  public  will  fiatly  inform  us  that  It  dors  not 
rue  to  be  operated  upon  unless  absolutely  nccea* 


and  would  much  rather  have  its  sick  organs 
have  them  estimated.  Then,  and  it 
won't  be  bag.  we  will  find  that  it  U  a  great  draw- 
ing card  to  a  hospital  that  announces  iu 

medical  not  surgical 
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HELP!     NOT     US     BUT     YOURSELF 

'The  race  is  not  always  to  the  swift  nor  the  battle  to  the  strong." 
True !  Because  we  do  not  realize  the  full  measure  of  our  swiftness 
or  our  strength.     We  need  self- knowledge,  to   help  ourselves 


EVER  since  humanity  began  to  aggre- 
i  'communities  the  cry  of 
the  weak  has  been  heard,  the  plea 
of  the  helpless  to  the  strong  for  de- 
liverance. From  the  hour  when  the  eves 
of  the  infant  first  open  to  the  light,  as 
it  lies,  the  most  helpless  of  created  things, 
in  the  arms  of  its  mother,  it  begins  to  ex- 
pect aid  from  the  rest  of  its  race.  It  finds 
her  ready  to  supply  every  want,  even  to  fore- 
stall it.  Her  watchful  solicitude  ceases  only 
with  her  life.  As  the  years  pass  by  the  child 
learns  that  it  must  fend  for  itself.  Some 
seem  never  to  learn  thb  lesson,  and  our  most 
modern  system  of  education  certainly  fos- 
ters the  spirit  of  dependence. 

By  the  time  a  youth  has  completed  hb 
preliminary  and  high-school  course,  hb  four 
years  in  college  and  four  more  in  a  profes- 
sional school,  with  a  year  as  hospital  interne, 
be  has  neared  hb  thirtieth  year ;  and  the  habit 
of  looking  to  others  for  resources  has  been 
confirmed  by  an  average  lifetime.  Under 
such  influences  the  self-reliant  pioneer  stock 
degenerates;  the  parasitic  class  that  lives  on 
the  product  of  other  men's  labors  multiplies ; 
thb  becomes  the  ideal  life  in  the  eye  of  the 
multitude,  and  the  rare  individual  who  earns 
his  own  money  becomes  an  object  of  super- 
cilious contempt. 


A  race  of  cowardly  weaklings  b  bred,  men 
in  whom  selfishness  b  ingrained.  Sympathy 
b  dead,  misfortune  b  surveyed  with  indiffer- 
ence, failure  with  impatience;  and  when  the 
right  b  ground  into  the  mire  by  the  heel  of 
the  oppressor,  priest  and  Levite  pass  by  on 
the  other  side.  It's  no  affair  of  theirs. 
That  Samaritan  b  a  fool  for  meddling;  he'll 
get  no  thanks,  only  the  ill  will  of  the  thieves 
— and  what's  the  use  of  making  enemies! 

Nevertheless,  it  would  be  unfair  to  judge 
of  the  nation  by  thb  element.  The  heart  of 
the  American  b  sound;  he  b  honest,  and  hfa 
sympathy  b  always  ready  when  it  b  asked 
by  the  deserving.  Only,  the  conception  of 
what  b  deserving  has  materially  changed 
since  the  last  generation  lived,  and  wrote, 
and  formed  our  ideals.  Even  a  century  ago 
Byron,  who  loved  Keats,  spoke  with  a  cer- 
tain contempt  of  the  weakness  that  per 
mittetl  his  life  to  be  "snuffed  out  by  an  arti- 
cle." Byron  himself  was  of  sterner  stuff;  a 
true  scion  of  the  stock  that  on  thb  side  of 
the  ocean  adopted  as  its  flag  the  coiled  rattle- 
snake, with  the  legend:— "Don't  tread  on 
me." 

Charles  Darwin  depicted  in  words  the 
battle  for  existence,  and  told  the  world  that 
the  fittest  in  all  nature  survives.  Herbert 
Spencer  applied  the  same  inexorable  law  to 
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human  beings  and  ahowed  that  they  were 
exempt.    The  aenae  of  peraonal  reapon- 
aibility  grew  more  definite  and  impress 
Gradual!  ight  and  the  ideals  of  men 

have  responded  to  the  new  teaching,  until 
now  there  b  plent  ipaihy  with  mb- 

fortune  hut  very  little  with  weakness.    To 
the  plea  for  help  comes  the  rejoin  del        v 
did  you  let  yourself  grt  into  such  a  coi 
lion?"    To  the  man  who  grows  plain  I 
over  having  been  "kept  down"  by  others, 
who  rose  on  a  "pull/'  comes  the  unU  1 
ing  assurance  that  nobody  nowadays  could 
afford  to  give  responsihle  place  to  any  but 
the  fittest  person  available.    "You  say  you 
are  a  better  man  ?    That's  easy  to  say;  but 
why  don't  you  make  people  see 

>  all  right.  Save  yomr  sympathy  for 
those  who  deserve  it.  Save  your  help  lot 
those  to  whom  misfortune  has  come  through 
occurrences  no  human  foresight  could  have 
prevented.  If  failure  was  one's  own  fault, 
stop  and  judge  critically  whether  it  will  have 
the  effect  of  leaving  the  man  better  and 
stronger.  Has  it  revealed  a  weakness  that 
will  again  cause  failure?  Or  has  it  broken 
pMl  SO  that  he  will  be  unable  to  lift  him  ■ 

'  up  again?  Aid  i-  withheld  until  one  b 
assured  it  will  be  effr.  I  I  <>  many  per- 

sona giving  assistance  i>  like  pouring  money 

to  a  rat -hole. 

help?  Not  I!  All  I 
ask  is  a  clear  field,  and  that  you  should  not 
unfairly  or  disproportionately  help  the 
others.  Let  us  alone  to  fight  it  out  between 
ourselves.  If  with  a  just  cause,  a  clear  con- 
science, and  the  forces  with  which  I  have 
been  endowed.  I  can  not  win  in  a  fair  fight, 
I  shall  have  to  accept  the  inevitable  conse- 
qun 

But  if  it  turns  out  on  examination  that  my 
fight  b  really  peon,  that  in  striking  at  me 
my  enemies  are  aiming  a  deadly  blow  at  you, 
at  your  interests  and  your  liberties,  the  1 
any— Up!  and  help  yoursc  cry  man 

who  b  affected  by  thb  endeavor  to  reduce 
the  free  and  honorable  medical  profession 
to  a  degrading  vassalage  needs  to  take  hb 
part.  I  will  never  believe  that  the  cowards, 
the  willing  tool*,  the  debased  self-seekers, 
constitute  or  represent  the  body  of  our  pro 


fession.    The  men  who  for  petty  place,  or 
meager  pay,  or  the  politician's  familiar  slap 
on   the   back,  are  ready  to  do  someone's 
work  are  not  representati 

lake  your  place  In  the 
lists — and  God  defend  the  rig 


No  mr  »H©  Km  OACtTrtoaMilf  and  «rkollf  Uufhadcwi 
ba  altofathaf  and  irr*cUI»*Uv  d*pra»«d.      CarljU 


THE  BABY'S  THREE  NEEDS 


n  it  is  considered  that  the  whole  after- 
lift-  of  the  human  being  can  be  tempered  for 
good  or  ill  by  manage  the  first  year 

of  t  it  seems  impossible  to  repeat 

too  often  the  fundamental  rules  that  should 
govern  all  those  who  have  the  care  of 
fants.    One  might  sum  up  the  needs  of 
babies  in  three  words:  fresh  air,  regular 
quiet.     Babies  are  but  little  animals,  i 
true,   yet   after  all   they   are   little   animals 
with  a  great  deal  to  do  for  themselves,  and 
they  should  receive  all  the  assistance  pos- 
sible from  those  in  charge  of  them,  to  enable 
them  to  | perform  t! 

In  t!  ear  of  life  great  changes  are 

going  on  in  the  body,  and  the  baby  needs  all 
the  help  possible  to  meet  the  demands  made 
upon  its  tiny  system  in  the  way  of  tissue 
B  A  baby  cannot  speak  up  and  tell 
us  that  its  meals  do  not  seem  to  set 
that  a  dissipated  evening  gives  it  a  disturbed 
night,  so  there  b  nothing 
to  watch  carefully  all  the  small  but  unmis- 
takable signs  that  things  are  not  going  ■ 

Fresh  air  comes  first  in  the 
■its,  because  it  b  probable  that  few  babies 
indeed  get  all  that  they  are  entitle.!  t..      It 
has  been  noticed  by  a  wise  physician  that 
babies  with  pneumonia  do  be-:  are 

kept  in  the  open  air  as  far  as  possible,  and 
even  tells  of  nurses  dad  in  fur  lined  coats 
and  gloves  because  the  sickroom  b  kept  so 
cold.  But  the  sick  chihl,  who  would  <!> 
a  warm,  dose  room,  recovers  under  these 
<  "n'lilions 

As  to  well  babies,  never  mind  as  to  what 
month  they  are  born  in;  wrap  them  up 
warmly,  shield  them  from  direct  draft, 
let  them  breath  outside  air  day  and  night 
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If  the  weather  is  really  too  terrible  to  face, 
then  wrap  the  baby  up,  put  him  in  a  south 
room  and  open  all  the  windows. 

r  the  baby's  diet  may  be,  natural 
or  artificial,  it  should  be  administered  with 
unwavering  regularity.  The  tiniest  speci- 
men of  humanity  is  an  incarnation  of  artful 
cunning  when  its  apj>eti<  erned,  and 

if  it  finds  that  bawling  results  in  feeding,  it 
will  bawl.  But  the  enviable  child  is  the  one 
whose  mother  is  not  disturt>ed  by  this  fact 
and  who  rigidly  adheres  to  times  and  sea- 
sons. Babies  should  never  be  excited  by 
too  much  play,  and  especially  i>  this  true  of 
the  evening  hours.  There  is  nothing  more 
entrancing  than  a  gasping,  gurgling,  h 
cal  baby;  but  it  is  a  cruel  entertainment,  for 
which  the  frail,  tiny  nervous  system  must 
pay  the  pri 


Trwe  braver?  ■•  »k©wn  by  performing,  without  wilne**. 
whet  on*  might  be  capable  of  doing  before  ike  whole 
world.  — L*  Rochefoucauld . 


SLURS  AGAINST  THE  MEDICAL  PRO- 
FESSION 


noticed  in  one  of  the  d. 
an  item  concerning  the  death  of  Dr.  S.  L. 
Lenox,  of  Springfield,  Mo,  "He  drank  a 
glass  of  buttermilk,  was  taken  ill  shortly 
and  to  allay  the  pain  in  the  stomach 
be  took  medicines  which,  according  to  the  in- 
telligence of  the  reporter,  counteracted  and 
produced  ptomaine  poisoning." 

il  nonsense!  Nevertheless,  this  is  the 
sort  of  nonsense  that  does  harm,  for  to  the 
lay  mind  it  carries  the  information  that 
medicines  taken  as  remedies  are  liable  to 
produce  fatal  result  time  such  an 

item  comes  before  the  eye  of  the  laity,  ignor- 
ant of  matters  medical,  the  impression  of 
the  perilous  nature  of  medicines  is  deep- 
ened, and  the  cause  of  Christian  science 
and  the  drugless  healers  is  strengthened. 

Does  anybody  know  of  any  medicine 
which,  taken  in  connection  with  a  glass  of 
buttermilk,  will  produce  ptomaines?  The 
information  has  strangely  escaped  us. 
Buttermilk  itself  if  decomposed  is  liable  to 
furnish  poisons  enough,  without  the  assis- 
tance of  any  medicine     No  medicine  known 


to  the  medical  profession  could  possibly  add 
to  the  danger,  although  there  are  many  rem- 
edies which,  if  given  at  the  time,  would  go 
far  to  counteract  it 

The  poisonous  ptomaine  should  have  been 
cleared  from  the  stomach  and  bowels  by 
emetics  and  cath I  antiseptics  could 

have  been  used  to  counteract  the  effect, 
other  climinants  added  to  aid  those  acting 
on  the  alimentary  canal,  while  the  heart  and 
vital  functions  in  general  should  have  been 
maintained  by  suitable  stimulation  until  the 
effects  passed  over. 

The  treatment  of  such  cases,  at  the 
hands  of  the  medical  profession,  is  simple 
enough,  and  is  in  the  vast  majority  of  cases 
effective.  Indeed,  there  must  have  been 
some  special  cause  at  work,  which  is  not 
given,  to  account  for  the  fatal  result  occurring 
in  a  physician  who  knew  very  well  how  to 
treat  such  cases. 

Possibly  the  doctor  was  a  victim  of  some 
chronic  ailment,  as  nephritis,  and  simply 
hanging  on  to  life  by  the  skin  of  his  teeth. 
Or  again  he  may  have  been  worked  to  the 
verge  of  exhaustion,  sacrificing  his  rest,  days 
and  nights,  to  give  aid  to  a  horde  of  un- 
grateful patients,  who  accepted  his  services 
without  considering  what  it  cost  the  doctor, 
and  too  frequently  used  every  means  in  their 
power  to  wriggle  out  of  paying  his  bills. 
Exhaustion,  coupled  with  financial  worry  as 
the  result  of  such  treatment,  i-  enough  to 
kill  any  man;  ami  the  mystery  to  u  is  how 
any  ordinary  physician  ever  lives  through 
this  period,  which  most  of  us  must  pass 
through  before  competence  and  inde- 
pendence is  reached.  Under  mn- 
stances  a  comparatively  slight  dose  (infec- 
tion )  of  tyruloxicon  is  quite  sufficient  to 
turn  the  scale  and  to  extinguish  the  flicker- 
ing vital  flame. 

such  items  at  these  that  win  the 
public  away  from  the  phys*  ians  Mostly 
they  are  simply  thoughtless  jests,  although 
jesting  over  a  physician  dying  at  his  post  b 
the  reverse  of  amusing.  Don't  let  such 
jokes  pass  unanswered.  Answer  them  when 
tbey  turn  up.  with  a  little  revelation  of  the 
gruesome  reality  back  of  the  doctor's  life, 
and  let  them  understand  that  tbey  are  jok- 
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ing  with  a  serious  matter  In  every  way 
seek  lo  hsrulcnte  the  sentiment  in  the  com- 
munity (hat  while  the  doctor  U  a  pul.lt. 
•errant  it  it  worth  while  to  support  him  in 
every  way,  morally  and  financially,  not  for 
Ma  own  benefit,  hut  for  that  of  the  com- 
munity in  which  he  practice*.  The  more 
generally  such  a  sentiment  is  diffuse*  1  in 
stead  of  the  jesting  which  is  too  commonly 
applied  to  the  life  and  actions  of  tin  dot  lor, 
the  better  it  is  for  the  profession  at  large 
and  for  the  pnbfll 

If  your  neighbors  see  that  you  respect 
your  profession,  they  also  will  rc*|* 
and  you  as  well.     If  you  look  on  it  only  as 
a  joke,  step  aside. 


Stop  r~  btekto*.  *M  •  koU 
CM  U»  «U*1  «*d  tar*  M; 

Y*«  cm  »•*•*  Smdti  gold 
'Laaa  r—  l»?  to  ••'«  *». 


mb  yvr  »r*». 
Stop  ft  dam  rapteto*. 
A*d  *m'H  iwnm  iImI  r«»  •fcto» 
All**  'II  U  4tml(i'. 


QUININE  INUNCnONS 


An  interesting  article  in   The  Memphis 
MmHcal  Monthly  by  Dr.  Geo.  E.  Pet 
who  is  an  old  acquaintance  of  the  readers 
of  Clinical  Medicine,  gives  some  valuable 
suggestions  concerning  methods  of  adminis- 
tering  quinine   by   inunction.     Dr.    Pt: 
thinks  that  the  ordinary  method,  which  con- 
sists in  anointing  the  patient  with  a  mixture 
of  quinine  with  lard  or  vaseline,  is  boun 
fail,  because  the  salts  of  quinine  are  not 
soluble  in  either  of  these  two  vehicles,  and 
it  is  certain  that  they  have  no  chemical 
affinity  for  an  alkaline  water  solution  like 
the  blond.    Moreover,  crystalline  substances 
cannot  be  (breed  through  the  skin.    Lanolin 
b  a  better  vehicle  for  quinine  than  the  lard 
or  vaseline,  since  it  is  more  misdbte  with 
the  blood  than  the  two  former  substances; 
but  unfortunately  quinine  is  not  soluble  in 


There  is,  however,  one  substance  which 
dissolves  quinine  and  b  suited  to  this  form 
of  administration,  and  that  b  glycerin  Both 
the  hydrochloride  and  bisulphate  of  quinine 


are  perfectly  soluble  in  warm  glycerin  in  the 
proportion  of  one  part  qufa  itree 

parts  glycerin,  making  a  3$  percent  solution. 

tey  says  that  v 
has  such  an  affr  rater  in  the  blood 

that  it  passes  readily  through  the  integument 
and  carries  the  quinine  with  it,  holding 
latter  meanwhile  in  \»  «her 

the  sulphate  nor  hydrobromide  of  quinine  b 
soluble  in  glycerin,  hence  these  salts  should 
not  be  used.  He  says  that  a  patient  can  be 
cinchonized  as  promptly  and  thoroughly 
with  thb  glycerolc  of  quinine  as  by  any  other 
'  hod  of  administration. 
There  are  conditions  in  which  thb  salt  can- 
not be  given  with  safety  or  satisfaction  by 
the  stomach,  rectum  or  even  hypodermi 
cally.    The  method  of  giving  by 

inunction  to  children  is  often  peculiarly  de- 
sirable on  account  of  the  hitter  taste  of  thb 
remedy  and  the  difficulty  of  administering 
it  to  the  little  ones  by  the  mouth,  in  many 
instances. 

The  foregoing  suggestion  b  presented  for 
what  it  may  be  worth,  in  the  hope  that  the 
readers  of  Clinical  Medicine  living  in 
malarial  districts  will  give  it  a  trial  and 
port  their  results.     Keep  in  mind,  however, 
the    importance   of   the   clean    alimentary 
tract.    Thb  seems  a  simple  thing,  but  i 
a  matter  of  the  utmost  importance.     > 
ence  teaches.    Those  living  in  paludal  dis 
1  ri«  ts,  for  instance,  know  the  value  of  calomel, 
though  they  may  not  always  understand  I 
action  of  thb  drug  or  realize  the  possibilities 
of  "small  doses  to  effect,"  with  prope 
indicated  synergistic  medication. 

DONT  USE  DRUGS    UNLESS  YOU 
KNOW  HOW 


I  teler  again,  not  long  ago, came  before 
the  public,  thb  time  with  hb  usual  star  at 
the  use  of  drugs.  While  people  have  become 
accustomed  to  specialism  in  me<: 
have  not  yet  grasped  the  truth  that  a  phy- 
sician may  be  eminent  in  his  own  depart 
ment  of  medical  science  and  know  little  of 
the  other  branches.  Let  a  man  rise  to  the 
height  of  thb  Illustrious  gentleman,  and  he 
b  credited  with  something  like  omniscience 
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in  all  that  pertains  to  the  physician's  prov- 

was  earned  1 1 
work  in  the  department  of  pathology,  where 
he  is  an  acknowledged  master.     In  all  that 
pertains  to  the  study  of  disease,  its  causes, 
nature  and  course,  he  is  preeminent.     Hut 
he  has  never  done  anything  worth  mention 
ing  in  the  line  of  treatment,  and  not  a  soli- 
fact  regarding  drugs  and  their  applica- 
i>  ci willed  to  him.     Nobody  seriously 
considers  his  works  as  guides  in  treating  pa- 
is a  skeptic  as  to  drugs,  uses 
them  hut  little;  and  far  from  possessing  the 
in  their  use  that  comes  only  from  prac- 
.  he  really  knows  almost  nothing  about 
them.     In  this  he  ranks  with  the  surgeons, 
those  who  devote  themselves  to  the  exclu- 
application  of  electricity,  hydrotherapy, 
suggestion,  and  similar  branches  of  thera- 
peutics,  which   agree   in    excluding   drugs 
altogether. 

There  are  many  instances  where  drugs  are 
raisued,  where  other  remedies  are  preferable, 
and  where  by  using  drugs  people  try  to  get 
rid  of  the  obligation  of  obeying  the  laws  of 
health.  These  are  things  nobody  would  de- 
fend ;  but  between  these  and  the  total  exclu- 
sion of  drags  from  medical  practice  is  a  wide 

►Ml' 

The  argument  for  the  use  of  drugs  is 
pie:  these  substances  each  exert  some 
influence  on  some  part  of  the  human  body, 
increasing  or  decreasing  one  or  more  of  the 
vital  functions.  In  the  study  of  our  patients 
we  note  certain  departures  from  health,  in 
the  shape  of  corresponding  exaltation  or  de- 
pression of  functions.  The  science  of  using 
drugs  consists  in  so  fitting  our  remedies  to 
the  dL<ease-conditions  as  exactly  to  obviate 
the  latter,  and  by  so  doing  restore  that  state 
of  physiologic  equilibrium  which  we  term 
health.  If  thb  can  be  better  done  by  the 
use  of  a  drug,  more  safely,  promptly  and 
pleasantly,  why  not  use  the  drag  ?  If  it  can 
be  better  done  by  electricity,  then  surely  we 
should  use  electricity.  But  when  the  man 
who  b  a  professional  electrician,  and  uses 
nothing  eLse,  tells  us  that  this  agent  alone 
should  be  used  in  the  treatment  of  disease, 
we  must  recollect  that  his  business 


run  that  way,  and  discount  his  statements 
accordingU 

The  trouble  with  the  use  of  drugs  has  been 
their  poor  quality  and  lack  of  skill  in  their 
application.  Great  progress  has  recent ly 
been  made  in  these  respects,  and  the  time 
has  come  when  the  old  uncertainty  is  a 
thing  of  the  past.  Nowadays,  for  the  first 
time  in  the  world's  history,  we  can  demand 
of  the  physician  the  observance  of  these 
simple  rules:  (i)  Have  a  definite  con- 
ception of  the  disorder  in  function  pre- 
sented by  the  patient ;  in  plain  terms,  know 
what  ails  him.  (a)  Know  what  remedies 
will  most  nearly  obviate  this  morbid  condi- 
tion and  restore  health.  (3)  Give  just 
enough  of  the  right  remedy  to  do  the  needed 
w.rk.  and  no  more.  (4)  If  you  cannot  do 
this,  do  nothing. 

Simple  as  this  nMM,  it  ii  only  of  late  that 
any  real  attempt  at  its  accomplishment  has 
been  possible.  The  old  drugs  were  too  un- 
certain in  their  pVBptftka,  too  liable  to  varia- 
bility and  decomposition,  for  any  certainties 
to  be  based  on  their  use.  The  practice  of 
medicine  was  a  never-ending  repetition  of 
experiments,  with  each  new  specimen  of  each 
drug,  each  time  it  was  given.  This  uncer- 
tainty led  to  the  commingling  of  a  number 
of  drugs  in  a  prescription,  in  the  hope  that 
some  one  of  them  might  possibly  make  a  hit. 
The  effects  of  opium  depended,  first,  on 
whether  it  contained  morphine;  second,  on 
bow  much;  third,  on  the  quantity  of^each 
of  the  other  twenty-five  active  agencies  it  con- 
tained, some  of  which  aided  the  action  of  mor- 
phine in  some  ways  and  some  opposed  it  in 
some  ways;  fourth,  on  the  degree  of  de- 
composition the  specimen  had  undergone; 
and  fifth,  on  the  quantity  of  the  alcohol  that 
had  evaporated  from  the  tincture,  leaving 
the  active  parts  remaining  of  smaller  bulk. 
The  result  depended  largely  on  the  luck  and 
good  guessing  powers  of  the  doctor. 

This  b  but  a  sample  of  the  uncertainties 
with  which  the  doctor  had  to  contend.  Now- 
adays he  takes  from  each  plant  its  a« 
constituent,  and  separates  it  from  the  use- 
less and  encumbering  dirt;  and  his  thera- 
peutics partakes  more  of  scientific  pre- 
cision. 


I  lift'. 


EDITOR1A]    DEPAI  ]] 


So  we  My  with  (Viler,  "do:  ugs;" 

thi  addi<  less 

ihcy  are  our  be»t  remedies,  tad  I 
t  drugs,  ii 

en  of  the  medical  profession  illu-i 
extent  I  the  phyM 

Dr 
Oder  would  indignant  l\  •!  iewt 

are  affected  I 

k  wiil»  ihc  harmony  in  l.i>  views  and 
ben.    lit  4 1 1  denounce  the 
discriminate!)-;  drugs,  good,  bad   and 
dill-  >ne  arouse-  a  |>o|>ular  preju<  | 

the  other  endorses  it. 


Lav*,  hmmih 

••tc  h»o»d  «f  III 
••If  «f »•  MM 


far  Um  o«K»r  mJIo»  . 

.  e«r  part    in  which  >• 


CHAPTERS  IN  THE  LESSON  OF  LIFE 


Our  heart  goes  out  in  tenderness  to  the 
man  who  has  tried  and  failed.  He  is  not 
rare.  Indeed,  he  is  but  one  of  the  nine 
hundred  and  ninety  nine  to  be  found  in  a 
thousand  who  put  a  foot  forward  into  un- 
known darkness,  only  to  fall. 

But  though  the  experience  saddens  and 
staggers;  though  it  does  not  seem  to  profit 
him.  though  it  calls  out  all  his  faculties  to 
weather  the  storm  created  by  bis  efforts  to 
maintain  himself  during  the  trial,  be  is 
stronger  for  the  trouble,  and  his  profit  has 
been  quite  as  great  as  of  that  one  who  stepped 
on  solid  ground.  His  portion  has  bet 
perience,  that,  dearly  bought  though  i- 
have  been,  will  be  capital  secure  when  he 
tries  again.  And,  too,  his  experience  has 
been  a  danger-signal  and  a  kindness  to  the 
many  who  might  try  as  be  has  tried. 

\\  I  all  have  our  goals.  They  seem  to  be 
so  brilliantly  lighted  that  a  straightaway 
path  is  beaconed  for  us  and  we  rush  head- 
long into  the  way  marked  out.  only  to  realise 
that  oar  goal  recedes,  like  the  end 
mythical  rainbow.  We  find  pitfalls  in  the 
shadows  of  the  great  tight;  stumbling  blocks 
that  must  be  rolled  aside  and  forks  in  the 
road  that  must  be  studied  carefully.  And 
earnestly  we  strive  to  remove  all  difficulties, 
often  but  to  find  that  we  have  had  our  labor 


for  our  paint.    We  sit  do  ink  it 

over.    We  brood  and  tear  our  hair  and  make 
miserable  with  our  misery.     Hut  In  it  not  be 
for  long.    Ufa  If  good,  fill< 
with  mu<  h  that  It  really  worth  while.    And 
the  hunt  and  the  hope  and  the 

faith,  so  let  M  lift  our  heads  and  wit 
|.ur|N.^-  ,  l.-.iru  .Irlmr.l  1,1  us  out  ami  for  it. 

To  brood  is  to  make  brood.  To  sorrow  is 
to  make  sorrow.  To  whine  b  to  disgust 
So  even  though  the  rainbow  ends  in  a  pot 
of  junk  let  us  smile  and  make  smile  as  we 
try  again. 

re  would  be  no  such  thing  as  success, 
if  all  succeeded;  no  joy,  if  all  were  joyful. 
These  are  comparative  conditions,  and  are 
for  us  only  in  such  measure  as  we  may  be  able 
to  take  them  in.  And  if  we  fail,  and  fail 
again,  we  may  know  the  reason  if  we  will. 
We  are  inclined  to  blame  others  for  it;  to 

vmp.ithv  by  talking  of  conditions  and 
Icep  down  in  our  hearts 
we  know  that  our  own  lack  of  strength  to 
cope  with  these  conditions  and  environments 
has  brought  the  Black  One  to  us,  and  that 
these  rocks  and  pitfalls  on  the  roadway  are 
l»ut  chapters  in  the  lesson  of  life. 

One  word  more.    If  things  go  wrong  with 
you,  cut  envy  from  your  heart.     If  you  see 
your  neighbors  doing  as  you  would  like  to 
It  speed  them  on.    It  marks  you  down 
and  puts  you  deeper  in  the  I  irse  a 

wrath  against  them. 


PODOPHYLLUM  THE  PURE  AND  IH 
PECCABLE 


<  I  says:    "With  the  enlarged 
demand  for  this  substance  the  drug  be- 
came terribly  sophisticated  and  adulterated, 
through  the  indifference  of  some  manufac- 
turers, the  ignorance  of  others  and  the 
mercial  instincts  of  yet  others,  fostered  by 
the  demands  of  some  physicians  and  phar- 
macists for  cheapness  instead  • 
It  was  found  that  alum  water  increased  the 
yield  and  brightened  the  color;  also  that 
gamboge  could  be  mixed  with   the  drug, 
cheapening  it  to  meet  these  deman 
cheap  medicines.    Consequently  the  com- 
mercial label  under  the  name  podophyllum 
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corned  a  number  of  substances  sold  at 
prices  to  suit  the  purchaser.  It  seam 
strange  that  a  drug -used  in  such  small  doses 
should  be  thus  cheapened,  but  the  history 

•his  one  remedy  stands  as  proof  that  to 
the  cheap-medicine  man  nothing  is  too 
cheap  to  withstand  further  cheapening. 

So,  so!  And  now  the  rainbow  chasers 
would  hare  us  believe  that  the  miracle  has 
been  wrought,  human  nature  has  changed, 
the  lesson  of  all  past  experience  has  been 
unlearned,  and  selfishness  is  dead.  Phar- 
macy has  developed  to  such  a  perfection 
that  all  we  have  to  do  is  to  prescribe  "  podo- 
phyllin,"  and  no  matter  where  our  order  b 
filled,  we  shall  receive  exactly  the  same  drug 
in  every  respect.  All  collectors  of  crude 
drugs,  all  stores,  all  manufacturers  are  pre- 
lv  alike  in  the  perfection  of  their  natures 
and  of  their  work.  Even  more — good  old 
Dame  Nature  has  mended  her  ways  and 
now  produces  podophyllin  of  exactly  the 
same  quality,  in  every  podophyllum  plant 
that  grows  under  all  the  varying  conditions 
of  soil,  climatic  season,  location,  etc. 

The  day  may  come — it  is  in  full  sight — 
when  the  products  of  all  manufacturing 
chemists  will  be  exactly  alike — for  there  will 
be  but  one  chemist  left' 

Nobody  eke  will  be  allowed  to  fm 
drugs. 

He  may  furnish  only  U.  S.  P.  prepara- 
tions. 

We  may  prescribe  only  U.  S.  P.  prepara- 
tions. 

re  will  Ktt'be'at  ? 


Lot  mo  «u»d  »t  o«*  poroonol  worb;  Imp  »r»»tf  P«r* 
•nd  l»tU—  and  bilmlwg;  laboring  to  so  God*  »iil  m 
tb»  fruitful  >in*r«rd  coMMittod  to  my  chorgo,  •»  «T 
■lotUd  bold,  until  ay  word  bo  do**. 

— TbotMO  Arnold. 


THE   THERAPEUTICS  OF  THE   FUTURE 


There  are  now  offered  to  the  medical  pro- 
fession more  than  20,000  medicinal  prepa- 
rations, simple  and  compound,  dried,  fluid 
and  solid,  official  and  non-official!  So  says 
>hn  C.  Denny  in  an  article  whkh  is 
published  in  the  July  number  of  The  Mas- 
tarkuulh  Medical  Journal.    And  yet  today, 


in  spite  of  this  enormous  number,  new 
synthetics  and  elegant  pharmaceutical  prepa- 
rations are  being  introduced  faster  than  ever. 

As  Dr.  Denny  says,  "certain  excesses 
always  accompany  a  forward  movement." 
While  it  is  true  that  the  vast  major 
these  drugs  have  passed  or  will  pass  into  dis- 
use, the  very  activity  of  the  manufacturing 
pharmacist  is  a  sign  of  progress.  If,  bow- 
ever,  we  could  eliminate  the  useless  and  inert 
drugs,  the  number  would  not  be  so  large  as 
to  cause  us  serious  embarrassment,  and  our 
Pharmacopeia  would  be  a  volume  of  moder- 
ate size,  facilitating  rather  than  hindering 
frequent  reference  to  its  pages. 

The  factors  which  have  served  to  make 
therapeutics  uncertain  and  unreliable  are  (1) 
the  contradictory  reports  as  to  their  value 
from  different  clinical  observers;  (a)  the 
crudeness  of  the  materials  from  which  our 
medicaments  are  derived;  (3)  the  widely 
varying  qualities  in  each  particular  drug, 
thi-  leading  (4)  to  inappropriate  dosage  and 
uncertain  and  capricious  effects,  so  that  we 
never  know  when  giving  a  dose  whether  the 
patient  will  get  the  full  effect  of  the  remedy 
or  only  the  minimum  one. 

"But  these,"  continues  Dr.  Denny,  "and 
all  other  professional  exceptions  to  materia 
medica  weighed  together  do  not  counter- 
balance one,  which  is  the  only  valid  objec- 
tion ever  alleged  or  that  can  be  urged  by 
the  people  against  our  measures,  and  it  i> 
the  extremely  offensive  character  of  medi- 
cines as  we  commonly  prescribe  and  dis- 
pense them.  We  must  admit  this  objection 
to  be  just  and  reasonable,  inasmuch,  as  we 
very  well  know,  our  medicaments  are  too 
often  obnoxious  to  taste,  smell  and  sight, 
provoking  the  quick  resentment  of  the  most 
convivial  stomach." 

How  may  we  overcome  the  objections  to 
the  present  materia  medica  and  therapeu- 
tics? 

First,  the  work  of  the  physiologist,  the 
chemist  and  the  bacteriologist  will  give  us 
more  exact  knowledge  concerning  our  reme- 
dial agents,  and  fortunately  this  work  b  well 
under  way.  Therapeutics  is  in  the  transition 
state  from  an  empirical  art  to  a  true 
science. 


urn 


i  in  h.kiM.  i>i  r\k  i  \n  \  i 


Secood,  as  I  v  says:    "We  may 

shortly  expect  the  disuse  of  crudities,  and 

Meet  medicines  muM  possess  the  e»  - 

qualities:  purity,  precise  division,  ao 

dOMgt  in  minimum  hulk,  permanent 

and  ready  solubility,  uniform  power  and  not 

be  repulsive  to  sight,  taste  or  smell 

a  standard  b  readily  attainable,  although  we 

must  place  the  i  redit  «.t  showing  us  the  way 

where  it  belongs  to  the  extremes  of 
nihilism,  and  highest  potencies  in  therapy. 

I  may  accept  the  method  of  alkaloidal 
and  pure  chemicals,  or  active  principles, 
which  offer  the  best  way  of  admini 

ine,  of  uniform  effect,  and  in 
form.  Ik  this  method  alone  may 
be  overcome  popular  abhorrence  of  official 
crudities,  as  all  these  may  be  exhibited  in 
the  form  of  tasteless  puis  and  even  granules, 
even  to  little  children,  who  will  take  them 
without  dislike. 

•    the   many   decided   advantages  of 

principle  medication  may  be  men 
tinned  that  they  conform  to  the  standard  of 
perfect  medicines,  a  complete  stock  of  which 
may  be  kept  by  the  physician  in  a  space  not 
larger  than  his  obstetrical  instrument  case. 
The  country  physician  may  carry  in  his 
pocket  a  supply  sufficient  for  his  daily  round, 
while  the  disponing  may  be  done  without 
labor  and  the  loss  of  much  valuable  time 
The  dty  practitioner  also  will  find  this 
method  greatly  to  facilitate  his  business,  at 
from  his  pocket -case  he  may  dispense  the  re- 
quired medicines  in  even  leas  time  than  b 
occupied  in  writing  a  prescription  with  di- 
rections. In  cases  of  emergency  be  b  ready 
to  act  on  the  instant,  without  imperilling  life 
by  the  delay  necessary  to  formula  writing 
and  sending  to  the  pharmacy  He  will,  be- 
sides,  prevent  substitution,  adulteration  and 
unauthorised  repetition  by  other 

The  writer  adds  that  from  another  source 
we  may  obtain  remedies  of  great  value,  and 
that  b  from  the  curative  «"^fTKn  de- 
veloped within  the  body.  Belonging  to  this 
•xe  the  antitoxins,  vaccines  and  other 
undoubtedly  may  look 
for  great  development  in  thb  field  during  the 
years  to  come. 


The  outlook  for  the  future  from  these  two 
sources  b  exceedingly  bright.  Dr.  Denny 
predicts  that  "  future  therapeutics  will  dr  i 
the  most  efficient  means  of  preventing,  oppos 
.ind  neutralizing  disease  processes,  and 
will  calendar  this  decade  as  the  beat  and 
brightest  in  the  history  of  therapei  > 


Ti»«  «••.  to  p*x.  tkom  mm4  *ot  W  r •<*!!. 
Ti»«  i».  iko«  h»t1;  •aplor  Uto)  p*ftM*i  mmII. 
Ti«»  fulur*  »•  *ot.  and  »•?  *•*•*  b». 
Tt*M  pr •  MM  I*  iIm  only  u«m  far  Um«. 

THAT  PRESCRIPTION!    WHAT  IT  COSTS 


You  are  called  to  see  a  patient, 
spend  iwrhaps  an  hour  in  going  carefully 
over  his  case,  examining  hb  urine,  sputum 
or  other  secretions,  so  that  you  may  be  I 
position   to  treat  him   intelligent!)      Then 
you  give  him   a  prescription.  gra- 

dients are  to  be  found  in  almost  any  d 
and  it  b  something  which  b 
pounded.     Let  us  say  that  it  costs  the  pa- 
t  75  cents  and  that  it  gives  him  enough 
relief  so  that  be  sends  back  to  the  drugstore 
to  have  it  refilled. 

How  have  you  been  benefited  from  the 
transaction  ? 

n  the  examination  of  the  patient  you 
hav  •  be  presumed,  learned  some- 

thing <>f  the  nature  of  the  ailrm  can 

hardly  have  mastered  the  case  in  the  ingle 
examination,  for  in  the  majority  of  instances 
thb  requires  dose  and  continued  observa- 
tion, carried  over  some  period  d 

You  have — perhaps — received  a  fee  for 
making  the  examination,  though  too  often 
thb  b  not  forthcoming  until  later,  often  not 
at  all.  Its  payment  may  be  delayed, 
cause  the  patient  "hasn't  money  enoug 
pay  both  the  doctor  and  the  druggist."  The 
druggist  does  a  cash  business,  so  the  doctor 
wait*. 

You  have  saved  a  lit 1 1.  e  amount 

necessary  to  select  a  few  granules  or  tablets, 
label  them  and  hand  them  to  the  patient. 
That   should   take  possibly   five   mini;: 
Thb  time  might  be  devoted  to  study!     1 
assumed  that  you  are  very  short  of  time. 

You  have  saved  the  expense  of  putting  in 
a  stock  of  emergency  remedies,  those  which 
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you  are  likely  to  need.  The  expenditure, 
though  email,  may  be  of  considerable  mo- 
ment to  you,  especially  if  you  are  a  young 
man,  just  entering  practice. 

at  has  the  transaction  cost  you? 
possible  that  it  has  cost  you  the  pa- 
tient, who  instead  of  coming  back  for  your 
personal  attention  has  gone  to  the  druggist 
to  have  his  prescription  refilled,  and  seem- 
ing some  relief  therefrom  assumes  it  to  be  a 
panacea  for  his  ailment  and  continues  to 
have  it  refilled  indefinite 

It  has  cost  you  other  patients.  No.  i  has 
a  friend  who  complains  of  aches  and  pains 
similar  to  his  own— as  he  remembers  them. 
has  preserved  a  copy  of  the  prescription 
and  passed  it  on  to  No.  a.  He  in  turn  has 
friends — and  it's  soon  public  property. 

It  has  cost  you  intimate  personal  contact 
with  the  patient,  and  that  means  that  an  op- 
portunity to  broaden  your  acquaintance,  in- 
crease the  circle  of  your  friends  and  add  to 
your  professional  clientele,  has  been  lost. 

It  has  cost  you,  perhaps,  something  in 
professional  reputation.  Certainly  you  can 
not  do  so  well  with  a  patient  whom  you  never 
see  except  when  he  comes  to  you  under  the 
stress  of  dire  necessity,  as  with  one  who  comes 
often,  "to  have  the  medicine  changed." 
Furthermore,  if  he  improves — as  he  should 
— under  your  treatment  his  gratitude  will  be 
fixed  more  upon  the  doctor  who  has  pre- 
scribed for  and  dispensed  to  him,  with  his 
own  hands,  than  upon  the  druggist's  simples, 
"something  on  a  shelf",  which  he  thinks 
did  all  the  work.  And  if  it  is  an  emerge 
case,  how  much  may  depend  upon  having 
the  right  thing  at  hand  and  giving  it  when  it 
ceded  most. 

It  has  cost  you  possibly  the  comments  of 
a  druggist  gossip,  happily  not  so  very  com- 
mon now,  but  not  extinct.  When,  as  is  too 
often  the  case,  the  drugstore  is  a  lounging 
place,  you  are  as  likely  to  suffer  as  anyone 
else,  especially  when  the  druggist  has  a  hy- 
pertrophied  opinion  of  his  own  knowledge 
of  medicines  and  as  to  how  they  should  be 
given. 

It  has  cost  you,  perhaps,  uncertainty  of 
results,  for  if  your  prescription  goes  to  an 
unreliable  pharmacy,  to  a  man  who  places 


profit  above  everything  elae,  your  patient 
will  get  what  the  druggist  has  instead  of 
what  you  intend  he  should  have. 

There  you  have  both  sides  of  the  case. 
There  are  advantages  on  both  sides,  of 
course,  but  >trike  a  balance,  considering  all 
phases  of  the  matter,  from  the  pa: 
point  of  view  as  well  as  your  own,  and  let 
us  know  what  your  final  decision  is.  You 
are  the  doctor!  We  don't  undertake  to  say 
whether  you  shall  dispense  or  prescribe — 
nor  has  any  other  man  a  right  to  dictate.  The 
whole  question  is  one  for  the  collection  of 
evidence  which  applies  to  your  own  case,  and 
for  careful,  deliberate  judgment. 

Be  the  master  of  the  situation,  not  a  pup- 
pet jumping  at  the  pull  of  anybody's  string. 


If  row  kovo  •  word  to  »»y. 

Sot  a. 
If  too  howo  •  port  to  pUy. 

PUr  it 

If  roo  hovo  •  bottlo  to  («hl. 

Fifth t  it. 
If  yon  hovo  •  lotUr  to  wrilo. 

Phonr   it 


OUR  FIFTEENTH  ANNIVERSARY 
NUMBER 


<  >ur  special  January  number  Ia*t  year  at- 
tracted considerable  attention.  It  was  (we 
think)  the  most  beautifully  printed  and  illu>- 
trated  and  in  even*  way  the  most  interesting 
number  of  a  monthly  medical  paper  ei 
sued.  There  is  egotism  for  youl  But  as 
good  as  that  number  was  we  are  now  plan- 
ning to  produce  one  which  will  be  even 
the  celebration  of  our  Fifteenth 
Anniversary,  January  next. 

This  number  (January,  1909)  will  be  as 
>  pographically  and  artistically,  as  our 
printing  plant  can  produce — and  our  print- 
ing plant  produces  some  of  the  finest  printed 
work  issued  from  American  presses.  The 
reading  matter  will  be  of  the  highest  pos- 
sible interest.  Among  those  who  will  con- 
tribute to  this  number  will  l>e: 

Dr.  C.  F.  Wahrer,  President  of  the  Iowa 
State  Medical  Society,  who  will  write  on 
typhoid  fever  and  its  treatment. 

Dr.  Geo.  F.  Butler,  the  well-known  author 
of  Butler's  "  Materia  Medka  and  Pharma 


Mid 


t  I'll    »KI  \l     hi  |»AK  I  Ml  M 


oology,"  who  will  present  .the  nut  of  a 
series  of  papers  on      little  Journeys  to  the 
real  Physicians  "—in  this  num- 
ber writing  about  Benjamin  Rush. 

i     I  ton.  who  has  prepared 
lOf  us  another  of   hb  brilliant    iconocla 
articles  which  b  sure  to  set  the  whole  DM 
cal  profession  think 

Gordon  0.  Ilunlick,  an  article  upon 
Physician  as  a  Business  Man." 
Dr».  I     M    I  patdi  and  U     I     Thackeray 
who  are  conjointly  producing  an  extended 
sketch  of  tl  |    D      Vh.iph    Hurg- 

graeve,  the   founder  of  dosimetry  and 
precursor  of  the  great  movement  for 
(alkaloidal)  therapy  in  thi-*  com 

it  a  tasll  of  the  many  good  things 
which  will  appear  in  this  number  and  wl  ; 
mnot  all  enumerate  h. 
Commencing  with  the  January  number 
we  shall  also  introduce  some  new  features, 
which  we  think  will  make  the  journal  more 
interesting  than  v  .it  b  possible;  for 

if  we  can  believe  what  the  members  of  the 
Clinic  "family"  have  to  say  about  it,  as 
expressed  in  thousands  of  warm,  approving 
letters,  the  journal  b  about  right  even  now. 
Our  motto  has  always  been  "to  go  forward." 
just  to  "give  warning"  and  ask 
help,  for  we  want  suggestions  and  more  Kve 
therapeutic  matter,  not  only  for  the  January 
number  but  for  all  of  our  next  volume.  How 
do  you  like  the  Po>t  Graduate  Coi 
instance?  Do  you  want  it  continued?  How 
can  we  improve  it  ?  Are  we  giving  too  much 
space  to  any  department — or  too  little? 
Please  let  us  know. 


."4  o*po« l ......  Lii  IiotIuUt  upon  i 

•I  l».  •*•«•»*- .ad   will. 


THE  TUBERCULOSIS  CRUSADE 

Never  in  the  history  of  medicine  has  there 
een  so  much  interest  in  the  study  of  the 
Great  White  Plague  and  in  methods  of  pre- 
venting and  curing  it  as  there  b  right  now. 
For  the  first  time  both  the  profession  and 
the  Uity  are  alive  to  the  danger  of  thb 
pandemic  disease,  which  probably  more  than 
any  other  b  a  menace  to  our  race. 


In  s  •  fact  that  the  annual  t: 

in  lives  which  we  pay  to  this  destroyer  is 
greater  than  that  from  any  other  cause  and 
that  the  economic  waste  incident  to  It  makes 
even  the  losses  from  war  sink  into  in*ig; 
cance,  there  has  until  recently  been  a  stra 
apathy  toward   thb   pro!'!  ink 

God,  we  are  awake  at  last!  Nothing  has 
shown  thb  more  clearly  than  the  mag- 
national  Congress  of  Tuber- 
losb  recently  held  in  Washington,  a  congress 
which  was  largely  attended  by  medical  men 
from  all  sections  i  <1  world,  and 

which  received  the  endorsement  and  support 
of  our  own  National  Government  and  of  our 
strenuous  President. 

11  time  to  time  we  hope  to  pres< 
our   readers   some   of   the    helpful    ti.ings 
brougl.t  out  in  this  congress.     We  can 
hint  at  them  now.     Throughout  all 
evasion   of  the  tuben  robins,  I 

ever,  the  essential  poii 

;  ywhere,  is  the  necessity  of  making  an 
early  diagnosis     It  i-  now  ui  be- 

loved i>>  mttberitiei  ujM.r.  that 

should   be  made  long  before  tube 
bacilli  are  found  in  the  >putum.     In  order 
to  get  the  bc-t  letoM  from  treatment  it  b 
imjKTativc  that  ti.e  diagnosis  should  be  made 
fancy  of  the  disease,  ax- 
is done,  if  we  may  believe  the  Maten 
of  Dr.  James  ('..  IVttit,  pr  the  Illi 

hob  State  Medical  Society,  made  in  a  recent 
address  before  the  Nortn  S..ore  Branch  of 
the  Chicago   Medical   So.  no 

reason   why  we   should    not   save 
percent  of  our  cases. 

In  making  this  early  diagnosb,  resort  b 
now  generally  had  to  the  tuberculin   I 
When   thb   was   hr-t    it. induced    t 
cutaneous  method  only  was  employed,  and 
it  was  believed  by  many  that  in  its  use  1 1 
was  danger  of  lighting  up  a  disease  wl 
otherwise  might  be  quiescent.    Since  that 
time  two  other  methods  of  administering 
tuberculin  have  been  intnxiuced:  first,  that 
of  Calmette,  which  consists  ii  ing 

substance  into  the  eye;  and,  second, 
cutaneous  method   of    von    Pirquet.    The 
first  of  these  b  now  quite  largely  condemned 
because  the   reaction   which  b  set   up  b 
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occasionally  very  severe  and  there  even  it 
danger  of  destroying  the  c 

The  method  of  von  Pirquet  is  possibly  the 
easiest  and  best  and  in  most  cases  the  n 
reliable  test,  and  it  b  entirely  free  from 
danger.  There  is  a  percentage  of  error  of 
about  so  percent ;  in  other  words,  when  the 
von  Pirquet  reaction  occurs  the  diagnosis  of 
tuberculosis  is  practically  certain ;  hut  th< 
action  may  be  absent  in  one  case  out  of  five. 

The  subcutaneous  test  is,  of  course,  more 
uniformly  reliable,  but  the  constitutional  i 
turbances  which  attend  it  should  make  one 
a  little  slow  to  employ  it,  and  as  a  math 
fact,  it  probably  should  not  be  used  except 
in  the  one  c*»e  in  five  where  the  von  Pirquet 
'ails,  and  where  there  i>  still  Mime  ques- 
as  to  the  possibility  of  the  patient  suffer- 
ing from  incipient  tuberculoid  It  i-  re- 
corded by  Dr.  Pettit  to  be  positive  in  06  per- 
cent of  cases.  The  only  condition  which 
seems  to  cause  complications  and  to  inter- 
fere with  the  accuracy  of  the  test  is  syphilis, 
and  this  is  present  in  only  4  percent  of  the 
cases,  according  to  Dr.  Pettit. 

Tuberculin  when  given  this  way  must  be 
treated  like  any  other  powerful  »ut»tance 
and  used  with  knowledge  and  caution,  just 
as  any  physician  should  use  morphine,  strych- 
nine or  other  dangerous  drug-.  It  i>  not 
well  adapted  to  private  practice  and  probably 
should  be  restricted  to  institution  work. 

n  the  diagnosis  has  been  made  suf- 
ntly  early  the  treatment  of  the  disease 
is  comparatively  simple.  In  these  cases 
careful  attention  to  habits,  diet  and  environ- 
ment probably  will  prove  curative  in  a  ma- 
il »rr  tances,  but  to  these  measures 
should  be  added  the  intelligent  use  of  prop- 
erly indicated  drugs.  The  faddists  who 
would  rotrict  the  treatment  of  tuberculosis 
to  socalled  hygienic  or  physical  methods  are 
going  too  far.  In  thus  disease,  as  in  every 
other,  the  physician  should  watch  his  pa- 
tient closely,  and  should  meet  every  indica- 
tion as  it  arises  in  a  thoughtful,  careful,  in- 
telligent way.  Even  when  the  disease  has 
advanced  beyond  the  incipient  stage,  when 
the  sputum  swarms  with  tubercle  bacilli, 
even  when  cavities  have  formed  in  the  lungs, 
much  can  be  done,  not  only  to  help  the  con- 


dition  of  the  patient  but  to  restore  him  to 
health;  and  sometimes  this  restoration  is 
apparently  perfect. 

Don't  give  up  the  ship.  Fight  for  the>e 
patients  and  make  them  fight  with  you. 
Make  them  feel,  as  they  should,  that  there 
always  is  hope—  for  hope  there  is.  And 
more  hope  there  will  be,  for  already  we  can 
see  glimmerings  of  the  new  therapeutic  day. 

Every  taJt  wj  maatar  add*  to  oar  itt«f«i  fund  of 
Mrongth  and  •pir.lutl  (ore*.  Every  taa*  that  maaiorv 
y»  deplete,  our  •pinlual  fore*  and  docreoaeo  ow 
•Uength  of  character.  — Dorotkv  QtfigUy. 


MISSIONARY  WORK  IN  THE  HEDICAL 
PROFESSION 


1  glad  thing  to  think  about:  the  num- 
ber of  progressive,  large-minded  doctors  who 
at  the  beginning  of  this  century  have  become 
disgusted  with  old  methods  of  prescribing 
and  dispensing  and  so  have  adopted  alka- 
loidal  therapy.  It  takes  courage  to  explore 
the  unknown,  and  many  of  these  are  true 
explorers.  Of  modern  therapy  they  have 
been  taught  practically  nothing— the  pro- 
fessors themselves  are  either  therajx/utic 
nihilists  or  know  nothing  of  alkaloidal  medi- 
1  >n  beyond  quinine,  moq>!.ine,  atropine 
and  strychnine.  To  the  men  who  have  had 
the  courage  to  depart  from  the  known,  to 
try  definite  dosage  and  certain  effect  rather 
than  trust  to  indefinite  strength  and  uncer- 
tain results,  all  honor  be.  Not  exactly  ex- 
plorers are  they— for  the  way  has  been  trod 
before;  yet  not  having  been  shown  the  path 
blazed  by  the  pioneers  they  are  entitled  to 
the  praise  due  the  brave.  F.ach  graduating 
class  increases  the  number  of  good  diagnos- 
ticians, excellent  pathologists,  even  com- 
petent surgeons;  but— as  therapists-  the 
woods  are  full  of  men  who  know  not  what 
to  give  to  aid  Nature  in  effecting  the  cure 
so  much  desired. 

The  honest,  conscientious  doctor  is  glad 
to  explore  the  land  of  therapy  so  neglected 
in  practically  every  school  in  this  cout  • 
He  is  happy  to  learn  that  there  is,  indeed, 
"balm  in  Gilead."  He  is  willing,  like  the 
typical  Missourian,  to  be  "shown."    There- 


I  I'l  l«  »K1  \l  I  Ml  M 


fore  the  wonderful  advance  of  active  prin- 

The  "old-school"  men  may  blunter  tlir 
"galenical"  manufacturer  may  acold;  thr 
hide  bounds  may  criticise— but  the  good 
work  goea  on.  Daily  the  list  of  progression- 
ists inrriMfi,  and  mankind  U  the  ga 
thereby.  The  influence  of  thoae  who  believe 
in  exact  medication,  in  certain  dosage,  in 
thr  Mih*tituti<«i  of  pleasant  active  principles 
for  nauseous  draughts  of  unknown  strength 
■Hist  U  .read  the  good  work. 

Let  the  glad  tidings  of  alkaloidal  medicat 
be  spread  throughout  the  world;  let  e\< 
advanced  therapist  be  not  only  an  explorer 
but  a  missionary  as  well     let  bjl  aim  U-  not 
•  wily  the  curing  of  patients  but  the  broaden 
ing  of  the  knowledge  of  his  brethren  of 
pnHWL 


iUm  k«rtJ  Um  UltU 
Fatal  Ml— igkt  •«. 


B«  Mreng! 
ir»t»»r»ch#d  tlW 

Ummt  Kow  U 


mmt         -M.  D-  f5.beocb. 


BE  RIGHT.  THEN  STAND  FAST 


A  great  general  once  said  that  an  army 
never  defeated  until  it  thought  it  was 
beaten.  When  one  side  gives  up,  had  it 
only  held  on  a  little  longer,  the  other  aide 
would  have  cried,  "enough !"  Nothing  makes 
for  a  man's  success  like  a  reputation  for 
persistence.  If  be  b  known  to  be  un- 
yielding hfa  adversaries  know  they  will 
have  to  give  up,  sooner  or  later;  while  if 
he  has  a  yellow  streak  of  cowardice  in  hi, 
composition,  they  never  give  up  because 
they  know  he  will,  when  the  requisite 
has  been  brought  to  bear  upon 


After  all,  why  should  one  give  way  if 
he  knows  he  b  right?  The  hbtory  of 
human  progress  b  the  biography  of  those 
brave  soub  that  would  not  budge  from 
their  stand,  but  rather  died  than  sacrifice 
one  iota  of  the  right.  On  the  other  hand, 
compioiimes  nave  invariably  proven  fail 
ores.  They  may  have  secured  present 
pence,   postponing   an   inevitable   conflict, 


or  have  sacrificed  a  portion  of  what  moat 
have  been  won  had  the  advocates  of  the 
right  but  stood  fast, 

"Be  sure  you  are  right,  then  go  ahead." 
Don't   add   a  solitary   qualifying   phrase, 
such  as  "as  far  as  you  can,"  or  anything 
of  the  sort.    As  long  as  a  dreg  habil 
says:    "I'll  do  without  the  drug  until    I 
can't  stand  it  any  longer,"  be  b  bea 
and    still    dominated    by    Apollyon.     I 
when  he  says:  "I'll  (1 1  I  take  another 

dose,"  he  has  won  his  battle,  and  the  baffled 
fiend  gives  up  the  conflict,  and  a  human 
soul  has  resumed  the  mastery  over  itself. 
<  n  a  woman  says  to  herself  that  she  will 
resist  her  wooer  as  long*as  she  b  able  she 
b  already  won.  She  has  surveyed  the 
proffered  kingdom,  and  b  ready  to  assume 
her  throne  when  the  time  suits  her. 

But  there  b  everything  in  the  first  part  of 
Crockett's  aphorism.    The  si  dis- 

cern the  right,  to  reason  out  a  question, 
looking  at  it  in  all  lights  until  the  truth 
b  evident,  mu>t  precede  the  determination, 
or  the  latter  b  mere  mulbhness.  The 
u -r mined  man  b  the  strong  tower  to  which 
the  neighbors  resort  in  time  of  pe: 
obstinate  man  builds  about  himself  an 
em  Insure,  shutting  the  world  out  and  him 

in;    and  people  learn  to  leave  him 
the  enjoyment  of  hb  own  compa 


STATE  BOARD  EXAMINATIONS  i    CHEM- 
ISTRY 


A  renew  tatbtics  resulting  from 

the  examination  of  candidates  by  the  various 
state  boards  shows  that  the  average  results 
were  notably  low  in  chembtry.  Thb  was 
especially  the  case  with  mature  practicians, 
those  who  would  naturally  be  considered 
the  safest  men,  to  whom  the  Uvea  of  dtiaens 
could  be  entrusted. 

ing  our  college  course  we  ga\< 
requisite  attention  to  medical  chemistry 
and  passed  our  examinations  in  it  \\< 
graduated  and  went  to  work.  As  prob 
lems  arose  in  practice  in  which  chemistry 
figured  we  drew  on  our  memory  and  in- 
ferred to  our  textbooks.  Re-ult—  what 
chemistry  we  needed  and  could  use  we 
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retained  and  developed.    The  rest  we  soon 
forgot. 

and  pressing  duties  monopolized 
our  attention  and  our  energies.  We  had 
to  win  s  livelihood  among  a  crowded  press 
of  competitors.  Suffering,  dying  human 
beings  demanded  our  aid  and  we  soon 
found  that  every  ounce  of  energy,  every  bit 
of  knowledge,  the  utmost  exercise  of  every 
mental  power  we  possessed,  was  requisite 
to  enable  us  to  do  our  duty  to  our  patients. 
Many  a  time  have  we  wrung  our  hands, 
ng,     "Oh,    if    we    only     had     more 

Twenty,  thirty  years  pass  by,  and  we  are 
growing  old.  We  have  won  the  love  and 
confidence  of  the  community.  Blessings 
follow  our  footsteps  from  many  a  grateful 
heart.  But  some  one  of  our  loved  ones 
has  grown  pale,  and  ominous  symptoms 
ate  that  the  limit  of  our  skill  has  been 
reached,  and  the  Destroyer  is  camping 
on  her  trail.  Still  there  is  a  chance,  and 
under  the  sunny  skies  of  a  favorable  climate 
the  vital  powers  may  yet  win  the  fight, 
b  a  climate  awaits  us — but  how  are 
we  to  earn  our  needs  there,  if  not  by  the 
exercise  of  that  art  to  which  we  have  given 
our  lives  and  sou! 

ng  the  examiners  we  meet  nek 
queries  as  these:  "Give  the  formula  of 
nitric  acid  and  tell  how  it  b  prepared." 

Answer:  "Formula,  HO  NO,;  I  don't 
know  how  it  is  prepared.  I  never  had  occa- 
sion to  make  it,  and  cannot  conceive  of  any 
set  of  conditions  that  would  render  it  ad- 
visable for  me  to  do  so.  If  such  were  to 
occur  I  would  get  the  latest  texts  and  learn 
the  most  recent  improved  methods." 
*ig— formula  HV 

ve  the  meaning  of  the  words  monad 
(univalent),   diad,   triad,   valence,    quant i 
valence,  and  state  the  valence  of  (CN), 
(OH),  (NO,),  (CO,),  (HQ." 

"How  is  a  clinical  thermometer  made 
and  gradt 

"Define  empiric,  molecular,  rational  and 
graphic  formulas." 

ve  the  graphic  formula  of  sulphuric 
add,  representing  S  as  a  diad,  also  as  a 
hexad." 


"By  what  means  are  anions  and  cations 
designated?" 

"Complete  the  following  equation  and 
give  the  name  of  each  resulting  compound: 
C^HiOH+C,H»-H4HS04-  ?" 

"What  b  methane?  Give  its  formula, 
chemic  importance  and  method  of  manu- 
facture." 

il..w  would  you  proceed  to  detect  ar- 
senic in  a  case  of  suspected  poisoning?" 

To  the  last  question  the  candidate  re- 
plies: "When  I  graduated  I  could  give 
Marsh's  and  other  tests.  But  then  and 
now,  with  a  life  depending  on  the  result, 
I  should  not  trust  my  memory  but  should 
consider  myself  criminally  negligent  were 
I  not  to  take  the  textbook  and  follow  every 
direction,  constantly  referring  to  the  text. 
Moreover,  if  there  were  a  competent  chemist 
within  reach  it  would  be  my  duty  to  put  thb 
w..rk  <>n  him,  lest  through  my  inexperience 
a  fatal  error  might  be  made.  As  to  the 
other  questions,  they  relate  to  matters  that 
have  never  arisen  in  my  practice  and  never 
will.  They  treat  of  a  new  chembtry  devel- 
oped since  I  studied,  and  in  which  I  am 
too   r«  interested   to  justify    me   in 

devoting  my  time  and  attention  to  them. 
When,  as  b  always  the  case,  I  have  patients 
hovering  between  life  and  death,  I  dare 
not  take  up  my  time  studying  the  manu- 
facture of  sulphuric  acid  and  the  production 
of  methane.  The  recent  graduate  should 
know  these  things;  the  old  practician  who 
does  has  violated  hb  obligations  as  a  phy- 
sician and  neglected  his  duty  to  hb  patients 
to  waste  time  on  matters  that  do  not  come 
within  hb  sphere." 

And  so  our  friend  gets  a  zero  in  chemistry 
and  b  not  allowed  to  practise  legally  in 
that  state — unless  he  turns  quack,  for  the 
bars,  strangely  enough,  seem  to  be  down 
to  all  but  real  doctors. 

Moral:  If  you  wbh  to  change  your  loca- 
tion, get  a  modem  textbook  on  chembtry 
and  a  laboratory  outfit  and  take  time  to 
read  yourself  familiar  with  the  new  chem- 
istry. 

Haven't  time  or  means? 

Then  stay  at  home  and  let  the  wife 
die. 


mi 


I  hi  I..KIM      l>!  I'AK  I  Ml 


I  a  Uw  limiting  the  examtnx 
to  points  od    which  a 
bu*y  practician  can  legitimately  be  eapr. 
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THAT  CHINESE  SPECIFIC  FOR  THE 
OPIUM  HABIT 


In  i  ii  for  August,  1907, 

we  published  a  igard- 

ing  an  alleged  ncwl  itic  for 

the  cure  of  the  opium  habit  It  was  said 
that    in    the    <  1     Kuala    Lumpur, 

China,  14.000  people  had  been  cured  of  the 
opium  haliit  by  means  of  this  drug  and 
Chinese  societies  had  been  organized  to  ex- 
tend its  use,  as  it  was  believed  to  be  the  long- 
sought  means  of  eradicating  this  uUer  that 
corroded  so  deeply  into  oriental  soci< 

This  remedy,  we  learn  from  The  British 
Journal  o)  Inebriety,  was  first  tried  late  in 
1906.  The  story  goes  that  a  par 
Chinese  woodcutters  working  in  a  jungle 
near  Scremban  ran  out  of  tea,  and  to  fill  its 
place  comment  <<I  to  use  the  leaves  of  a 
Jungle  climber,  making  an  infu-i<>n  of  the 
leaves  in  the  ordinary  wa  1  "dross" 

was  mixed  with  it,  and  the  men  continued  to 
drink  thi*  mixture  for  a  week  or  nv 
place  of  tea.    At  the  end  of  thi>  time  it  was 
found  that  all  desire  for  opium  smoking  had 

This  plant  has  now  been  identified  as  com- 
bretum  sundaicum,  belonging  to  the  natural 
order  Combretace*.  It  is  a  woody  climber, 
growing  abundantly  on  the  plains  near 
Kuala  Lumpur.  The  leaves  have  a  faintly 
bitter  and  slightly  acrid  taste.  An  e 
nation  of  this  drug  has  been  made  by  Harri- 
son, but  his  results  are  largely  of  a  neg 
chars*  alkaloid  was  found;  there 

was  a  trace  of  glucosidc,  indication*  of  two 
resin*,  and  a  quantity  of  tannin.  A  chemi- 
cal examination  does  not  seem  to  reveal  any 
reason  for  the  extraordinary  curative  effects 
which  are  asserted  to  follow  its  use. 


ial  a  year  ago  we 
that  possibly  the  announcement  of  this 

«overy  was  a  promi 
prietary  interests  yet  to  be  developed,     W  I 
now  learn  that  a  firm  of  pharma*. 
chemists  in  England  is  preparing  to  make  a 
preparation  of  this  drug,  a  t  will 

tolly  be  put  on  the  market  Whether 
<.r  not  it  has  real  therapeutic  value  as  a  cure 
for  the  opium  habit  remains  to  be  deter- 
min« 

the  benefit  of  those  who  have  not  fol- 

the   newspapers  closely   it    msy  be 

1  that  a  sister  of  Mrs.  Howard  Gould 

the  one  who  married  a  Chinaman  and  is 

doing  missionary  work  among  the  Chinese 

in  San  Francisco— has  recently  so- 

1  financial  assistar.  We  wealthy 

of  New  York  to  enable  her  to  float 

-he  claims  to  be  her  discovery  of  a 

positive  cure  for  the  opium  ha 

DRUGS  WHICH  RAISE  THE  BODY  HEAT 


In  Merck's  A 1  M.  French  speaks 

of  the  drugs  which  raise  the  temperature  of 
the  human  body.  He  finds  only  four  drugs 
which  do  this,  nanv  hnine,  caffeine, 

ne  and  cactin.  Of  the  latter  he  says 
that  he  was  treating  an  Italian  for  pneu- 
monia. At  the  time  of  the  crisis  th. 
jK-rature  fell  a  little  more  than  9  degrees  in 
four  days,  from  105°  to  below  o6°K.  He  be- 
gan giving  atropine,  1-500  grain  every  two 
to  four  hours,  raising  the  temperature  to 
97.3°F.  in  two  days.  Not  being  satisfied 
with  the  atropine  he  stopped  it,  and  the  next 
day  the  temperature  fell  to  96.  a°F.  He  then 
commenced  giving  cactin,  1-67  grain  every 
two  to  four  hours.  This  dose  he  now  con- 
siders too  small,  but  even  so  the  effects  are 
quite  noticeable,  the  temperature  the  next 
day  being  97.80,  and  on  the  following  97-*°Fi 
which  figure  it  nearly  touched  for  the  next 
two  days  and  then  gradually  approached  the 
norm  >ndudes  as  follows:    "I  be- 

hat  cactin  may  well  be  used  for  restor- 
ing a  subnormal  temperature  and  tru 
others  will  undertake  its  use,  in  order 

jjestkm  may  be   settled  beyond  dis 
pute. 
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RESEARCH    work    upon    diseases   of 
the    mouth,    jaws     and    teeth   from 

a  local  viewpoint  has  only  partially 
solved  the  problems.  Miller  demonstrated 
that  lactic  acid  ferment  is  the  immediate 
local  cause  of  tooth -decay,  but  he  did  not 
consider  the  underlying  factors,  namely, 
the  constitutional  causes.  The  same  is 
true  of  all  other  diseases,  such  as  irregular- 
ities of  the  teeth,  interstitial  gingivitis., 
erosion  and  abrasion,  sensitive  dentin,  dis- 
eases of  the  dental  pulp,  etc.,  because  the 
fact  was  ignored  that  a  constitutional  ele- 
ment enters  into  all  the  pathology  of  these 

ires. 
Advancing  from  the  lowest  vertebrate 
(the  sea-squirt)  through  the  different  forms 
of  life,  from  ti>h  to  reptile  and  from  bird 
to  mammal,  including  human  embryogeny, 
the  various  phenomena  encountered  in 
the  study   of  the  pathology  of  the   head, 

jaws  and  teeth  can  be  accounted  for. 

Studies  of  Ike  Pulp  of  Teeth 

In  my  studies  of  the  pulp  I  demon  - 
that  scarcely  one  could  be  found  without  dis- 
ease. Inflammation,  abscesses,  nerve  end  de- 
generation, thrombosis,  dilated  vessels,  ar- 
teriosclerosis, endarteritis  obliterans,  pulp- 
stones,  calcareous  deposit,  fatty  degeneration. 


hyaline  degeneration,  fibrosis,  and  other  dis- 
eases were  found,  sometimes  followed  by 
spontaneous  death  of  the  pu'p.  Discolora- 
tion of  the  teeth  takes  place  with  man's 
advance  in  years,  oftentimes  very  quickly 
in  disease;  and  under  certain  conditions, 
also  softening  of  tooth -structure  and  death 
of  the  fibrillar.  Decay  of  the  teeth  at  the 
al  margin  i>  very  serious  in  certain 
constitutional  states,  as  well  as  softening 
or  discoloration,  or  both,  of  dentin  under 
moisture- tight  fillings,  while  sensitive  dentin 
is  very  troublesome  at  times.  Teeth  grow 
harder  as  age  advances,  but  when  patho- 
logic changes  in  the  internal  secretions 
occur,  the  teeth  gradually  grow  softer.  I 
also  demonstrated  that  the  pulp  and  the 
alveolar  process  are  doubly  transitory  struc- 
tures, therefore  more  liable  to  disease  and 
the  first  to  be  involved  in  constitutional 
disorders.  In  pulp  evolution  the  tissue  is 
healthiest  and  at  its  best  when  it  begins  to 
form  dentin.  As  the  dentin  b  formed  the 
pulp  degenerates,  and,  like  the  covering 
of  the  chrysalis,  after  it  has  performed  its 
mtarion  in  life  it  becomes  useless.  The 
pulp,  then,  as  well  as  the  alveolar  process 
is  an  easy  prey  for  disease. 

Many  theories  have  been  advanced  for 
these  various  lesions,  and  oftentimes  one 
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theory  which  iccmi  tenable  in  a  given  caw 
noil  ht  discarded  and  another  must  be 
proposed  for  the  aane  condition  in  other 
Again,  a  rauee  advanced  for 
lesion  U  seldom  satisfactory  for  other 
even  in  the  same  mouth. 
A  scientific  law  baaed  on  a  given  hy]x>- 
thesb  and  to  be  accepted  as  nuet 

not  only  explain  all  the  farts  but  must 
exclude  all  other  explanations  V, 
upon  such  an  hypothesis,  it  in  rm  intention 
present  a  theory  that  may  be  applied 
to  all  the  lesions  previously  mentioned. 
In  my  paper  on  "Add  AulointQlknl 
and  Sy*t  -eases  the  Cause  of  Erosion 

and  Abrasion"  I  demonstrated  that  under 
jdn  conditions  of  the  system  there  is 
an  abundance  of  indican,  excessive  urinary 
acidity,  and  excessive  acidity  of  the  stomach. 

II  kat  Art  the  Causes  of  Acidosis? 

The  causes  bringing  about  acidosis  are: 
exctasin    eating,  and   drinking    of   stimu 
lants;  all  forms  of  nerve  lesions,  prod* 
nervous    dyspepsia;     fruits,    acids    of    all 
kinds,  diseased  and  tired  eliminating  organs, 
and  a  lowered  vitalit  v  cases  nave 

also   been   recorded   where    p  ntal 

worry,  nervous  breakdown  from  overwork, 
neurasthenia,  paretic  dementia,  tabes,  ataxia, 
lesions  of  the  heart,  artery  and  kidney, 
are  associated  with  rapid  decay  of  the  let 
with  interstitial  gingivitis,  pulp-degenera- 
tion, softening  of  tooth  structure,  d< 
of  the  cervical  margin,  sensitive  dentin, 
and  with  a  red,  swollen  and  fissured  tongue. 
In  these  conditions  there  b  always  a  marked 
interstitial  gingivitis,  occasionally  pyorrhea 
alveolaris,  while  in  disease,  and  especially 
in  lues,  rapid  softening,  discoloration  and 
destruction  of  tooth-structure  take  place. 

A  marked  illustration  of  this  condition 
b  found  b  the  case  of  a  forty  three  year-old 
man,  weighing  150  pounds,  who  had  lues 
for  five  years.  While  the  deep-seated  glands 
of  the  groin  alone  were  involved,  an- 
slight  rash  on  the  arms  and  back  was 
present,  supposed  to  be  due  to  poisoning 
from  a  colored  shirt  which  the  patient  had 
worn  three  years  previously,  nothing  of 
any  consequence  was  noticeable  except  a 


destruction  of  the  alveolar  process,  begin- 
ning  at  the  third  molar  on  both  aides  of 
the   upper   jaw.    The   patient   had   m 
developed  jaws  ami  teeth;  no  cavbJea 
pre  if  teeth  occluded  squarely  and 

rj  mu«h  worn.  It  was  a  marked 
case  of  erosion.  The  teeth  were  discolored. 
Interstitial  gingivitis  bad  caused  destruction 

the  alveolar  process  to  the  extent  that 
two  molars  on  the  right  side  and  one  on 
the  Wft  were  lost.    The  other  molars  1 
beginning  to  loosen.    The  effects  of  the 

rnal  secretions  were  especially  demon- 
ic upon  the  alveolar  process  and  teeth. 
patient's  case  baffled  the  skill  of  five 
physicians,  and  be  had  received  no  specific 
treatment.    The  degree  of  urinary  a* 
was  70. 

Mesas  and  its  Signifun' 

Continued   acidosis,   intestinal   fermenta- 
tion causing  indicanuria,  heart  and  art 
changes  as  well  as   kidney  lesions  pro. 
autointoxication.    In  acidosis,  b 

•n,    and    autointoxication   then 
a  rl<  of  alkalinity  of  the  blood.     In 

all  diseases  of  faulty  metabolism  of  the 
system,  in  pregnancy,  etc.,  there  is  nearly 
always  an  abnormal  degree  of  urinary 
acidity.  The  degree  varies,  not  with  age, 
hut  with  the  i  the  systemic  changes. 

1    have  never  te  socalled 

acid  babies;   hut  in  >hil<i  cars 

of  age  suffering  with  bronchitb  I  have  found 
the  degree  of  urinary  acidity  to  be  as  high 
as  108.  In  a  fifty -five-year-old  woman 
suffering  with  severe  rectal  pain  the  degree 
of  urinary  acidity  was  n  .  ice  have 

the  highest  degree  of  urinary  m  try- 

ing from  64  to  146.    It  is  mor. 
than  under  too  degrees. 

Acidosis  frequently  b  a  family  char.. 
it  constitutes  the  reason  * 
tin   diseases  like   interstitial   gingiv. 
decay  of  the  teeth,  erosion,  abrasion,  to. 
discoloration,    sensitive    dentin,    pulpdis- 
•  ■  «--.pulp«!r*tm.  ti.  0,  tOOtt  -tt.nin^.  gout. 
rheumatism,  arteriosclerosis,  kidney  lesions, 
various   forms  of   neurasthenia,  etc.,   are 
associated  with  one  another,  and  are  sup- 
posed to  be  inherited. 
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Indicanuria  is  a  manifestation  of  a  blue 
coloring  substance  in  the  urin  <lc- 

i    from    indul,    which    forms    indican. 

I  supposed  to  be  due  to  three  sources; 
first  tinal  fermentation  and  put 

faction  of  nitrogenous  substances;  second, 
to  suppuration  in  some  part  of  the  body; 
and  third,  to  the  formation  of  indol  in  the 
cells  of  the  body-tissues.  that  in 

dican  is  found  in  the  urine  is  a  sufficient 
indication  that  this  poison  has  circulated 
in  the  blood  throughout  the  entire  system 
and  has  been  returned  to  the  kidneys  to  be 
expelled.  I  have  demonstrated  many  times 
that  indicanuria  and  neurasthenia  are  in 
some  way  related.  Reducing  the  intestinal 
fermentation  and  putrefaction  by  the  use 
of   intestinal   antiseptics,    the    neur 

n  of  the  patient  is  often   relieved. 
The   toxic   effect   of  acidosis   and   indican 

n  local  tissues,  especially  upon  terminal 
and  transitory  organs,  is  very  marked. 
Their  injurious  effects  consist  of  irritation 
in  the  blood-vessels.  The  salivary  glands, 
the  mucous  glands,  the  alveolar  process, 
and  the  dental  pulp  are  the  first  structures 
to  become  involved. 

Poisoning   Due  to   Indicanuria 

Indicanuria  is  one  of  the  great  sources 
of  autointoxication.  The  toxins  of  indican 
permeate  all  the  structures  of  the  body, 
being  carried  by  the  blood  circulation. 
While  acidosis  and  indicanuria  may  go 
hand  in  hand,  the  quantity  of  indican  de- 
pends to  a  certain  extent  upon  the  acidosis 
relative  to  the  amount  formed  in  the  in- 
testines. Thus,  upon  reducing  a  high 
degree  of  urinary  acidity  to  normal  or 
below,  the  indican  will  be  increased,  owing 
to  the  abnormal  bacterial  activity  in  pro- 
ing  putrefaction.  These  germs  seem 
thrive   better  in  alkaline  than  in  acid 

An  accumulation  of  indican  in  the  organ- 
ism will  often  cause  febrile  disturbances, 
lassitude  and  gastrointestinal  irritation — 
depending,  of  course,  upon  the  severity 
of  the  attack.  The  effect  of  'ndican  is  not 
unlike  that  of  poisonous  drugs  such  as 
mercury,  lead,  phosphorus,  bromine,  quinine, 


,    which   produce  poisonous  symptoms 

in   some  individuals.     In  others  there  are 

apparently   no  ill  effects.     It  must,  there- 

4  be  overlooked  that  in  all  persons 

with   persistent   indicanuria  the   poison  is 

inuously  absorbed  from  the  intestines 
into  the  circulation  for  months  and  years, 
and  that  in  many  persons  it  will  not  mani- 

itself  until  the  |*  riods  of  stress  at  forty 
five  and  again  at  sixty  years  of  age.     Meti  h 
nikoff,    in   considering   the   phenomena   of 
old  age,  concludes  that  autointoxication  due 
to  intestinal  putrefaction  is  one  of  the  most 
important    causes    of    premature    senility , 
in  that  it  causes  arteriosclerosis.    The  ac- 
cumulation   of    these    toxins    in    terminal 
organ-,    inch    as    the    pulp    and    alveolar 
process,  is  as  disastrous  as  the  accumula- 
tion of  any  of  the  poisonous  drugs.     Am 
■deWMJI    b    one   of   the   common   diseases 
found  in  the  alveolar  process  and  in  the 
pulp,  which  is  a  positive  proof  of  its  systemic 
origin. 

My  Own  Research  Work 

The  research  work  on  uranalysis  in  cases 
in  which  pathologic  conditions  of  the  mouth 
were  present  was  begun  in  March  iooi, 
and  has  been  continued  to  the  present  time. 
During  that  time  287  uranalyses  were 
made.  All  these  cases  showed  acid  mucus; 
in  some,  a*  id  saliva  and  interstitial  gingivi- 
in  many,  erosion  and  abrasion  was 
present.  All  of  these  patients,  and  some 
who  did  not  have  erosion  and  abrasion, 
possessed  soft  teeth.  In  many  cases  the 
rfcsj  margins  of  the  teeth  were  sensi- 
tive. Those  in  which  interstitial  gingivitis 
had  progressed  so  far  that  the  teeth  were 
removed  and  the  pulp  was  examined  were 
found  to  be  patholo>: 

The  first  50  cases  were  reported  in  my 
article  on  "Interstitial  Gingivitis  due  to 
Autointoxication  as  In  rine 

and  Blood -pressure  Diagnosis;"  129  cases 
were  reported  in  my  article  on  "Add  In- 
toxication. <>r  A<  idosis,  a  Factor  in  Disease," 
and  on  the  last  108  cases  I  have  now  to 
report: 

The  degree  of  acidity  showed  in  three 
cases  10  degrees,  two  11,  one  13,  one  14, 
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IJ,  («>ur  in,  (our  17,  two  18,  three  jo, 
three  'ive  35,  one  36, 

one  »;,  one  *8,  four  30,  two  31,  two  3a, 
three  wen  40,  one 

•>  48,  one  40,  three  50,  one 
■ 
58,  one  50,  one  60,  Ihfi  ;.  one 

<>  70,  on-  ;,  one 

76,  one  78,  one  79,  one  80,  one  8 
84,  one   too,  one  104,  one   105,  one   108. 
1 10,  one   1 >  I 

pre -<  •  •  in  J),  a  trace  <>f  indi«  an  in  18, 
none  in  36,  and  no  observation  was  taken 
in  j  1      The  normal  acidity  is  30  to  40. 

a  number  of  year 
serrations,  and  I   have  reported  cases  of 
interstitial  ging  anffifcwi,  dfa 

coloration,  and  softening  of  tooth  Mnicluw 
among  tabetics  and  pan  Uran- 

alysis  was  made  in  thirty  fh  ■  and 

twenty  five  j»areti«  dementv     All  the  paretic 
dements    showed    urinary  while 

only  four  tabetics  were  alkali  1  alka- 

linity was  due  to  >  -  <1  in 

dicmn  in  a  greater  or  smaller  degree, 
(act  that  the  urine  was  normal  at  th< 
of  the  examination  i*  no  proof  that  it  was 
not  add  and  did  not  contain  indican  four 
weeks  before,  or  that  it  would  not  be  exces- 
sively acid  with  an  abundance  of  indican 
four  weeks  later.  I  have  demonstrate.!  thi> 
variation  many  times.  The  condition  of 
the  excretions  of  the  body  depends  upon 
the  habits  and  the  mode  <>(  living  of  each 
individual,  and  these  change  constantly. 
A  long-continued  acidity  of  the  urine  and 
an  accumulation  of  indi<  an  in  the  system 
toon  produce  marked  impressions  upon 
the  Jaws  and  teeth. 

Htm   Defter   of     I  Determined 

The  method  of  obtaining  the  degree  of 
of  the  urine,  as  giver  ibauer 

and  Vogel.  b  very  aimple.  The  instruments 
necessary  are  one  saccm.  burette,  one 
wooden  stand,  one  Barnes'  dropping  bot- 
tle, one  loccm  graduate,  and  one  small 
glass.  Place  the  burette  in  the  wooden 
stand  in  an  upright  position;  fill  the  tube 
with  the  solution  (decinormal  sodiun 
rate)  to  exactly  o.    The  degree  of  acidity 


is  obtained  by  taking  to  •  lie  urine 

specimen  measured  In  the  graduate  glass, 
and  pouring  it  into  the  small  glass;    add 
{►s  of  phenolphthalein;    then  add 
drop  by  mal  sodium 

hydrate)    until    :i  pinkish    color 

I!      tig    noted    on    paper    the 
numUr 

l»eforc  ami  a(ter  the  pink  color  is  ol 
the    numU-r  laced    multiplied 

l>\    10  tin  order  to  find  the  num!>cr 
essary   to  reduic    100 
urine)  equal-  the  degree  of  nddhj       lach 

illy 
performed,  and  1  be 

kept  perl  to  get  good 

result- 

normal    degree    of    a  I    the 

urine  i>  from  30  to  40.     When  the  degree 

t>etween 

degree  indi<  ated  and  30  «•  degree 

bed  in   I  no  I,  it  in* 

a]    insufti  e»ive    suboxida- 

ti<>n.   producing   renal   -train.     In  cases  in 

which  tl  if  aiidity  exceeds  40  there 

rlies, 
as  is  now  almost  generally  net  ognized,  sei 
:1  stress  allied  to  that  of  dial 
at  ido-i-. 

Quantity  0)  Urine  and    I 

The  question  arises,  Does  the 
irine  passed  in  twenty-four  hour- 
tluencc   the   degree   of   id  Own,    if 

more    than    forty  eight    ounce 
normal  amount,  were  passed,  the  degree 
of  a  uld  be  low  as  compared  a 

less  thai  ight  ounces.     There  is  a 

relationship  between  the  polyuria  produced 
e-  and   other  in  seemingly 

normal  persons.    This  occurs  in  stud< 
taking  examinations,  and  in  certain  I 
under  excitement.     The  elim; 
lions  of  the  kidneys  are  interfered  a 
the  watery  excretory  powers  are  increa 
There  is  real,  albeit  not  nosologic,  renal 
insufficiency,   producing   a  Co 
porarilv    analogous   to  diabetes   insipidus. 
The  state  is  not  normal,  but  is  not  m 
sarily  nosologi 
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On  application  of  the  phenolphthalein, 
if  the  urine  specimen  turns  pink,  it  is  alka- 
line, therefore  no  degree  of  acidity  can  be 
obtained. 

To  obtain  the  amount  of  indican  in  a 
given  specimen,  take  5  ccm.  of  urine; 
pour  it  into  a  test  tube;  add  5  ccm.  of 
hydrochloric  acid,  and  shake  thoroughly, 
the  mixture  stand  for  a  few  moments. 
Add  10  drops  of  hydrogen  dioxide,  shake 
thoroughly,  and  let  it  stand  for  a  few  mo- 
ments; then  add  1  ccm.  of  chloroform, 
shake  thoroughly  again,  and  let  it  stand, 
ndican  be  present,  chloroform  will  ab- 
sorb it,  turn  blue,  and  settle  to  the  bottom 
of  the  tube;  if  there  be  no  indican,  the 
chloroform  will  remain  colorless. 

The  toxins  in  the  blood  which  are  the 
result  of  acidosis  and  indicanuria  are  car- 
ried to  all  structures  of  the  body.  All 
.ctures  of  the  body,  however,  are  not 
alike.  Some,  especially  those  that  are 
active  and  are  needed  for  the  welfare  of 
the  body,  under  the  law  of  economy  of 
growth  or  use  and  disuse  of  structures,  can 
take  care  of  the  toxins  and  return  the  blood 
to  be  cleansed  of  its  impurities.  Other 
ctures  which  are  of  little  use,  and  are 
called  terminal  organs  and  transitory  struc- 
tures, such  as  the  dental  pulp  and  the  al- 
veolar process,  cannot  dispose  of  the  blood 
so  readily.  The  result  of  this  is  an  accumu- 
lation of  toxins,  and  disease  follows.  Other 
terminal  organs  that  can  stand  the  strain 
a  little  better,  but  are  sure  to  succumb 
later  if  the  toxins  continue  to  be  present  in 
the  blood,  are  the  kidneys,  the  heart,  the 
liver,  the  eye  and  the  brain. 

The    Prophylactic    Value   of   these  Studies 

One  object  of  this  paper  is  to  bring  before 
the  profession  the  fact  that  early  symptoms 
of  systemic  disorders  may  be  recognized, 
and  prophylactic  means  may  be  adopted  to 
ward  off  future  trouble.  Heart-pressure, 
endarteritis  obliterans,  arteriosclerosis  and 
dilated  arteries  are  easily  demonstrable  in 
the  pulp  and  in  the  alveolar  process  by  early 
symptoms  of  acidosis  and  indicanuria.  It 
will  be  seen,  then,  that  acidosis  and  indica- 
nuria are  factors  which  cannot  be  overlooked. 


To  ascertain  the  blood -pressure  in  those 
«»f  my  patients  that  suffer  with  int< 
gingivitis  I     -ed  Cook's  modification  of  the 

Rocci   sphygmomanometer,    thi 
strument  being  exceedingly  simple  and  best 
adapted  for  my  coovenn  The  armlet 

used  was  sold  with  the  instrument  and  con- 
sists of  a  rubber  bag  4$  by  40  cm.  The 
patients  ranged  from  twenty-seven  to 
seven  years  of  age.  With  this  instrument 
the  normal  adult  female  arterial  blood- 
pressure  is  115  to  125  mm.  Hg. ;  adult  male, 
125  to  135  mm.  Hg. 

Among  twenty-six  females,  there  were 
three  who  ranged  between  115  mm.  Hg. 
and  125  mm.  Hg.,  and  were  therefore  nor- 
mal. Three  ranged  below  1 1 5  mm.  Hg.,  and 
twenty  from  135  mm.  Hg.  to  180  mm.  Hg. 

Among  twenty-four  males,  there  were 
eight  who  ranged  between  125  mm.  Hg.  and 
135  mm.  Hg.,  and  were  therefore  normal. 
Three  ranged  below  125  mm.  Hg.,  and 
thirteen  from  135  mm.  Hg.  to  160  mm.  Hg. 

When  we  consider  that  thirteen  of  these 
patients  were  under  forty-five  years  of 
age,  the  high  blood-pressure  is  remarkable. 

It  is  needless  for  me  to  enter  into  a  dis- 
cussion  of  interstitial  gingivitis  at  this  time, 
since  I  have  covered  this  subject  in  my  last 
three  or  four  papers.  I  will  say,  however, 
in  regard  to  this  disease,  that  the  toxins  in 
the  blood  irritate  the  tortuous  blood-vessels 
running  through  the  alveolar  process,  and 
because  it  is  an  end-organ  and  a  transitory 
structure,  a  low  form  of  inflammation  is 
set  up,  and  absorption  takes  place.  When 
there  are  an  excessive  urinary  acidity  and 
indican,  the  mucous  glands  of  mouth  and 
vagina  and  the  sweat-glands  of  the  skin 
secrete  an  acid  fluid.  If  the  urinary  acidity 
and  indican  persist,  the  salivary  glands 
will  secrete  an  acid  saliva.  The  blood  has 
a  diminished  alkalinity.  The  more  per- 
sistent and  prolonged  the  urinary  a 
the  less  the  alkalinity  of  the  blood  and  the 
greater  the  acidity  of  the  mucus,  saliva  and 
sweat. 

Tooth-pulp  Changes    Due  to  Toxemia 

Before  proceeding  farther  with  our  patho- 
logic research,  let  us  consider  briefly  the 
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which  the  touth  and  the  tooth  pulp 
01  account  of  the  toxins  in  the 
blood.  The  pulp  is  *  degenerate  organ. 
It  has  degenerated  in  its  evolution  from  the 
lower  vertebrate*.  It  abo  degenerate*  in 
forming  dent  it  its  bast  whoa  it  DO 

gins  to  form  dentin.    The  blood  enters  the 
pulp  through  a  small  opening  by  way  of 
a  small  artery  and  escapes  by  a  small  1 1 
It   is  therefore,  like  the  alveolar  process, 
not  only  an  end-organ,  but  market! I 
I  'tually  a  ductless  gland. 

t  are  the  ductless  glands?  All  duct 
less  glands  are  secretory.  The  pulp,  in 
all   probability  r  organs  has 

trrnal    secret  'thcr    ductless    gla 

are  the  liver,  which  has  to  >ns,  first 

that    of  ^    or    d<  poison; 

second,  that  of  blotxl  making.  Tnc  poison- 
destroyer  has  a  duct,  the  other  has  not. 
The  testes  and  ovaries  each  ha 
tions,  first,  a  reproductive  one;  second, 
a  secretory  one  for  the  nourishment  of  the 
body.  To  use  a  better  illustration,  the 
bone-marrow,  which  roughly  corresponds 
to  the  pulp,  has  a  blood-making  function 
and  producing  bone-cells,  but  has  no  duct; 
its  product  returns  to  the  circulation.  All 
are  familiar  with  the  action  of  the  other 
ductless  glands.  The  pulp  is  a  most 
marked  example  of  an  end-organ  without 
a  duct,  hut  its  product,  under  the  general 
law  of  ductless  organs,  must  pom  into  the 
general  circulation  by  absorption  in  the 
blood-vcsseb.  Tnc  pulp  secretes  or  ex- 
cretes toxins  from  the  blood,  which  pass 
through  the  6 brill*  and  destroy  them,  soften 
the  tooth  partially  or  the  dentin  and  enamel 
entirely,  and  destroy  the  cement-substance 
between  the  enamel- rods. 

In  some  cases  of  systemic  changes  due  to 
disease  and  acidosis,  teeth  will  suddenly 
discolor  and  pulps  die  without  decay  or 
any  external  action.  Not  infrequently  pulps 
will  die  one  after  the  other  in  teeth  in  one 
mouth  without  apparent  cause.  In  other 
teeth,  pulps  die  no  matter  how  well  or  how 
carefully  the  teeth  may  be  filled.  Changes 
in  color  and  density,  and  pulp-disease 
quently  occur  in  people  over  thirty  five 
years  of  age.  without  decay.    Acidosis  and 


m  anuria  are  more  bserved 

after  that  period,  partly  due 
out  eliminating  organs. 

rltd  by  the  Vulpt 

tion  arises,  How  do  we  know 
that  the  pulp       I 

have  demonstrated  this  in  four  cases. 
the  paM  ire   I   have-   cracked  open 

more  than  six  thousa  bo  pulps 

were  te  litmus  placed  on 

paper  and  upon  plaster  disks  in  the  man- 

deot  rtbed  by  me  in  other  papers.  U 
the  litmus  test  is  crude  and  uncertai: 
have  had  a  number  of  good  results.     The 

more  succo 

ill  cases  the  specimen  was  examined  by 

a  magnifying  glass.    Not  a  huge  percentage 

ises  was  discovered— and  it  could  hardly 

be  expected.     It    would   be   very  did 

to  obtain  ma  from  favorable  people 

with    acidosis.    The    fact,    however,    that 

■ns  are  present,  and  that  add 

pulps  are  found  crude  methods, 

account    for   the   changes 

taking  place  in   pulp  dentin   and 

en  an, 

Sajoussays  rations"): 

linders  of   all  nerves  and  the 

dendrites  of  neurons  are  found  to  contain 

a  fluid    identical  with    the  blood-plasma 

in  its  reaction  to  staining  fluid  the 

neuroglia  fibrils  asserted  their  identity  as 

plasma-capillaries,    the   neuroglia   felt  work 

of  two  substances  of  the  brain  and   cord 

representing    the    intrinsic    circulation    of 

a    organs.    The    muscular    contra* 
structures,   the   various   glandular   organs, 
iding  the  liver,  pancreas,  and  spleen, 
the    gastric    and    intestinal   glandular    I 
roei  .ere  all  found  disposed 

>  allow  the  free  circulation  of  this  oxid - 
red  corpuscles  passing  on 
in  the  larger  channels.'' 

It  will  be  seen,  therefore,  that  toxins 
and  a.  id  OMdttOM  m.i\  drCttlotO  t'rcrly 
from  the  pulp  dnrougfa  the  tooth-substa 

i  the  fibrilUe  and  decalcify  tooth- 

I'he  decalcification  may  be  only 

slight  and  the  fibrilbe  may  lose  only  part 

of  their  sensitiveness.     The  pulp  may  par- 
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tially  lo*e  its  iimiliiii—  ..r,  account  ofl 
nerve  degeneration.  This  tissue  is  fre 
qucntly  removed  without  pain  and  without 
the  application  of  drugs.  On  the  other 
hand,  decalcification  of  the  teeth  has  been 
observed  by  all  dentists  to  the  extent  thai 
the  calcium  salts  have  been  entirely  re 
moved  in  a  few  months.  The  remaining 
substance  could  be  scraped  off  like  horn. 
Again,  it  has  been  observed  that  the  crowns 
of  teeth  have  decalcified  so  that  nothing 
remained  except  the  clean  roots  protruding 
through  the  gum-. 

Conditions  uhuk  Fai'or  Detalcificatum 

The  degree  of  decalcification  and  the 
rapidity  with  which  it  is  performed  will 
depend  entirely  upon  the  cause  of  the  toxins 
in  the  blood  and  upon  the  severity  of  the 
disease  which  produces  them.  The  simpler 
forms  of  toxins  and  changes  in  structure 
in  the  mouth  are  those  in  which  the  indi- 
vidual gradually  grows  old  without  disease. 
The  eliminating  organs  become  tired,  the 

of  which  b  that  a  certain  amount  of 
toxins  is  retained  in  the  blood.  Excesses 
in  eating,  or  drinking  stimulants,  or  both, 
are  fruitful  sources  of  acidosis  and  indi 
canuria.  If  the  kidneys  do  not  become 
involved,  the  individual  will  survive  until 
the  senile  period  ef  stress — at  about 
when  heart  failure  or  apoplexy  ranfea,  owing 
to  decay  of  the  arteries.  All  the  diseases 
of  the  jaws  and  teeth  will  have  been  ex- 
perienced. Frequently  the  kidney,  liver 
and  other  organs  of  the  body  become  in- 
volved during  this  flight  from  youth  to 
middle  age.  The  most  rapid  degree  of  de- 
calcification of  the  teeth  takes  place  in  lues, 
where  the  highest  degree  of  urinary  acid  it  y 
and  the  largest  quantity  of  iwlican  are  to 
be  found.  In  such  cases  I  have  seen  com- 
paratively healthy  teeth  in  young  men  de- 

,  with  cavitie*  in  nearly  all  the  teeth; 
the  destruction  of  the  alveolar  process  takes 
place  in  *ix  to  nine  month*'  time.  The 
extent  of  decalcification,  of  destruction  of 
the  fibrillar,  and  of  pulp  lesions,  depends 
upon  the  severity  of  the  toxins  in  the  blood. 
The  teeth,  having  lost  their  power  of  re- 
sistance, may  easily  take  on  decay,  erosion 


and  abrasion.  The  destructi<m  of  the 
tihrilhe  already  has  caused  discoloration. 

External  Secretions  and  the  Teeth 

Having  shown  the  effects  of  internal 
secretions  due  to  acidosis  and  indicanuria 
upon  the  structures  of  the  jaws  and  teeth, 
we  will  now  study  the  effects  of  external 
secret i<>n>.  due  to  the  same  causes,  upon 
the  teeth.  We  showed  that  the  degree 
acidity  of  the  mm  us  and  saliva,  which  are 
external  secretions,  depends  upon  the  de- 
gree of  toxins  or  upon  the  diminished 
alkalinity  of  the  blood.  Friction  of  a  for- 
eign substance,  like  a  tooth-brush,  of  the 
lower  teeth  against  the  upper,  of  the  lips 
or  tongue,  will  cause  wearing  away  of  the 
softened  tooth  structure  without  the  aid 
of  acids.  The  latter,  however,  greatly 
assist  in  this  operation.  The  acid  mucus 
collects  upon  the  teeth,  and,  with  the  aid 
of  friction,  quickly  destroys  tooth-structure. 
When  the  saliva  becomes  acid,  teeth  which 
have  lost  their  resistance  easily  become 
affected  by  erosion  and  abrasion.  Tooth - 
ening  permits  any  or  all  of  the  acids 
in  the  mouth,  including  lactic  acid,  to  act 
upon  tooth -structure  and  to  cause  dis- 
integration. The  acid  external  secretions, 
dripping  upon  the  surface  of  the  softened 
teeth,  will  cause  disintegration  without  fric- 
tion. A  further  discussion  on  erosion  and 
abrasion  will  be  taken  up  in  my  next  paper. 

The  subject  of  tooth -decay  is  such  a  vast 
one  that  only  a  few  obscure  point*  will  be 
considered  in  this  pajK-r.  At  the  meeting 
of  the  International  Dental  Congress  at 
St.  Louis  I  asked   Dr.    Mill*  lain 

case:  A  girl  of  thirteen  years  had 
her  teeth  put  in  thorough  order  before 
going  to  a  preparatory  school.  I' pan 
her  return  at  the  end  of  the  school- 
year  there  was  decay  about  the  fillings, 
and  also  many  new  cavities  had  dei 
oped.      !  H    that    the 

young  lady  had  been  eating  chocolates. 
This  hardly  explains  the  condition.  If 
she  had  been  eating  chocolates— which  she 
had  not— she  might  have  brushed  her  teeth 
after  eating  them  and  thus  have  removed 
the  local  condition. 
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<rience    has    taught    me    that    dote 
confinement  in  school.  har<  monotony 

in  diet,  ambition  to  excel,  homesickness, 
want  of  fresh  air,  of  sunshine  and  of  1 1 
dse,  worry  and  nerve-strain  from  examina- 
tions produce  acidosis  and  indicanuria, 
which  in  turn  cause  changes  in  the  internal 
and  external  secretions  which  reduce  the 
resisting  power  of  the  tcrth,  thus  causing 
r  rapid  dcca>      !  tbt  has  had 

such  an  experience.  Teeth  decay  raj 
during  pregnancy  as  well  as  in  disease. 
Tcrth  frequently  decay  very  rapidly  in 
senile  periods,  when  they  are  supposed  to 
be  the  hardest  and  when  little  or  no  decay 
had  occurred  previously.  Teeth  have  de- 
cayed and  the  enamel  has  become  very 
brittle  while  an  abscess  was  forming  and 
discharging  from  the  pelvic  cavity.  Teeth 
frequently  decay  rapidly  and  the  alveolar 
process  becomes  absorbed  in  patients  suffer 
ing  from  grief,  worry  and  overwork.  1 
have  recorded  a  number  of  such  cases. 

Decay  o)  Teeth,  Ancient  and  Modern 

There  is  a  vast  difference  between  the 
processes  of  decay  of  the  teeth  as  observed 
in  the  skull-  of  the  most  ancient  races,  such 
as  the  lake  dwellers,  the  cliff  dwellers,  the 
mound -builders,  and  those  of  the  teeth 
which  you  and  I  are  treating  today.  There 
b  a  vast  difference  between  the  decay  of 
the  teeth  of  the  negro  races  in  the  North 
and  similar  pathologic  processes  in  those 
who  trace  their  ancestry  in  this  country 
back  for  150  years.  There  is  a  great  differ- 
ence between  the  decay  of  the  teeth  of  those 
living  in  the  Northwest  and  the  decay  oc- 
curring in  the  inhabitants  of  England.  I 
land,  Scotland,  Wales,  and  hen-  in  New 
England  and  its  i  These  differences 

are  due  to  evolution  and  degeneration, 
iron  men  t  is  next  in  importance,  includ- 
ing degeneration.  These  changes  in  tooth- 
structure  due  to  systemic  changes  must  be 
studied  and  understood  before  we  undertake 
to  apply  local  theories. 

You  all  have  teen  decay  of  the  cervical 
margin  take  place  rapidly  in  the  mouths  of 
some  of  your  patient*  who  scarcely  ever 
masticated  their  food,  as  well  as  decay  in 


the  mouths  of  sick,  anemic  and  poorly 
nourished    chfldrefl      The    results   of    this 

\ins  in  the  blood,  causing  the  mucous 
and  salivary  glands  to  discharge  acid  se- 
cretions whiih  in  turn  unite  with  the  de- 
composing food  to  umulating  about  the 
necks  of  the  1.  I 

resistance  from  internal  toxins  acting 
through  the  pulp  ScuitHre  dentin  can 
also  be  ■ccouated  be  in  a  majority  of  cases 
as  bci  to  an  acid  c< 

mucus  and  the  saliva  influenced  by  systemic 
changes. 

■tt  P.  Jotttn  of  the  Harvard 
Medical  School  in  his  researches  and  trait- 
ings  has  added  many  data  to  the  subject 

losis,  especially  in  reUv  -eases 

of  such  end-organs  as  the  kidney, 
brain.  «t<       Hh  itudieshave  been  con- 
upon  animals   and  human   beings  fa 
eases  such  as  diabetes,  coma,  <  t.      He  says, 
I    of   the   Mo*-!    in    diabetes 
confirm*  the  view  of  an  acid  poix 

n   of   tooth  softening,  discolora- 
tion,    erosion,    abrasion     and     intct 

ti-  are  found  in  connection  with  these 
diseases.    These  diseases,  however,  are  far 

.'  cd  in  end -organs  such  as  the 
pulp  and  the  alveolar  process  long  before 
they  are  manifested  in  end -organs  in  other 
parts  of  the  bo<  is  anotl 

ti«>n  of  the  fad  brought  out  by  me  in  other 
papers,  that  acidosis  and  indii  anuria  are 
the  principal  causes  of  diseases  of  the  al- 
veolar process  and  of  tl 
firms  a  statement  which  1  !  ,  lently 

made,  namely,  that  the  educated  d< 
by  observing  symptoms  in  the  moir 
able  to  warn  his  patient  of  the  appro.. 
Moras,  while  the  physician  rarely  sees'  the 
patient  until  the  storm  has  broken.    A  re- 

D  of  acidosis  and  indicanuria— two 
of  the  visible  signs  of  lood— and 

a  preservation  of  normal  conditions,  will 
overcome  many  of  the  pathologic  conditions 
found  in  the  mouth 

This  newer  and  broader  pathology,  v 
recognizes  the  constitutional  causes  of  dis- 
eases of  the  mouth,  opens  up  a  new  vista 
on   the   horizon  of  successful  dental  prac- 


EXAMINATION    OF    CHILDREN    AS   A    FINE    ART 


Winning  the  friendship  and  confidence  of  the  little  ones,  a* 
weD  as  that  of  their  fathers  and  mothers,  and  how  it  makes 
easy  the  examination  and  treatment.     How  shall  we  do  it  ? 

By  CHARLES  S.  MOODY.  M.  D..  MulUn.  Idaho 


THAT  may  not  strike  you  il>ly 

as  a  caption  for  a  learned  article  on 
the  science  of  medicine.     In  fan. 
can  hear  some  of  the  old  graybeards  say  that 
Well.  I  emphark  ally  disj  laim  any 
attract  the  in  our  ] 

aoo.  I  am  out  to  tell  the  young  fellow  just 
fresh  from  the  college  halls  with  hi-  new 
Latin  diploma  under  his  arm,  a  few  things 
that  I  have  observed  while  sauntering  along 
the  highway  of  medicine  nally  com- 

ing in  contact  with  children.     I  may  not  be 
to  put  the  matter  in  sufficiently  plain 
language  to  make  my  thought  understood; 
if  not,  then  the  fault  is  mine  and'not  my 

ing  the  Heart  of  the  Mother  Through 
the  Child 

«  nture  to  hope  that,  before  I 
am  through,  I  shall  tell  you  some  things 
whiih.  properly  applied,  will  do  much 
toward  establishing  you  in  the  good  graces 
of  the  people  with  whom  you  have  to  deal. 
More  particularly  will  this  be  true  of  the 
women  and  their  children.  For  U*  it  known 
unto  you,  my  young  medic,  that  the  way  to 
the  heart  of  the  mother  h  through  baby. 

many  times  have  we  all  heard  this 
statement,    varied    at    times   perhap- 
always  meaning  the  same:     "<>.    I    don't 
want  I>r    X  ;  baby  ju-t  hates  him." 

al :  If  you  arc  I  )r.  X . .  ju>t  make  baby 
like  you  as  warmly  as  it  now  hates  you,  and 
your  "calling  and  election"  in  that  family 
are  for  evermore  established. 

only  that,  but  your  welcome  is  as- 
sured in  the  homes  of  all  the  neighbors,  for 
do  travel.     Your  professional  breth- 
ren may  call  you  hard  names  and  accuse  you 
dying,  but  you  have  the  family,  and 
money  may  look  mighty  good  some  busy 


day  when  Hector  comes;  and  all  it  has  cost 

you  to  win  the  family  has  been  only  a  little 
diplomacy  and  possibly  ju-t  a  little  of  what 
you  may  be  pleased  to  call  hypnoti-m,  ani- 
mal magncti>m,  suggestion  or  whatever  name 
suits  you  l>est.  At  any  rate,  that  little  some- 
thing which  attracts  paopfe,  and  especially 
little  people,  the  opposite  of  which  is  repel- 
lent. Go  thou,  and  seek  if  that  something 
tent  in  thy  breast.  If  not,  cultivate 
it  before  it  becomes  too  late. 

My  Memory  of  the  Old  Family  Doctor 

How  well  I  remember  the  old  family  doc- 
tor who  brought  me  into  the  world.  I  don't 
exactly  mean  that  I  remember  that  particu- 
lar incident  with  any  great  degree  of  dis- 
tinctness,  but  I  do  remember  the  old  fellow 
in  after-years  when  I  was  -truggling  through 
the  whooping-cough  and  measles  stage  of 
cxi-tcme. 

He  invaribly  entered  the  sickroom  grum- 
bling like  a  sore-headed  bear. 

i  bl     What-  the  matter       W 
the  matter?     Been  eating  something  again, 
I'll  bet,"  he  would  say. 

By  that  time  my  head  was  as  far  down  in 
the  pillow-  a-  it  ( ould  be  bored  and  I  was 
simply  scared  stiff.  My  heart  was  thump- 
ing away  like  a  trip-hammer  and  every  fiber 
of  my  being  palpitating  with  U 

Do  you  recall  a  physician  of  that  kind,  my 
dear  reader?  If  you  were  raised  down 
where  I  was,  I  venture  that  you  do,  and  the 
recollection  i-  anything  but  a  pleasant  one 
at  that. 

The  old  doctor  was  a  sort  of  favorite 
among  the  men  l>ecau-c  he  could  -it  on  the 
worm-fence  or  the  hitching  rack  in  front  of 
the  ullage  black-mith  shop  and  tell  smutty 
-  by  the  hour,  but  among  the  women 
and  children  he  was  anything  but  a  favorite 
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I  aur«r  mother  always  bad  to  make  him 
welcome  because  father  would  have  raised 
a  blew  he  had  n.  t  ri 

.;»■»,  whenever  we  mw  that  old  gray  hone 
and  dingy  top  buggy  turn  into  our  Ian 
waa  a  signal  expressed  and  mutually  one1 
alood  (or  ua  to  hike  out  and  never  show  up 
again  until  the  rear  end  of  that  decrepit  shay 
bad  made  its  disappearance  around  tin- 
ner. 

Now,  there  are  hundred*  of  doctors  just 
like  that  today.     With  a  lit tl«  H*h 

|«crhap*.  hut  the  underlying  prim  iple  i*  the 
same. 

The  Kind  of  Doctor  the  Little  Ones  I 

It  has  been  my  good  (or  ill)  fortune  to  In- 
called  to  the  bedside  of  sick  children  with 
diverse  and  sundry  of  my  professional 
brethren  In  far  too  many  instances  have 
I  seen  the  little  patient  t  ringc  and  COS 
down  among  the  bed  clothes  watching  the 
doctor  with  wide  and  startled  eyes,  eyes  like 
those  of  a  caged  wild  animal  unable  to 
escajw  1  have  seen  and  heard  the  same 
i  hild  scream  with  terror  when  the  doctor  at- 
tempted to  touch  it.  and  have  seen  the  doc- 
tor grind  his  teeth  and  declare  ui. 
breath  if  he  had  the  little  imp  outside  he 
would  throttle  it.  There  is  something  wrong 
when  a  child  looks  upon  the  physician  in 
any  other  light  than  as  a  kind  friend  come  to 
relieve  and  assist  rather  than  to  harraas  and 
annoy. 

Perhaps  you  ask  how   I   manage  those 
cases.  That  is  just  what  I  set  out  to  tell 
when  I  got  switched  off  on  something  else. 
Ixt  me  acknowledge  at  the  outset  my  in 
ability  to  express  myself  as  I  would.     My 
command  of  language  b  not  sufTi 
make  matters  plain  to  you  as  they  are  to  me. 

The  "Somttkimg"  which  Attracts  or  Repels 

Ixt  us  begin  with  the  assumption  that  there 
b  an  undeniable  something  which  Bows  from 
one  person  to  another  by  which  that  person 
b  influenced  to  liking  or  disliking.  Then 
let  us  assume  that  every  child  b  a  wild  ani- 
mal to  be  tamed.  A  child  b  a  wild  animal, 
-  hb  natural  condition  and  tamenes*  b 
the  veneer  that  civilization  lays  on  a  person, 


an<!  •r.juires  years  to  lay  it  «m 

has  been  said  by  the  wise  ones  that  children 

act     persons. 

tan    be    fur  ith, 

The  fat'  i  mm   unconscious 

themselves  in  a  j 

Iren.     If  the  ■ 

D  it  becomea  my  duty  |  a  sick 

I  |>arti<  ularly  carefi. 

learn  some  tl  im 

ber  I  nil  I  learn  the  name  of  the 

t  hild  and  it*  pel  name,  if  it  ha 
I  learn  its  age  and  whet!  aturally 

«»r  otherwise.  In  regard  to  the  illness 
I  ascertain  without  asking  the  child  (suppos- 
ing the  child  i*  old  enougl  vhat  the 

I  the  boweb  and  urina- 
tion* an       I    -   r  are  que 
don  Ira       Not  from  any  ideas  of 

false  modesty  or  prudery,  but  n  nee 

has  been  that  children  are  very  loth  to  answer 
them  and  that  the  physician  can  destroy 
good  impro  the  little  patient  by 

suddenly  putting  *uch  a  question. 

The  Doctor  in  the  Child's  Sickroom 

ipped   with  the  information  noted  I 
enter  the  m.     If  the  patient  b  asleep 

I  do  not  disturb  it  until  I  have  made  a  care- 
ful i  learning  many  things 
to  know.  If,  however,  the  child  b 
old  enough  to  not  i  I  her 
gently  to  awaken  it .  I  i  1*1 
to  be  awakened  when  it*  t'ir*t  glance  will  fall 
upon  a  stranger  in  the  room.  That  b  a  mis- 
take many  make,  and  b  I 

Now  just  a  word  in  regard  to  my  own 
mental  attitude.  After  the  mother  has  left 
the  room  to  ascertain  whether  the  little  pa 

t  b  asleep  I  endeavor  t 
mental  rapport  with  the  suffer, 
words.  I  pla  ac- 

cord with  th<  i  *  no  strenu- 

ous task  to  accomplish  thb.     The  true  p 

t  e   physician  who  feel 
in  the  well-being  of  hb  patients,  will  already 
l>e  in  sympathy  with  hb  patiei 
The  mother  now  come*  to  the  door  and 
•ns  me  in.     I  enter  the  room  qui< 
and  at  the  same  time  not  so  softly  a 
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the  child  the  impression  that  I  am  some  sort 
of  animal  creeping  up  to  devour  him.  You 
may  think  tl  lish,  but  if  you  do.  it 

b  because  you  have  never  studied  child  n a 
n    a    little    hit.     The    imagination 
oftentimes  plays  sad  trick*  with  the-c  little 
fever-haunted  brains,  and  they  conjure  up 
horrible  things  out  of  trivial  little  inddi 
that  to  us  are  inconsequent. 

i*  to  Secure  the  Little  One's  Confidence 

The  first  rcqi  »  secure  the  perfect 

confidence  of  the  child  before  ever  attempt- 
ing to  make  an  examination.  1  usually  seat 
myself  upon  the  side  of  the  bed,  for  before 
I  have  reached  the  bedside  I  have  ascertained 
whether  it  -hall  require  much  time  for  me  to 
secure  the  confidence  of  the  child.  If  pos- 
ecure  possession  of  the  little  one's 
hand.  That  once  accompli-l. ed,  the  re>t  i- 
easy.  If  a  child  will  allow  you  to  hold  its 
hand  and  you  cannot  secure  that  child's 
confidence  in  two  minutes,  then  are  you  un- 
magnetic  indeed. 

t  here  and  now  i-  what  1  dM  the 
knowledge  gleaned  from  the  mother  while 
we  were  talking  in  the  outer  room.  While 
gently  stroking  the  imprisoned  hand  I  man- 
age to  make  use  of  the  name  used  by  the 
mother  in  speaking  to  the  child.  I  have 
seen  half- frightened  eyes  gleam  with  pleas- 
ure upon  hearing  the  mere  mention  of  a 
name  that  the  child  has  perhaps  never  heard 
by  strangers  before.  It  servo  to  phot  you 
en  rapport  with  the  patient  at  once.  Upon 
pretext  of  learning  something  about  the  tern 
pcrature  I  get  my  hand  on  the  brow.  A  few 
passes  downward,  accompanied  by  a  sooth - 
n,  and  the  child  i>  your*  to  do 
with  as  you  will  so  long  as  you  go  about  it 
I  manner  as  not  to  disturb  the  benign  in- 
fluence you  have  already  created. 

IP — Stake  Yon  nation' 

You  are  now  in  position  to  go  about  your 
examination.  The  temperature  will  of 
course  come  first  It  is  often  quite  difficult 
to  obtain  a  perfectly  accurate  thermom* 
reading,  but  personally  I  have  trained  my 
ile  sense  to  such  a  degree  that  I  can  ap- 
proximate the  body-heat  very  closely  by  the 


feeling  alone.  I  have  seen  physicians  who 
insisted  in  placing  the  thermometer  in  the 
recta  of  a  child  five  «>r  six  years  of  age. 
Then  these  same  physicians  go  out  and  won 

|0  not  have  l.< 
dealing  with  children.     A  baby  may  submit 
to  the  taking  of  a  rectal  temperature,  but  it 
is  not  at  all  surprising  that  a  child  should 
not  do  so. 

I  -ntent  myself  with  the  axillan 
For  obvious  reasons  I  never  pla<  e  the  in-tru 
ment  beneath  the  tongue.  Take  the  in-tru 
ment  quietly  out  of  it-  case,  see  that  it  has 
been  previously  -I  aken  down.  It  is  very 
bad  practice  to  jerk  tl  c  thermometer  out  of 
the  case,  give  it  three  or  four  vigorous  shakes 
and  approach  the  bed- id  e  a-  if  \ou  were  go- 
ing to  jab  it  into  the  d  ild's  abdoOMB.  Hold 
it  in  your  hand  for  a  minute  until  it  Incomes 
warm.  Approach  the  bedside  with  an  air 
of  assurance.  Manage  to  touch  the  child 
several  times  incidentally  with  the  instru- 
ment, tppear  to  doubt  for  an  instant 
be  child  will  submit  to  the  operation. 
Never  e  idea  either  by  look  or  word 
«■  <  Mid  i-  afraid.  At  length  gently  ele- 
vate the  arm  and  with  the  remark  that  we  will 
put  the  instrument  there  to  keep  it  warm, 
place  it  in  the  axilla.  One  child  in  a  hun- 
dred perhaps  will  object. 

I  never  attempt  pCfCOOjkn  with  children. 
I  confine  my  examination  to  auscultation, 
palpation  and  inspection.  The  jar  of  per- 
m  ert-  the  child  and  you 
learn  but  little  from  it  at  best.  Of  all  our 
means  of  diagnosis  I  depend  in  children 
most  upon  palpation.  The  little  folks  rather 
enjoy  the  feel  of  a  warm  hand  upon  them, 
and  as  my  sense  of  feeling  i>  rather  well 
developed  I  am  able  to  learn  much  by  that 


With  regard  to  auscultation,  if  you  are  ac- 
iu-tomed  to  the  use  of  a  stethoscope  it  is 
well  to  take  the  instrument  out  of  its  case 
and  lay  it  on  the  l>ed  while  you  are  doing 
many  other  things.  The  stethoscope  is 
rather  a  dangerous-looking  engine  to  a  sick 
child  and  it  is  well  to  allow  the  patient  a  little 
time  to  familiarize  it  with  its  appearance. 

Inducing  a  sick  child  to  open  its  mouth 
for  the  purpose  of  inspecting  the  throat  is 


1 I.T. 


om  of  the  moat  difficult  problems  confront 
ing  a  physician.    Children  have  allowed 

nakc    thr    entire    examination    unlit    I 
reached  thU  point     In  many  case*  thr  in 
spectkm  of  the  throat  may  I*    di 
with,  but  where  diphtheria  or  lonaHHria  la 
Msjpectad  it  b  not  only  ncccvary  but  impcra- 
live.     I  usually  proceed  by  asking  the  mother 

•  an  while 
I  adju  -t  my  head  mirror  and  allow  thr  light 
to  play  oyer  thr  uce,  all  the  time 

saying  things  to  it  in  a  numerous  1  < 
fact  I  -ix-n.1  several  minutes  in  "jollying" 
the  little  fellow.    When  the  mother  retoi 

mply  take  the  spoon  in   my  hand  and 
quietly  a>k  the  chiki  to  Qpl  ;th.      In 

nearly  every  instance  t  tied 

with  at  once.     If  however  there  i>  any  I 
tancy  I  never  resort  to  harsh  measures.    A 
little  cajolery  will  generally  bring  ratuka. 
I  never  permit  the  m  interfere  with 

promises  of  candy,  whippings  or  such  like 
delicacies.  If  all  other  measures  fail  I  reach 
into  my  bag  and  produce  a  mouth-gag,  and 
very  quietly  inform  the  patient  that  I  must 
see  into  the  mouth.  That  word  "mutt"  usually 
produces  the  result.  The  child  has  realized 
before  now  that  other  things  have  not  hurt 
him  and  he  appreciate  ■  ill 

not  do  so.    In  some  rare  cases  it  will  be 


necessary  to  retort  to  the  gag,  but  they  are 
rare  indeed. 

I  had  not  intended  at  the  outset  to  amy 
anything  about  treatment,  but  am  con- 
strained to  mention  something  regarding  the 
adm  a  hypodcrmi< 

or  other  medicament.  I  have  heard  phy- 
sicians out  of  number  tell  a  ehikl  that  the 
hyp  aeedk  would  not  hurt.    To  say 

I  >ly  destroys  every  part  I 

iith  that  you  might  have  been   ah! 
m  that  child.     In  his  own  mind  he 
write-  you  down   a  colossal  liar  and  not  a 
statement  you  may  in  the  future  make 
be  believed  by  him.     I  tell  n  >lks 

that  the  needle  will  hurt  them  a  li 
not  to  think  about  it  at  all.     I  generally  tell 
them  that  it  will  hurt  them  about  like  on 
mother's  spankings.    They  smile  at  the  con- 

.  and  in  goes  the  needle  and  the  thing  is 
done. 

I  have  told  you  any 
in  this  article  you  did  not  already  know  nor 
have  I  told  it  perhaps  as  well  as  you  yourself 

Id  have  done.  I  have  simply  called  at- 
tention to  some  things  that  are  frequently- 
overlooked  by  medical  men.  Little  things, 
still  thoae  that  go  to  make  up  the  sum  total 
am  or  failure  among  the  people 
you  are  called  upon  to  att. 


CINCHONA      AND      ITS     ALKALOIDS 

A  condensation  of  the  studies  of  Burggraeve,  Laura 
and  others  of  the  dosimetric  school  concerning  the 
cinchona  alsaloida  and  other  remedies  useful  in  malaria 
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Thr  hrtnwhsttfao  of  ctarhuoa  «a*  a  happ 
'to  dfaunwy  ol  it*  alkaloid  a  pier*  ••' 
thr  *hDr«lio«  of  thai  alkaloid  •  »erjr  fftrat 
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Dnploys  many    salts  of 
quinine    which     have,    it     is    true, 
common   properties;    but   each  salt 
individualises  itself  in  therapeutics  ! 
•>pr«   al  properties. 

In  general,  all  the  salts  of  quinine  possess 
an  antiperiodk  power  in  paludal  and  inter- 


mit in  and  not  an  antipyretic  power. 

Alth.  ugh  in  very  large  doee> 
really  lower  excessive  beat,  in  disea* 
no  less  certain  that  these  exaggerated  doses 
are  a  real  menace  to  the  life  of  the  heart 
which    quinine    paralyses,    and    to    thoae 
ters  the  most  important  and  neces- 

Schinicdebcrg  said  that  •' quinine  b poison- 
ous to  all  the  anatomic  elements  of  the 
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organism;    not  onl  «e  which,  like 

the  muscles  and  nerves,  have  special  func- 
tions, but  fur  those  that  serve  only  for  the 
functions  of  nutrition  and  exchange  (metab- 

mall  doses  quinine  is  an  extremely 
precious  physiologic  and  therapeutic  modi- 

During  and  just  after  its  administra- 
tion it  is  not  necessary  to  forbid  the  use  of 
adds  or  any  food  whatsoever  on  account 
of  the  quinine. 

icians  have  universally  looked  u|x>n 

as  an  enemy  to  be  combated,  and 
Laura,  though  looking  on  moderate  fever 
as  a  symptomatic  and  critical  process, 
to  be  respected  in  certain  circumstances, 
considers  elevated  and  diurnal  fevers  as 
pathologic  facts  completely  disastrous  to 
the  organism,  even  in  the  exanthemata,  and 
it  b  our  duty  in  all  hyperthermia-  to  moderate 
the  febrile  process.     For  thi>  purpose  quinine 

ifficient.  and  the  defervescent  alka- 
loids, aconitine  and  veratrine,  are  to  be 
preferred.  Laura  does  not  ignore  the  coal- 
tar  antip> :  he  advantages  of  balno- 
therapy,  but  after  a  long  experience  with 
all  of  them  he  unhesitatingly  expresses  his 
preference  as  above  stated,  as  combining 
certainty  of  effect  with  absolute  harmless- 


nine  in  small  doses  augments  the 
vascular  pressure  and  the  rapidity  of  the 
pulse;    in  large  doses  the  effects  are  pre 

the  opposite.  It  stimulates  the  uter- 
ine muscular  fibers,  so  that  some  believe 
it  may  cause  abortion.  It  lessens  recon- 
structive metamorphosis,  hence  may  be 
employed  when  it  b  desirable  to  diminish 
the  excessive  activity  of  organic  oxidation 
Thb  applies  only  to  moderate  doses  properly 
applied.  In  malaria  quinine  acts  as  a 
protoplasmic  poison  (Albertoni)  and  thb 
toxic  action  against  the  malarial  plasmodia 
b  the  cause  of  its  efficacy.  The  use  of 
quinine  in  intermittent  neuralgias  b  as  yet 
empiric,  and  it  may  often  be  replaced  here 
by  the  more  certain  and  rational  remedies, 
aconitine,  hyoscyamine  and  camphor  mono- 
bromide.  Quinine  intoxication  from  large 
doses  may  reach  delirium,  general  con- 
vulsions and  coma,  the  precursor  of  death. 


These  Urge  doses  often  result  in  definite 
functional  lesions  of  sight  and  hearing. 

Quinine  Arsenate 

Thb  combination  posse  ate  i  a  power  over 

recurrences  unknown  to  quinine  sulphate. 
It  b  equally  efficient  in  breaking  up  febrile 
sequences  and  in  preventing  their  first  occur- 
rence. It  b  very  active  and  efficacious  even 
in  minute  doses.  Burggraeve  held  it  in 
high  esteem,  and  before  him  Boudier  and 
Bertoloni  had  shown  it-  ui  ti\  ity .  The  latter 
showed  it  to  be  an  extremely  potent  anti 
periodic,  especially  in  recurrent  fevers, 
while  it  dissipated  at  the  same  time  in  most 
cases  the  chronic  glandular  engorgements. 
In  therapeutic  dotei  it  b  absolutely  harmless. 
previously  Laura  had  em 
ployed  thi-  remedy  in  conjunction  with 
Zimmermann  in  the  great  hospital  at  San 
Giovanni,  with  complete  success  in  chronic 
malarias,  recurrent  fevers  and  paludal 
cachexias.  In  acute  form>,  however,  it 
proved  le-s  applicable;  but  even  here  Bour- 
in<l  Bertoloni  obtained  cures  through 
it  with  surprising  rapidity,  while  Boudin  and 
Morgant  affirmed  that  ''arsenic  possesses 
t  remittent-  a  power  unknown  to 
quinine  sulph.t 

In  fevers,  rebellious,  ataxic  and  adynamic, 
Burggraeve  associated  with  it  the  arsenates 
of  >trychnine,  an  extremely  precious  agent 
in  all  forms  truly  depressive — in  realitv.  if 
not  in  appearance — of  prolonged  maladies, 
i ally  infectiou-  typhoids  and  typhus. 
He  says:  "Quinine  arsenate  is— with  quin- 
ine hydrofcrrocyanide — the  febrifuge  par  ex- 
cellemr.  -imc  one  can  administer  it  long 
enough  before  the  access,  without  provoking 
gastric  oppression,  lassitude  of  the  muscles 
or  ringing  of  the  ears.  Give  two  granules 
( gr.  i  67  each)  every  half  hour  w  hen  the  cold 
stage  has  passed  and  absorption  is  resumed. 

Quinine  arsenate  b  especially  indicated 
on  account  of  the  control  exerted  by  arsenic 
over  the  dyspepsia  that  inevitably  accom- 
panies the  malarial  cachexia.  The  dose 
must  vary  with  the  nature  and  resistance  of 
the  malady,  the  condition  of  the  organs  and 
the  general  strength  of  the  patient.  Small 
successive  dose-  are  the  rule:  for  adult-  10 
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to  to  granule*  daily.  30  to  50  exceptional!) 
Larger  doeea  are  rath  and  daiigerous.     1 
children  give  according  to  ut  and  age* 
Not  thr  slightest  inconvrt 
such  administration. 

Qmimimr  llydrojrrrfH  yanUt 

If  this  Mil  is  noi  perfectly  whi' 
at  impure.     1  ared  it  may  coo- 

tain  free  prussii    acid  and  U-  de<  om|>osed 
when  exposed   to  lig  htt  caused 

tome  doctor*  to  proecril>e  thhi  lah  emit. 
sacrificing  t   chi 

pharmaceutic    unskilfulncss      \\  hen    really 
pun  nvenience  results  from  the  ad- 

ministration <>(  thi>  salt  to  t-ithiT  KZ,  at  any 

*** 

Burggraeve    held    that    the    combination 
enhanced   the   virtue*  of  quinine,   so   that 
smaller  dotes  may  he  employed.     It  is  a 
good   antipcriodic    sedative   and   not   anti 
dytcraak.     It    it    useful    in    intermitt. 
when  the  blood  is  im|  mia 

resent.     It  sedates  the  cardioarterial  I  ir 
eolation.    As  Burggraeve  held,  it  is  useful 
in  all  recurrent  maladies,  and  acts  even  mar 
velously  against  neuralgias,  where  how< 
the  excessive  suffering  may  demand  the  ad- 
dition of  morphiii  we  draw  the  line 
— tince  the  great  Belgian  developed  his  sys- 
tem we  have  learned  to  do  without  ■otpl 
in  the  practice  of  medicine,  having  for  each 
of  its  many  applications  something  bettor  and 
lent  perilous. 

In  fevers,  erratic  and  atypic,  Laura  gives 
quinine  hydroferrocyanide  by  choice,  alto 
in  the  later  stage*  of  typhi*  fevers,  especially 
if  podoftti  ity  is  evident  as  to  any  phenomena. 
This  iron  salt  is  equally  useful  in  the  fevers 
of  older  children,  cs|>r.  iallj  in  grave  crises, 
given  alone  or  alternated  day  by  day  with 
quinine  arsenate.  He  contideri  it  a  grave 
error  to  practise  giving  targe  doses  of  quin 
ine,  repeatedly,  in  thr  vers, 

indistinctly  and  unimportantly  intermit- 
for  quinine  b  useful  here  only  when  the  in 
dkation  «f  intermittence  b  precise,  fmm  the 
course  of  the  malady  and  certain  special 
gr«.':;-  ••!  BynpfOMM 

The  physkinn  must  never  forget  that  one 
of  the  perib  attending  pyrexias,  very  high 


and  of  long  duration,  b  collapse  at  well  at 

•cardial  degeneration—with  other  general 

degenerations,  very  grave — and   that   thb 

danger  b  great  in  t\p!  n*.  and  that 

dotes  of  quinine  too  large  and  too  : 
attack  especially  (by  the  production 

DuiggiatVi  gave  doses  of  six  granules 
(gr.    1-67    ea  ry    hour    during    the 

apyrexia.  up  to  the  mom  ac- 

ie-s       In   neuralgia-  it   may  be 
half    or    quarter    hour.     In    •  hlorosb,   dys- 
menorrhea or  amenorrhea  it  gives  good 
-ult-      It  mav  be  given  to  infants  at  any  age, 
ble  doses.     In  certain  neuropathies 
the  may  be  administered 

with  this  salt  or  the  arsenate.    The  general 
dynanui   modifiers  should  be  associa 
specific  antidyscrasics  to  obtain  satisfactory 
results 


waV 


Hurggrae\e  pronounced  this  salt  an  ex- 
cellent febrifuge,  especially  when  there  were 
radical  ie  spinal  cord. 

Latour  fan  -tu.lied  it,  tl 
ler.     The    hydrohromidc    is    more    >. 
than  the  sulphate  and  contains  more  quinine, 
the  neutral  salt   having  75   per 
■Ctioa  is  more   rapid  than  that  of  oth« 

alts,  and  there  is  a  remarkable  te 
pinal  sensory  cent 
efficacy  and  inn.*uit\   of  this  salt  are  not 
now  questioned. 

m  a  great  numU-r  of  observation 
denne  and   I -aura  the   foil 

The  hydrohromidc  of  quinine  is  the  most 

..  the  most  efficacious,  the  most 
t.rifugcs. 
unless  in  the  slightest  deg: 
a  sedative  hypnotic  action;  even  in  large 
doses  it  does  not  irritate  the  stomach,  given 
when  chilb  begin  it  often  pn  «•  par- 

oxysms of  ague 
tithed  it  lessens  its  force  an* 

an  l»e  utilized  when 
there  is  an  idiosyncrasy  against  the  salts  of 
quinine  or  where  the  latter  cease  to  be  effec- 

These  special  proj  I  already  been 

demonstrated   by   GubV  urer,   and 
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more  recently  by  Lavcrde.  The  latter  de- 
clared that  it  lessened  the  suffering  in  all 
morbid  processes,  and  considered  it  espe- 
cially indicated  when  there  was  needed  at  the 
same  time  an  antiperiodic,  an  antiphlogisti. 
and  a  sedati  uj>eriority  owt  other 

salts  of  quinine  lies  in  its  energy  and  prompt- 
ness of  action   and  its  absolute   harmless- 
ness,   especially   in    urgent   and    perni.  i 
cases   where    large   doses   of    quinine    are 

-ite. 
iould  be  given  in  very  grave  cases,  a 
little  before  the  expected  chill,  at  intervals 
varying  from  one  to  three  hour-,  end  cm 
tinued  during  the  paroxysm  It  may  be 
given  by  the  mouth  or  hypodermically.  By 
latter  way  the  very  speedy,  id 

lowing  small  doses  in  a  few  minutes,  but  it 
ainful.    This  should  be  nltfegarded 
in  {K-rnii  ioM  att.i.  k-.    The  dosimetric  gr 

may  be  used  for  preparing  extempo- 
\  a  solution  for  hypcxlermatic 
Laura  suggests  that  to  lessen  the  pain  of  in- 
jection morphine  may  be  added.     But  mor- 
phine is  not  a  local  anesthetic 

Local  Anesthetics  in  Hypodermics 

Some  years  ago  it  was  asserted  that  if 
cocaine  were  mixed  with  nitric  acid  to  a 
creamy  consistence,  the  mixture  could  be 
employed  as  a  painless  escharotic.  Some 
experiments  made  with  this  .showed  that 
there  was  some  truth  in  the  assertion,  the 
cocaine  acting  so  instantaneously  as  to  pre- 
t  all  pain  from  the  acid,  which  never- 
theless exerted  its  full  escharotic  power.  It 
would  be  well  to  try  if  the  addition  of  cocaine, 
t-8  grain,  to  hypodermatic  injections  of  such 
irritant  solution-  would  in  like  manner  pre- 
vent the  suffering.  Other  local  anc-tlx 
like  brucine  might  also  be  tried.  In  fact, 
there  is  room  for  a  series  of  valuable  experi- 
ments along  this  line. 

In  ordinary  cases  administration  by  the 
mouth  suffices;  absorption  is  rapid  enough 
and  no  gastric  disturbance  is  caused,  or 
cerebral  difficulty.  The  salt  should  I*  given 
during  the  two  hours  preceding  the  ex- 
pected chill,  and  during  the  first  hour  d 
continuance  according  to  the  urgency.  The 
dose  varies  with  the  need.     If  the  leva 


very  high  one  may  give  a  bulky  does,  or  if  a 
pernicious  attack  is  apprehended,  if  one  be 
sure  of  thi>.  the  big  dose  is  imperati 

Burggraeve  administered  the  hydrobro- 
mide  in  doses  and  manner  similar  to  the 
hydroferrocyanide  Fractional  successive 
dotes  are  required  when  the  remedy  is  given 
as  an  antiphlogistic  or  as  a  sedative.  Laura 
gives  5  to  10  granules  (each  gr.  i  6)  every 
ten  minute-  during  the  three  hours  preceding 
the  access  of  an  ordinary  intermittent;  to  to 
30  granules  every  ten  minutes  in  periodic 
pernicious  pyrexia-,  in  the  latter  continuing 
during  the  hot  stage  and  giving  hypodcr 
matically  one  half  or  one  hour  beJotC  the 
next  access  is  due.  (lubler  and  Laverde 
gave  this  salt  by  the  mouth.  l>elieving  this 
method  sufficiently  speedy.  iJardenne  found 
the  hydrobromides  peilctfljf  tolerated  in 
doses  of  39  grains,     (iublr  J  grains, 

but    thought    that    certain   effects    followed 
doses  of  10  grain-.     Given  as  a  sedative,  a 
granule    every    half    or    quarter    hour,    in 
creased  or  lessened,  as  the  re-ults  indicate. 

Quinine  Salicylate 

This  salt,  modifying  the  blood  cra-< 
especially  indicated  in  rhcumatismal  affec- 
tions, acute  or  chronic,  principally  those  dis- 
playing a  marked  tendency  to  remit  or  inter- 
mit. It  is  also  valuable  in  atonic  dyspep- 
sias in  which  other  salicylates  have  proved 
useful.  Burggraeve  found  it  an  cxcellcrit 
modifier  in  miasmatic  and  zymotic  affec- 
tions, acting  on  the  blood  and  on  the  secre- 
tion- Hi-  ordinary  dose  was  8  to  10  gran- 
ules daily,  this  dose  being  augmented  with- 
out harm  when  desirable.  As  an  anti< 
peptic  Laura  gave  5  to  10  granules  before 
meals,  especially  in  paludal  dyscrasias  01 
persons  compelled  to  live  in  marshy  places 
infected  with  malaria. 

Quinine  Sul phjtf 

The  subsulphate  of  quinine  is  falsified  in 
many  ways,  principally  by  the  admixture  of 
quinidii  <  nine  and  c  inc honidine.    In 

Italy,  through  the  efforts  of  Ruspini.  this  salt 
had  been  almost  completely  displaced  by  the 
acid  sulphate,  but  of  late  the  subsulphate 
has  been  restored  to  some  favor.     Lommari, 
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larelli  ami  Cantani  prefer  the  hydro- 
chloride mployed 
at  an  andperiodic  or  at  a  ionic.  Its  efficacy 
U  much  intlucn.c.1  bf  ihr  method  <>(  ad 
ministration,  the  interval  ■  dotes 
and  ihe  site  of  the  doses.  <  gavethii 
remedy  for  I  >  disease,  administer- 
ing it  persistently  for  long  periods,  often  se- 
mg  permanent  cures  and  sometimes  fail- 

ling  it  better  proved  than  the  anti 
periodic    power    of    this    sulphate.     Plot 
and  later  Dorville,  gavr  it  in  ik  ..hoi.  rcn 
ing  tome  of  the  bitterness  and  Im  ilitating  its 
administration.     This  is  preferable  in  gr 
paludal  fevers  since  it  prevents  cerebral  ac- 
cident*.   Acidulated  drinks  favor  the  solu 
rion  of  this  salt. 

By  stimulating  the  uterine  musculature,  it 
renders  accouchement  leas  painful  and 
easier.  Monte  Verde  tir-t  ihowed  its  util 
it y  in  hemorrhage  due  to  uterine  atony. 
Quinine  sulphate  relieves  insomnias  that 
hare    resisted    other    treatment     (Gubler, 

depend 
ent  probably  on  lack  of  equilibrium  in  the 
.dation  and  nutrition  of  the  encephalon. 
Simon  employe. I  it  with  success  for  a  woman 
with  diarrhea,  for  thirty  years  exposed  to 
paludal  miasms.  In  other  obstinate  diar- 
rheas, especially  in  infants.  Laura  has  ob- 
tained success  by  associating  the  sulphate 
and  hyilrofermcyankle  of  quinine,  and  the 
salicylate  Tiurgot  also  employed  the  sul- 
phate in  catarrhal  diarrheas.  Against  the 
clinical  form  of  asphyxia  of  the  extremities, 
still  <»bsrure,  some  hare  given  quinine  sul- 
phate with  success,  though  this  application 
appears  but  little  rational,  but  rather  wholly 
empiric.  (Marrain,  Keymond,  Boy.)  As 
a  bitter  tonic  Cantani  prescribes  it  in  small, 
fractional  doses.  True  lemonade  is  prefer 
able  to  sulphuric  a.  \<  1  as  a  beverage  to  be 
drank  with  this  salt,  which  should  be  taken 
between  meals  but  tome  hours  before  an 
peeled  febrile  access. 

The  dote  depends  on  the  indications.  To 
prevent  a  simple  ague  *  Hill.  7  to  ta  grains 
•office,  given  at  short  intervals.  Dotes 
larger  induce  troubles  of  the  stomach  and 
encephalon     In  children  quinine  often  in 


du.es  vomiting  if  given  in  single  bulky 
doses.  This  b  avoided  by  using  the  fa 
tional  rapidly  rqieated  doses.  Barteila, 
Aran,  Catorati  and  Cantani  recommend  the 
association  of  tartaric  acid  to  render  this 
sulphate  more  soluble  and  assure  its  ab- 
sorption from  the  alkaline  fluids  of  in- 
testine, (alloud  prefers  table  salt  for  tint 
pur]  wee. 

In  pernicious  fevers  the  dose  must  I 
creased  or  the  sulphate  re pla<  cd  by  the 
drobromi.le,  whose  action  is  more  certain 
and  rapid.     Here  the  dote  should  be  15  to 
75  grains.    As  a  tonic  the  daily  dose  is  10  to 
20  granules. 

This  salt  (also  called  acid  sulphate)  con- 
tains one  equivalent  1  .id  and  one 
more  of  water  than  the  >ubsulphate.  The 
bftolphatC  i>  --bible  in  10  to  13  parts  of 
water.  Its  great  solubility  stands  for  quick 
absorption  and  speedy  action  This  p 
ders  the  bisulphate  preferable  whenever 
qui.  k  dbctl  arc  demanded.  The  mean  dote 
in  ordinary  periodfc  fevers  is,  with  ad 
6  to  15  grains;  for  hypodermatic  administra- 
tion one-half  the  dose  by  the  mouth;  for 
pcrnicioi  doable  these  dotes  or  even 
further  increased  if  necessary.     In  mild 

.ind  paludal  dyscrasias  rac- 

tinnal  doses,  adding  from  day  the 

great  dyscrask  rcconstituents,  especially 
arsenic  and  iron,  with  lUyibeanc  to  regen- 
erate the  nerve  f.  irees. 

intfM  r.i. 

his  salt  to  Lucian  Bonaparte  1 1 
b  soluble  in  cold  water,  more  so  in  hot. 
Laura  attributes  the  diverse  views  of  au- 
thors anent  this  salt  to  the  imp 
specimens  with  which  th< 
While  the  valerianate  presents  the  qualities 
common  to  all  quit 

tin.  t   characteristics  of  its  ov  cin 

says  that  it  b  not  only  in  malarial  inten 
tmts  that  the  valerianate  should  be  preferred 
bet  quinine  salts  w  hen  there  is  adynamia 
and  cnllapte,  at  in  certain  pcrnieicm 
but  especial!)    in  the  neuroses  of  paludal 
origin,  or  as  a  took  ex.  itant  in  acute  mal 
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•dies  with  adynamia  menacing  the  heart, 
especially  in  typhus  « ith  hypostasis;  or  as  an 
antincuralgk  and  antispasmodic  in  the  neu- 
ropathies of  conductibility,  in  particular  in 
hysteriam 

Laura  places  the  valerianates  among  the 
modifiers  powerful  enough  to  vanquish  the 
periodic  element  and  the  nervous  element 
complicating  and  aggravating  the  former, 
Una  salt  being  an  excellent  nervine  and  seda- 
tive modifier  of  the  nervous  system.  In  the 
coarse  of  a  long  experience  be  has  found  the 
valerianate  very  efficacious  with  very  sensi- 
tive persons,  especially  women  whose  uter- 
ine functions  are  irregular  This  salt  has  no 
inconveniences  for  the  ventricle,  exercises  a 
happy  influence  over  the  brain,  and  corrects 
irregularities  of  circulation.  The  physicians 
>les  and  of  Rome  have  found  it  effec- 
tive against  grave  intermittent  fevers:  Pi- 
quacca  against  fevers  with  encephalic  and 
abdominal  congestions. 

Dcvay,  who  has  studied  this  salt  when  (lis 
solved  in  oil  and  applied  by  friction,  con- 
cludes: (i)  It  is  a  better  antiperiodic  than 
the  sulphate,  because  of  its  neurosthenic  pow- 
ers and  because  it  acts  in  smaller  doses,  (a) 
Its  use  equals  that  of  quinine  combined 
with  nervines. 

In  ataxic  and  malignant  fevers  it  renders 
the  greatest  services.  Buisron,  Yillarct  and 
Laura  obtained  from  it  great  advantages  in 
intermittent  neuralgias,  especially  when  there 
was  an  old  or  recent  paludal  infection. 
Burggraeve  recommended  it  in  nervous 
fevers,  chlorosis  and  chorea-form  convul- 
sions.  The  dose  varies  from  30  to  50  gran- 
ules (gr.  1-6  each)  as  an  antiperiodic,  10  to 
20  granules,  as  an  antidyscrasic  and  nervine, 
each  twenty-four  hours;  when  long  con- 
tinued, 10  to  12  granules  daily  suffice. 

Central  Considerations 

The  salts  of  quinine  here  studied  may  be 
administered  by  the  mouth,  the  rectum,  hy- 
podermatically  or  by  inunction.  In  their 
therapeutic  applications  it  is  necessary  to 
consider  carefully  the  mode  and  the  avenue 
of  their  administration.  The  dose  is  of 
much  importance,  since  the  effects  vary  with 
its  size  and  may  even  be  diametrically  op- 


posed. Here  is  where  dosimetry  excels  by 
insuring  doses  never  too  large  or  too  small, 
which  may  be  denned  as  the  art  of  thera 
proportions.  The  doses  necessary  in 
maladies  displaying  paroxysms  and  periodi- 
cal in  others  with  fevers  of  ordinary  access, 
in  others  with  pernicious  fevers,  in  cases  de- 
manding tonics  or  sedatives,  or  when  one  is 
to  relieve  a  paludal  dyscrasia  with  its  pos- 
sible complications  and  its  diverse  accidents 
pathologic  and  pathogenic,  which  in  turn 
may  be  the  source  of  a  new  series  of  indica- 
tions, in  the  j.n-ent  <»r  the  future — all  re- 
quire consideration,  as  well  as  does  the  as- 
sociation of  other  remedies  indicated.  If 
the  physician  does  not  well  weigh  the 
intervention  will  necessarily  be  imperfect 
and  incomplete. 

The  method  of  administration  is  of  no  lest 
import.  In  ordinary,  not  pressing,  cases  we 
prefer  to  give  quinine  by  the  mouth.  In  im- 
perious needs,  quotidian  or  subintrant  at- 
tacks, threatened  joudroyani  pern: 
fevers,  we  choose  the  hypodermatic  way  as 
the  quickest  and  requiring  the  smaller  doses. 
So  also  when  the  stomach  is  intolerant  in 
infants  the  clyster  is  an  excellent  means  of 
administering  quinine.  For  these  or  for  hy- 
podermics the  ordinary  dosimetric  granules 
may  be  utilized  for  preparing  fresh  solutions. 

The  time  of  administration  b  not  indiffer- 
ent. Too  close  to  the  paroxysm,  quinine 
has  not  time  to  penetrate  to  the  blood  and 
to  produce  a  sufficient  therapeutic  satura- 
tion. Too  far  in  advance,  quinine  i-  prema- 
turely eliminated.  Laura  calculates  the 
requisite  dose,  divides  it  into  4  to  8  parts, 
and  gives  one  during  the  period  of  from  one 
to  three  hours  in  ordinary  cases,  five  or  six 
hours  before  the  expected  paroxysm.  When 
pernicious  fever  is  threatened,  besides  the 
doses  by  the  mouth  as  above  advised,  he 
adds  a  hypodermic  two  hours  before  the  at- 
tack. In  dangers  so  grave  and  so  imminent 
the  dose  should  be  carried  as  high  as  may 
prove  necessary  without  becoming  toxic  or 
compromising  the  life  of  the  heart  or  the 
energies  of  the  encephalon. 

In  the  paludal  cachexia  be  gives  quinine  in 
fractional  doses,  at  regular  intervals,  accord- 
ing to  the  needs.    After  a  complete  exami- 
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nation  d  the  blood  and  of  the  fum  tionation 
of  the  -'■  rgans  and  apparatus,  we 

come  to  the  succor  of  the  organism  by  tilling 
what  indications  are  found,  in  a  man 
identify  and  precise,  by  modifiers  spe<  I 
specific  and  selected,  given  just  right  and 
according  to  the  knowledge  we  posses 

these  agent* 

In  ordinary  fevers  it  suffices  to  give  50  to 
60  granules  of  1-6  grain  MM 

In  |»crni»  ious  fevers  give  100  to  aoo  gran- 
ule" 

In  malai  to  12  granules  a  day, 

especially     if    quinine     arsenate    \k    < 
ployed. 

As  a  sedative  give  20  to  40  granules,  dis- 
tributed into  many  doses  during  the  twei 
four  hoi 

With  children  proportion  the  doses  to 
the  age  and  the  need.  Sometimes  the  dis- 
ease offers  an  almost  incredible  resistance  to 
remedies,  even  the  most  active,  and  infant  * 
may  thus  withstand  and  even  put  to  pi 
doses  large  enough  to  kill  them  under  ordi 
nary  conditions. 

Each  patient  is  a  particular  individuality. 
each  active  malady  a  fact  in  itself,  and  any 
medicament  a  uni  rmi 

native,  in  the  sense  that  it  represent-  by  it 
therapeutically  a  dhHlMl  value  that  di>tin 
gushes  it  from  all  others.     In  the  thera- 
peutic doses  alone  permitted  in  dosirn* 
any  agent  b  a  medicament,  that  it,  a  modi 
ner,  which  can  not  produce  in  the  organism 
the  accidents  which  we  know  are  induced 
by  high  experimental  doses  on  animals  serv- 
ing for  study. 

ay  all  this  to  induce  the  adoption  of 
a  method  of  administration  without  wl 
impossible  for  any  art  to  obtain  \ 
from  medicament* 

Dosimetry  b  methodic  medicine.  The 
above   presentation    affords  the   reader   a 


of  the  views  of  Italy's  greatest  thera- 

1  t  on  the  uses  of  the  various  salts  of 

quinine      In  Italy  the  question  of  malaria  is 

of  It  n|H.rtan  a  the  earliest 

hist 

the  valley  of  ive  been  notoriou 

the  of  the  malarial  poison  engen- 

dered in  their  marshes.  The  early  Roman 
kings  endeavored  to  drain  the  Campagna, 

<rors  made  the  same  > 
the  popta,    till  finally  in  <wr   own  day  the 
problem  has  been  solved,  thanks  to  the  dis- 

itheagen  i  by  the  mosqi. 

The  adi:  has 

a  significance  in  Italy  it  possesses  in  no  other 
dvffiand  land,  and  this  drug  has  there  been 

itd  with  «-oires| Minding  CM 
\\ «•  in  .  r.  itures  of  habit,  and  beginning 
with  the  sulphates  we  con  tin  ilixe 

them,  sj  the  Russians  use  the  nitrates  and 
the  I-  rent  h  the  <  hlorides,  without  much 
thought  as  to  the  (the  various 

salts  to  1 

1    Laura's  work  b  especially  valuable  as 
showing  Is  may  be  at- 

tained  by  precision,  by  nicety  in  applying 
each 

dicat<  i      \\r  need  not  be  slovenly  in  our 
U      It  pays  to  be  ou 
v  more  times  than  herein  stated  the 
great  Sardinian  clinician  urges  th> 
tance  of  fitting  the  dosage  to  the  needs,  of 

ng  exactly  the  right  drug  in  exactly  the 
right  manner,  in  exa  right  dosesto 

meet  the  need.  Those  who  believe  in  drug- 
medication  talk  in  thb  way;  those  who  are 
pessimistic  concerning  drugs  content  them* 
selves  with  carelessly  suggesting  almost  any- 
thing, given  indifferently;  skeptical  of  any 
but  suggestive  effects,  I  .rand  obtain 

ling  ben  re  b  a  world  of  sig- 

nificance in  their  differing  attitudes  toward 
drugs  and  the  results  secured  by  ea< 
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KEEP  GOING 

'HEN  one  task  w  finished.  Jump  Into  another.  Don't  hesitate.  Don't  felts*, 
Don't  waver.  Don't  wait.  Keep  going!  Doint  comething  to  always  better 
■saw  nothing.  For  activity  breeds  ambition,  energy •  peogresa,  power.  And 
ioactrrity  breeds  lit  lines,  laalneea.  ewftlcceneea,  sloth.  Don't  daw  Jle  in  the  hope 
that  inspiration  win"  strike.  I— plrstion  It  more  likely  to  strike  a  busy  man  than 
an  idle  one.  Save  the  half  boors  that  arc  wasted  in  waiting.  That  is  the  secret  of 
Keep  going.  —The  Pj 


CLYSTERS     AND      HOW      TO     USE      THEM 

Some  of  the  many  kinds  of  "injections"  which  are 
of  value  to  the  physician.  How  they  may  be  pre- 
pared and  administered  in  properly  selected  cams 

By     B.     F.     HARDING.     M.    D..     Mansfield.     Ohio 


CLYSTER      A  fluid  substance  injected 
he  lower  intestines  by  means  of 
a    syringe;     an     injection,    enema." 
•nary.) 
The  objects  of  enemata  are  the  removal 
of  fecal  or  other  irritant  matter,  to  cleanse 
the  lower  bowel,  or  to  supply  nutrition 

In  the  use  of  clysters,  or  enemas,  I  have 
used  many  kinds,  and  I  cannot  say  that  I 
favor  any  special  method  or  kind,  as  each 
case  must  be  treated  according  to  the  condi 
tion  existing. 

Method  o]  Giving  an  Enema 

Enemas  should  be  given  with  a  fountain 
inge,  except  where  a  very  small  amount 
of  fluid  is  used.  The  dorsal  position  is  the 
most  favorable  for  all  injections,  with  the 
hips  elevated  when  it  is  desired  to  reach  the 
upper  portion  of  t  he  colon .  Some  physicians 
prefer  that  the  patient  lie  upon  the  left  side, 
and  there  is  no  objection  to  this  position. 

The  temperature  of  the  fluid  used  varies, 
some  advising  cold,  other*  a-  warm  a-  .  an 
be  borne,  and  others  again  use  a  tepid  or 
body  temperature  for  enemas.  It  is  claimed 
that  peristalsis  b  greater  where  cold  water 
is  used,  but  there  is  objection  to  this  where 
there  b  a  weak  constitution  and  a  liability 
k  1  use  enemas  of  tepid  or  body 
temperature  for  all  clysters,  relying  upon 
tome  added  substance  to  induce  actios  I 
would  suggest  that  the  temperature  be  at 
least  that  of  the  room,  not  to  exceed  the 
body  temperature.  Thus  used  I  have  found 
the  results  better  in  every  way. 

not  altogether  an  easy  matter  to  give 
an  enema  correctly,  and  should  not  be  lei 
inexperienced  persons  to  administer.    The 
modern    precaution    of    antisepsis    should 
be  strirtlv  observed. 


The  quantity  of  fluid  used  plays  an  im- 
portant part  and  has  much  to  do  with  the 
results.  It  will  be  observed  throughout  this 
arti.  le  that  a  small  quantity  is  generally  ad- 
however  there  are  exception*.  It  will 
be  found  that  the  patient  will  retain  a  small 
quantity,  and  there  is  not  the  danger  of 
dilating  the  bowel,  thereby  causing  a  relaxa- 
tion and  hence  failure  to  respond. 

In  the  treatment  of  constipation  by  colon 
irrigation  we  find  as  many  conditions  as  we 
have  medicated  clysters  to  use,  and  we 
change  from  one  to  another  until  result  -  are 
obtained.  I  believe  that  much  harm  is  done 
by  a  lack  of  knowledge  as  to  the  drugs  used; 
too  much  of  somctv  ■■  o  is  taken  and 

not  enough  studying  of  the  individual  cases. 
nM  >tudy  *hould  be  made  of  the 
quantity  used,  the  temperature  of  the  fluid, 
the  mode  of  administering,  and  the  time 
when  best  to  use.  This  may  seem  unim- 
portant to  many,  but  success  will  depend 
largely  upon  these  suggestions.  Frequent 
irrigation  and  overdistension  of  the  bowel  is 
harmful,  and  while  I  am  aware  that  not  all 
agree  with  me  as  to  the  temperature  used,  I 
feel  that  cold  enemas  are  harmful  in  many 
ways 

Colon  enemas  are  of  value  in  many  cases, 
at  least  when  the  obstruction  i*  found  in 
deeper  parts  of  the  large  intestine,  especially 
in  intestinal  invagination  or  when  an  abnor- 
mally large  sigmoid  flexure  has  become 
kinked  and  causes  obstruction ;  even  if  the 
obstruction  b  in  the  small  intestine,  irriga- 
tion may  be  of  some  benefit  by  amusing 
peristalsis.  In  general  it  will  free  the  colon 
of  any  fecal  matter.  Hut.  hinson  and  Treves 
recommend  slight  anesthesia  during  colon 
irrigation.  If  it  b  desirable  to  reach  the 
upper  part  of  the  colon  the  amount  of  fluid 
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mux  be  increased  (to  <  to  I  pfaroi  at  more) 
and  should  be  in  nder  strong  pres- 

wrr  to  prrvn  urn. 

mas   ttkuh    I wrens e   Perulnltt 

Irrigation  produces  increased  |>eristalsis 
by  simulation;  ami  this  action  can  bf 
further  increased  inn  tha  tempcra- 

turc  or  bf  the  addition  of  ap|»r<  rugs. 

Some  suggest  equal  parts  of  vinegar  and 
water,  hut  perhaps  the  moM  common  is  the 
soap  enema  made  by  dissolving  green  soap, 
5  drams,  in  6  to  8  ounces  of  water.  If  there 
Is  one  enema  that  n  me  good  results, 

and  hut  few  failure-,  it  b  the  oil.  molasses 
and  soapsuds  combination,  which  I  have 
found  to  act  when  all  Often  failed  I 
made  l»y  mixing  thoroughly  equal 
castor  oil  and  coflUMnl  baking  molasses, 
then  adding  6  to  12  ounces  of  warm  soap- 
suds and  stirring  well.  Place  this  emulsion 
in  a  fountain  j  dipped  into 

hot  water  for  the  purj>osc  of  keeping  the  oil 
and  molasses  at  a  pfOpet  tem)»erature  In 
doulv.  Results  usually  are  obtained 
within  10  to  20  minutes.  If  intended  for  the 
lower  bowel  6  to  8  ounces  will  suffice,  but  if 
it  b  desired  to  reach  the  higher  jw.rtion  of 
the  board,  possibly  to  the  Deo 

fnmt  one  pint  to  a  quart  of  the  solution 

<  >n  occasions  I  have  used  equal  parts  of 
tor  oil,  molasses  and  gl  Uling  to 

thi-  mixture  either  plain  tepid  water  or  the 
soapsuds,  and  th'  ■   has  never  failed 

mpty  the  bowel,  causing  very  little  if  any 
depression.  The  substitution  of  olive  oil 
castor  oil  will  not  work,  neither  will  it  mix 
as  well  with  the  molasses.  The  tempera- 
ture of  the  foregoing  enema  should  be  about 
o8°F..  and,  as  said  before,  if  thrown  into  the 
lower  bowel,  should  be  given  slowly  and  with 
but  little  pressure,  while  if  to  pass  up  higher. 
more  pressure  must  be  applied. 

Solutions  of  table-salt  (2  to  3  tablespoon- 
fuls  in  6  ounces  of  water)  and  glauber  salt 
(t  tablespoonful  in  6  ounces  of  water)  are 
among  the  favorite  enemas;  sometimes  it 
may  be  necessary  to  add  to  the  former  one 
or  two  drop*  of  croton  oil. 

alone  in  small  amounts  1 
so  minims)  may  be  injected      This  stimu- 


lates the  intestinal  wall  by  attracting  enough 
water  into  1:  ine  to  induce  a  move* 

ment.     If  the  pa'  <*n- 

trith  equal  parts  of  tepid  wti 
Use  a  small  In  employing  small 

enemas  I  be  bowel  you 

e  the  advantage  of  th<  retained 

longer  and   I  plications  will  be 

quif 

high  enei  1  a  fountain  syringe 

in  . 

12  t  ties  long  pushed  over  the  hard 

rectal  pipe.     Usually  1  cut  and  in 
the  descending  1  one  •  snort  glass 

tul..  can 

watch  the  flow  of  the  fluid.  The  force  is 
regulated  by  raising  or  lowering  of  the 
reservoir,  enough  pressure  U-ing  used  to  pre- 
\<  nt  the  return  of  the  fluid.  The  elevation 
of  the  I 

position)  will  assist  in  carrying  the  fluid 
higher  up      It  i-  more  agreeable  and  satis- 

•  -illy  if  a 
thi»  remaining  longer  in   the  bowels,  t 

ning  of  the 
fete-. 

ins  and  How  to  Use  Them 

Oil  -  to  which  renewed  popularity 

has  recently  been  Kussmaul,  are  to 

be  recommended.  For  these  the  apparatus 
used  is  the  usual  irrigator  when  a  large  quan- 
tity of  oil  is  to  Ik-  inje.  ■>  I  ron  1 1  10  16 
ounces  of  stcrili/.  tonseed  d 

body  temperatun  <  d  under  very  low 

pressure,  so  that  the  process  takes  about  a 
quarter  of  an  hour.    The  oil  may  not  act 
for  several  hours  and  then  not  until  aw 
enema  has  been  given.    The  bed  should  be 
protected  by  a  rubber  she 

The  oil  here  acts  in  several  ways: 
detaches  the  fecal  matter  adhering  to  the  in 
testinal  wails;  (2)  if  inflammation  is  present 
it  reduces  pain  and  helps  t  a  move- 

ment; (3)  it  checks  the  absorption  of  wal 
(4)  it  remains  a  long  time  in  the  bowel  and 
thus  is  enabled  to  stimulate  peristalsis 
virtue  of  the  oily  acids  split  off  by  the  bile 
and  pancreatic  juice     When  the  oil  reaches 
as  far  as  the  ileocecal  be  use- 

ful in  overcoming  spastic  as  well  as  atonk 
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constipation.    As  it  takes  nearly  34  hours 
the  oil  t  linated   from  the   in 

such  enemas  should  not  be  gi  ■ 
more  than  twice  a  week,  and  discontinued 
entirely  as  soon  as  a  permanent  passing  of 
loose    stools    b    obtained.    According 
Ebstein,  10  ounces  of  oil  maybe  given  daily 
for  several  weeks  in  succession. 

One  writer  claims  good  results  in  obstinate 
constipation  from  a  combination  el  ofl  and 
water  irrigations.  He  takes,  first,  three  or 
four  tablespooniu!  id  oil.   sometimes 

alone,  but  generally  bealen  up  with  the  y.ilk 
of  an  egg  and  half  a  glass  of  water,  directing 
the  patient  to  hold  the  ne  half  hour 

later  1  quart  of  tepid  en.     By  the 

first  injection  the  contents  of  the  bond  are 

vned  and  the  walls  slightly  stimulated  so 
that  the  second  injection  more  certainly  in- 
duces a  movement. 

Slow  Injections  0}  Lukewarm   Water 

There  are  times  when  the  interim-  will 
respond  neither  to  small  enemas  of  cold  nor 
large  ones  of  warm  water.  Here  the  foil 
ing  has  been  recommended:  One  to  two 
pints  of  lukewarm  water  under  low  prc-surc 
b  slowly  injected;  this  process  i>  repeated 
ten  to  fifteen  minutes  until  the  water  ex- 
pelled shows  no  signs  of  fecal  matter;  then 
the  water  b  allowed  to  flow  out  entirely  and 
a  glassful  of  water  at  room-temperatur. 
injected  and  retained  as  long  as  possible.  If 
no  stools  follow  the  first  attempt,  this  process 
should  be  repeated  from  day  to  day  until  an 
abundant  movement  has  been  secured.  As 
the  value  of  thi-  procedure  I  cannot 
state. 

It  i*  im|x>rtant  that  all  enema-  ihottld  In- 
given  at  the  same  time  each  day,  preferably 
after  breakfast. 

One  writer  states  that  ice -water  enemas 
should  be  given  only  under  very  exceptional 
circumstance,  but  he  does  not  state  what 
those  circumstances  may  be. 

.ll's  irrigation  b  recommended  where 
the  proper  diet  and  the  use  of  mineral  wa 
do  not  have  the  desired  effect,  that  b,  ad. 
quick  colon  irrigation  with  one  quart   of 
water  at  60  to  70  degrees,  or  even  ice-cold, 
irrigation  causes  violent  peristalsis. 


I  should  prefer  to  augment  perbtabb  by 

the  addition  of  some  substance  that  stimu 

lates   the   intestines   chemically.     A  writer 

mends    castor-oil    emulsion  with  the 

white  of  one  egg  and  six  ounces  of  water. 

v  for  Intestinal   Parasites 

In  the  treatment  of  intestinal  parasitic 
disease  the  use  of  clysters  in  the  hands  of 
some  have  been  beneficial,  but  only  when 
the  parasite  occupies  the  large  bowel.  In 
oxyuris  vcrmiformis  enemas  have  been  used 
with  good  results ;  these  however  must  be  re- 
peated even-  evening  or  even  twice  a  day  for 
some  time,  or  until  the  examination  of  the 
stools    gives    negative    resul  these 

enemas  a  solution  of  one-half  tablespoonful 
salt  or  of  vinegar  to  the  quart  of  water  b 
mended.  Where  there  b  tenesmus, 
itching  and  restlessness  some  appropriate 
drug  is  called  for.  One  very  old  but  : 
ite  remedy  for  worms  with  many  is  garlic, 
For  use  take  one  or  two  bulbs  of  garlic,  chop 
fine  and  bofl  in  one  quart  of  water  or  milk, 
divide  into  three  parts,  to  be  used  on  succes- 
sive days.  In  the  place  of  this  I  have  em- 
ployed the  following:  (1)  Thymol,  1  part; 
olive  oil.  100  1  naphthalin,  25  per- 

cent [?]  with  codliver  oil.  (3)  benzoin.  iH 
grains,  with  the  yolk  of  one  egg  to  4  ounces 
of  water.  The  best  remedy  that  I  have  used 
for  this  purt>ose  is  the  solution  of  bichloride 
of  mercury,  1  to  3  parts  in  10,000. 

Xutrittil  I  tumata 

•  Nutrient  and  cleansing  enemas"  a« 
ing  to  author,  "are  indicated  in  severe  dila- 
tion of  the  stomach  and  diseases  of  the  di- 
nestin  tra.  t,  in  stenosis  of  the  esophagus  or 
of  the  cardiac  oritue.  in  hemorrhage  of  the 
stomach,  severe  vomiting,  and  acute  inflam- 
mation of  the  intestines.  They  cannot, 
however,  be  used  for  any  protracted  treat- 
ment, as  the  digestive  power  of  the  intestinal 
secretion  b,  as  a  whole,  very  weak,  and  the 
large  intestine  absorbs  nutriment  much  less 
readily  than  the  small." 

n  eight  to  ten  ounces  of  nutrient  may 
be  given  even,  eight  to  ten  hours.  First  the 
bowel  should  be  cleansed  with  tepid  water 
or  a  weak  saline  solution  at  least  one  hour 
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before,  lifting  from  onr  pint  to  one  quart  ol 
the  Jd  at  body  tenqierature.     The 

nutrient  enema  should  be  given  at  a  u 

xxxtv  ol  950  to  98" I  ng  it  **  high 

up  into  the  bowel  as  possible  through  a 
rubber  retlal  tulw   to  w  hi*  h  has  |»rcn  at 

rd  a  medium  siied  funnrl 
ploy  a  syringe.)    Plarr  the  liquid  food  in  a 
small  pitcher  and  from  this  pour  it  int..  the 
funnel,  raising  or  lowering  ihr  latter  as 
quired  to  force  the  fo.nl  into  th«  The 

patient  should  tie  kept  quiet  for  one 
hours  afterwards.     If  he  cannot  retain  the 
enema,  add  5  to  20  minims  of  tinctun 
opium. 

I    h  un.i    it    necessar 

employ  more  than  one  cleansing  enema  a 
day,  usually  giving  it  in  the  morning.     If  it 
b  necessary,  a  second  cleaning  can  be  gi 
in  the  evening. 

I  Gmi  Xutrimi  Enema 

A  favorite  nutrient  enema  consists  of  a 
cup  of  milk,  the  yolk  of  one  egg,  two  tea- 
spoonfuls  of  red  wine  and  a  pinch  of  salt. 
Some  add  peptone. 

(.jruetzner  says  the  reason  for  adding  salt 
to  rectal  feeding  h  that  it  may  cause  ami 
|>eristaltic  movements  and  so  carry  the  food 
into  the  upper  part  of  the  intc-tinc. 

Reahcim  recommends  11  dram  of  pep- 
tone, 11  ounce  of  grape-sugar,  1  to  1 
ounces  of  codliver  emulsion,  a  few  teaspoon- 
fuls  of  3-percent  solution  of   soda,  and  8 
ounces  of  warm  1 

Boas  employed  the  following  Milk  eight 
ounces,  yolk  of  two  eggs,  one  tablespoon  ml 
of  red  wine,  one  teaspoonful  of  starch  and  a 
pinch  of  salt. 

Peptonized  or  pane  readied  milk  often  is 
used  for  nutrient  enemas. 

Aft  grape-sugar  b  easily  absorbed  from 
the  rectum,  it  is  recommended  as  a  nut  ri 


neat;  one  table  spoonful  may  be  added  to 

any  nut:  >*. 

I  prescribing  rectal  enemas  I  usually 
start  with  K  to  10  ounces,  and  if  retain* 
gradually  Increase  the  amount  to  the  limit 
of  endurance.    The  larger  the  amount 
nutrient  used   the  lev*  the  thirst  of  the  pa- 

A  nolher  Good  Enema 

•  •  reading  Boyd  and  Robertson's  work 
on  rectal  feeding  I  have  sel< 

The  yolk  of  2  eggs,  pure  dextrose,  1  ounce; 
table  salt,  7  grains;  pam  realized  milk,  3  to 
3  ounces,  boi  r.  0  oun>  1 

1  itu  rcasc  all  the  ingredients  as  the  patient 
b  able  to  retain  them  Hemmeter  advises 
that  not  over  B  ounces  should  that 

a  towel  wrung  out  of  hot  water  be  placed 
against  the  anus  and  held  the  teen 

inutes  after  t  that 

the  rectal  tube  should  be  introduced  full  12 
S  inches,  the  higher  lb  that  the 

temperature  should  U-  that  of  the  body. 

Rectal  enemas  are  cm ,  r  purposes 

other  than  those  of  nourishing  and  relieving 
constipation  disease  when 

the  stomach  b  sexiouftjy  impaired  (e.  g.  can- 
cer) the  supply  of  water  can  only  be  given 
way  of  the  rectum.  Pot  this  purpose 
one-half  to  one  pint  may  be  injected  two  or 
three  times  a  day.  If  a  stimulating  effect  b 
desired  a  third  of  a  teaspoonful  of  bra: 
may  be  added. 

Further,  enemas  of  water  are  recommended 
in  acute  infectious  diseases  and  obstructed 
kidneys  to  reduce  tenqtcrature  and  re- 
move toxins  from  the  blood.  In  the  same 
manner  the  volume  of  blood  b  augmented 
in  i  ases  of  loss  of  blood  or  severe  drain  of 
diarrheas.  The  giving  of  any  form  of  enemas 
should  not  be  left  to  those  who  have  no 
knowledge  of  cleanliness  and  asepsb. 
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THREE    YEARS'   EXPERIENCE   WITH    PNEUMONIA 


During  which  period  sixty  cases  were  treated 
with  only  three  deaths.  A  description  of  the 
method  of  treatment  which  has  brought  success 

B>     W.   C.   WOLVERTON,   M.   D..   Linton.   N.  D. 


DURING  the  four  years  I  spent  in 
1  one  of  the  foremost  medical  schools 
of  this  country,  where  the  internist 
was  in  thorough  accord  with  Osier  as  re- 
gards the  treatment  of  pneumonia,  I  had 
it  pretty  constantly  pounded  into  me  that 
"pneumonia"  is  a  self -limited  disease, 
whose  course  cannot  be  shortened  or  in  any 
way  favorably  influenced  by  any  known 
method  of  treatment ;"  besides,  this  pro- 
fessor was  one  of  the  greatest  pathologists 
of  our  time  before  he  took  the  chair  of 
Internal  Medicine,  and  so  never  did  have 
much  faith  in  the  use  of  drugs  in  the  treat- 
ment of  disease.  His  entire  li-t  <>f  drugs 
in  pneumonia  consisted  of  strychnine,  calo- 
mel and  ammonium  chloride. 

But  while  I  was  attending  school,  a  kind 
Providence  sent  to  my  hand  a  copy  of  the 
then  Alkaloidal  Clinic,  whose  teachings 
at  once  appealed  to  me  as  being  both  op 
timistic  and  logical.  I  at  once  subscribed 
for  T>  nd  have  read  it  and  its 

successor,  Cum  U  iflMCMl,  ever  since 
(seven  years);  and  this  good  missionary 
neutral'zed  and  rendered  innocuous  the 
nihilism  taught  me  at  my  school. 

xperience  of  Three  Years  with  Pneu- 
monia 

n  I  was  graduated  and  began  to 
practice,  three  years  ago,  I  at  once  applied 
the   principles   of   "active-principle    thera- 

1  had  gleaned  from  The  ( 
and  "ShalUr>  Guide."  Specially  was  I 
anxious  to  learn  what  there  might  be  in 
the  "abortive  treatment"  of  pneumonia. 
I  have  been  practising  just  three  years  now, 
and  while  I  have  not  seen  «o  many  cases 
of  pneumonia  as  do  men  whose  practice 
is  mainly  in  city  hospitals,  still  I  believe 
that   a   report   of   the   pneumonia-cases   I 


have  treated  in  my  three  years'  experience 
will  lead  any  reasonable  person  to  draw 
certain  conclusions  regarding  the  "alka- 
loidal" or  "abortive"  treatment  of  pneu- 
mon: 

In  the  past  three  years  I  have  treated 
just  sixty  cases  of  pneumonia,  always  u-ing 
the  same  general  plan  of  treatment,  modified 
to  suit  individual  cases;  one  must  remember 
that  he  is  treating  the  patient,  not  the  dis- 
ease. Of  these  60  patient-,  12  were  under 
5  years  of  age;  6  between  the  ages  of  5 
and  10  years;  11  l>etween  10  and  20 
5  between  20  and  30  years;  10  between 
30  and  40  years;  7  between  40  and  50 
years;  3  between  50  and  60  years;  2  be- 
tween 60  and  70  years;  4  were  over  70 
years  of  age.  <  >f  these  60  patients,  33  were 
males,  27  females;  8  had  bronchopneu- 
monia, 52  were  of  the  lobar  type.  Of  these 
60  cases,  only  2  ended  fatally;  one  was 
an  infant  of  n  months,  having  its  second 
attack  within  five  months;  the  other  was 
a  man  of  40  years,  a  very  excessive  user  of 
alcohol. 

The  Internal  Medicinal  Treatment 

The  drugs  mainly  used   in   these  cases 
were  veratrine,  amorphous  aconii: 
nine,  digit alin.  and  calomel. 

When  a  pneumonia  patient  comes  under 
my  care,  I  give  him  1  grain  each  of  calomel 
and  soda  every  hour  for  from  four  to  six  hours 
to  clean  out  thoroughly  the  gastrointestinal 
tract.  This  insures  the  prompt  absorption 
of  the  medicaments  aimed  at  the  trouble 
proper,  and,  besides,  does  away  with  in 
testinal  putrefaction  and  consequent  s\mp 
totns  of  autointoxication.  With  a  loaded 
colon  it  is  useless  to  give  veratrine  and 
aconitine  and  expect  really  satisfactory 
results. 


lUs 
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Toe  ocx!  thing  to  be  dose,  in  all  sthenic 
cases,  b  to  administer  veratrine  and  an 
phous  aconitine,  each  gr.  i  134  (•>  |T<  1  67, 
every   twenty  or  thirty    minutes   until   the 
pulse  softens  and  b  reduced  in  frequency 
to  00  or  even  80  per  minutr.  the  temperature 
begins  to  (all.  and  the  har-h.  dry  skin 
come*  mobl.    The  beat  way  to  admini 
the  veratrine  and  aconitine  b  dissolved  in 
a  Ipoonful  of  hot  water,    hut  if  the  pati 
object*  t.>  thr  hitter  taste  of  the  alkaloids, 
he  may  take  the  granules  or  tablets  wh 
followed  by  a  little  water,  hot  being  | 
crable,  as  a  rule. 

In  asthenic  cases  it  i>  well  to  add  Itrycfc 
nine  ami  iligitalin  to  the  \«  -ratline  and  aconi- 
tine, or  even  to  omit  the  at  onitinc  and  use 
a  combination  of  veratrine,  strydininc  and 
digitalin.  Many  " at ti\c  prim iple  thcra- 
j»cutists"  use  a  combination  oi  ■COnlrifl, 
veratrine  and  digitalin  (dofoTVl  up.) 

in    sthenic    ca.se*.    and    aconitine,    digitalin 
and  strychnine  (dosimetric  trinity >,  in  asthen- 
asea;    but,  personally,   1   like  Um  the 
vcratrine  and  aconitine.  guarded  I 
sional  doses  of  strychm 

When  defer\Tscence  has  begun,  and  the 
pulse  softens  and  slows  ami  the  -kin  becomes 
moist,  it  i«  time  to  diminish  the  frequency 
of  administration  of  the  veratrine  and 
aconitine;  they  should  then  be  given  every 
hour,  of  each  gr.  1-134  for  adults,  until  the 
pube  b  about  normal  and  temjerature  b 
down  to  too°F.  at  least.  After  that  t 
are  to  be  given  every  one  to  three  noun, 
aa  necessary  to  hold  the  pube  and  ■ 
perature  down. 

If  any  signs  of  undue  cardiac  depression 
should  appear,  give  strychnine  and  digital- 
in. (And  right  here  let  it  be  said  that 
doses  of  1  too  grain  of  digitalin  will  not 
produce  results,  and  that  b  why  there  are 
so  many  failures  with  it .  .  p    1  4 

most  be  given  to  produce  results.)    Hut 
if  veratrine  and  aconitine  are  given  in  dose 
of  gr.  1134  to  gr.  1-67,  every  to  or  30  min 
otea,  f»  cfttf,  and  then  just  often  enough 
Is  m§imttim  that  dfect,  there  will  be  m 


undue  cardiac  depression.  These  are  power- 
ful drug<»,  but  are  perfectly  safe  if  given  as 
above  outlined. 


I  ruh  the  whole  chest  with  hot  camphor- 
ate<!  hit  h  a  little  oil  o   turpen 

has  been  added  (or  camphor  and  lard 
melted  I  and  then  apply  a  cotton 

lining  an  undershirt  with 
a  thick  layer  of  cotton  held  in  place  by  a 
few  stitches  here  and  tin  t  b  ap 

pHed  t<>  the  affected  side  of  the  chest  and 
t..  the  (set;  cold  compresses  to  the  head 
if     head.  driesome.     Plenty    of 

fresh  air  ami   not   too  high  a  room  tcm- 
iturc  arc  insisted  u|*>n.     Tepid  spong- 
ing gives   mu«  h   <  omfort   to  the  pati 

Liquid  diet,  or  Utter,  no  food  at  all, 
is  given,  until  convalescence  b  established. 

Ik.wtIs   are   kept   .lean   l»y  the  u- 
calomel    <>r    salines.     If    tympanites    b    a 
boobkaooM  iyinptutu,  the  sulphocarbolates 
of  zinc,  soda  and  lime,  with  ptent)  of  wsi 
are  given      I        .^h  is  persistent  and  pa 
ful    and  anty  and  viscid. 

codeine  or  morphine   with  syrup  of  hydri 
odic  acid  will  give  nl 

Under    the   above   treatment   only    2  of 
the  60  cases  ended  by  crisis,  and  they  ■ 
seen  too  late  to  be  aborted,  one  patient  being 
seen  for  the  trsl  time  on  the  fifth  day  of 
the  disease.  the  other  cases  ■ 

longer  than  the  fifth  da>  ipyrcxia 

was  established;  in  many  cases  lysis  was 
complete  on  the  third  day.  But  the  really 
aborted  cases  constituted  at  least  one  third 
<>f  the  total  number  treated,  and  they  were 
practically  normal  as  t<>  point,  tem|ierature 
and  respiration  in  from 
eight  hours,  with  the  lung  rapidly  clearing 

re  practically 
well,  at  least  well  enough  to  -it  up. 

Thr  Casr  of  a  Russian  Parmer 

A  few  days  ago  I  was  called  to  see  a 
Russian  fanner,  aged  34.  whom  I  knew 
t.  be  a  syphilitic  (had  typical  saddle-nose; 
his  wife  also  syphilitic),  and  who  was  my 
first  pneumonia- patient  when  I  located 
here  two  years  ago.  So  this  then  was  his 
second  attack  of  pneumonia;  he  bad  also 
had  a  severe  attack  of  influenza  the  pre- 
ceding  win*  time    I    found   him 

ill.  in  his  sodhouse,  twelve  mile 
the   country.'  He   had   a   severe   "stit 
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left  side;  had  experienced  a  rigor; 
there  was  a  troublesome  cough;  tempera- 
ture ioi°  F  .  respiration  35;  pulse  only 
ry  irregular  and  weak,  and  every  little 
while  dropping  a  beat;  wife  told  me  the 
patient's  lips  had  been  very  blue  before  I 
arrived. 

Percussion  showed  dulness  over  the  left 
lobe;    auscultation   revealed   dimin- 
ished breathing-sounds  over  left  lower  lobe 
anteriorly,  with  tine  crepitant  riles;    pos- 
v,  no  breathing-sounds  were  audible 
over  the  affected  lobe. 

I  at  once  administered  gr.  ;  67  Merck's 
Germanic  digitalin,  with  strychnine  arsenate, 
gr.  1  - 1  •  he  pain  in  the  side  morphine 

was  given.  In  a  few  minutes  the  puke 
became  stronger  and  more  regular,  so  that 
I  thought  it  >afc  to  begin  with  the  veratrine, 
and  he  got  gr.  1-67  of  it.  When  I  left, 
about  an  hour  later,  the  pulse  was  64, 
regular  and  full  though  soft.  I  left  gran- 
ules of  veratrine,  gr.  1-134,  of  which  the 
patient  was  to  get  two  even  hour;  digitalin, 
gr.  1-67,  three  to  be  taken  even-  three 
hours;  and  strychnine  arsenate,  gr.  1-30, 
two  every  three  hours.  A  big  flaxseed 
poultice  was  also  applied  to  the  affected 
side  of  the  chest. 

ie  making  this  visit  I  had  with  me 
a  medical  student  from  one  of  the  leading 
Chicago  schools,  who  had  just  completed 
his  third  year;  be  b  fast  becoming  a  "dyed- 
in-the-wool  therapeutic  nihilist,"  and  the 
sight  of  my  alkaloids  scared  him.  He  ex- 
amined the  patient  with  me,  and  expressed 
it  as  his  opinion  that  the  man  would  almost 
surely  die,  as  be  did  not  believe  the  heart 
would  hold  out  over  twenty -four  hours. 
In  fact  I  myself  was  not  very  optimistic  as 
to  the  outcome  of  this  case.  I  must  ac- 
knowledge that  I  was  surprised  when  I  called 
to  see  the  patient,  next  day,  and  found  him 
sitting  in  a  rocking-chair,  holding  the  baby. 


that  the  "nihilists"  will  say  that 
most  of  the  60  cases  I  have  reported  were 
not  pneumonia,  but  when  I  see  a  patient 
with  flushed  face,  respiration  30  to  60, 
pahi  too  to  140,  temperature  1010  to  1050 
F ,  cough,  sputum  streaked  with  blood, 
"stitch  in  the  side,"  percussion -dulness 
over  one  or  more  lobes  of  the  lung,  breath- 
ing-sounds  obscured  and  vocal  fremitus 
increased  over  the  affected  area  of  lung, 
then  either  that  patient  has  pneumonia  or 
is  rapidly  heading  toward  it,  and  if  treated 
on  the  "expectant"  plan  of  treatment  uill 
certainly  have  pneumonia.  And  that  is 
the  set  of  symptoms  observed  in  practically 
every  one  of  these  60  patii 

Of  these  60  cases  reported,  53  had  pneu- 
monia as  the  primary  disease,  while  in  7 
cases  it  occurred  as  a  computation  of  in 
fluenza,  last  winter;  2  patients  had  two 
attacks  each,  one  had  had  five  attacks 
previously;  one  was  undeniably  - 
litic. 

As  to  the  patients  who  died  (there  were 
but  two),  the  first  was  an  infant  of  n 
months,  whom  I  did  not  see  until  he  was 
dying;  this  was  the  baby's  second  attack 
in  five  month-  The  other  fatal  case  was 
that  of  a  man,  aged  40,  who  was  a  chronic 
booze-fighter.  When  I  was  called  to  see 
him  I  found  him  lying  in  the  harness-room 
of  a  livery-barn,  and  he  was  a  hopeless 
case  then ;  the  only  available  place  to  keep 
him  was  in  one  of  North  Dakota's  "Mind 
pigs,"  his  nurses  being  the  bartender  and 
a  cow  puncher.  The  patient  was  wildly 
deliriou>  from  the  start. 

The  other  58  patients  recovered.  ! 
though  the  course  of  the  disease  bad  not 
been  shortened  in  these  cases  by  this  treat- 
ment, the  fact  that  07  ptvccafl  of  the  pa- 
tients recovered  should  speak  well  for  the 
treatment;   for  that  1  than 

the  "expectant"  treatmen'  cs. 
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THE       THEORY       OF       ECLECTICISM 


A  brief  description  of  the  early  history  of  this 
medical  school,  id  development  and  iU  oV 
Unclive  characteristics  and  present  tendencies 

By  nNLEY  ELUNCWOOD.  M.  D..  Chicago,  ftnob 
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Iescnting  a  brief  paper  on 
1    .in not  at   tin-  time  take  up  the 
Motor]   «>f  this    school    ii 
men!,  and  this  may  prevent  my  making  some 
of  th.  |  as  clear  as  I 

should  m  >  into  full  dtJ 

The  Meaning  of  *  / 

The  wor«  m  a  general  sense, 

b  defined  by  lexicographers  as  "select 
choosing  from  various  sources  or 
"consisting  of  thai  which  is 

chosen  or  select.  -.  meditinc, 

was  applied,  about  the  year  ■  class 

of  physicians    who    were  U  break 

from  what  they  claimed  was  doy 
and  intolerant  on  one  side,  and  from  the 
strictly  sectarian  <*»  the  other  s*i< 
practice  of  these  pi 

during  the  previous  thirty  or  thirty-five  years 
there  was  in  their   methods  no  well  d< 
underlying  principle  of  action.     In  the  cure 

man  felt  it  Ml  «luty  t 
tain  the  vital  forces,  as  well  as  privileged  to 
use  as  remedial  measures  anything  from  any 
source,  regular  or  irregular,  that  would  cure 
disease  in  a  simple  manner  and  that  would 
not  in  any  way  interfere  with  the  normal 
functional  action  of  any  organ  or  part,  even 
temporan 

Because  of  a  general  dissatisfaction  with 
the  results  of  promiscuous  bleeding 
was  then  a  common  measure,  and  because 
<4  the  lack  of  success  which  followed  the 
course  authorised  at  that  time    a  routine 
course  of  active  depletive  measures  and  of 
purgatho  l»y  the  use  of  immense  doses  of 
the  mercurials,  irritating  cathartics  and  ant i 
mony-  these  methods  were  almost  n 
discarded      F.very  effort  was  then  directed 
toward  the  discovery  of  medicines,  and  of 


cs  of   treatment  which  would 
all  of  these  in  their  desired  effects 
«.ut   depletion,  and   which   would   mat 
ally   add    to    the    then    limited    resources 
the    profession   at   large  in  the  cure  of 

i at  time  the  field  of  botanic  drugs  had 
to  any  great  extent  been  entered  u; 
h  had  published  a  book  wi 
had  attracted  a  great  deal  <  n  to  this 

class  of  remedies,  and  had  caused  quite  a 
large  numUr  of  physicians  to  adopt  them  in 
I  Dough  had  been  observed 
from  th<  luse  agei. 

lief  thai  in  the  action  of  some  of  the  in*  1 
nous  remedies  of  t  .  tes  and  of 

An  was  a  field  for  study  and 

research  that  would  probably  repay 
tullv  than  any  other. 

The  Modem  School o  km 

School  of  N 
ts,  b  in  method  almost  as  wide. 

ncthods  and  idea 
lathers  of  the  school  at  that  time  as  the 
present  system  of  turgor) 
the  meti  Idle  ages  <ars 

ago  the  faculty  of  the  college  nati 

saw  the  necessity  of  outlining  for  the  s*  I 
a  basic  prirt  action    which  should 

guide  tl-  vestigators  into  lines  wi 

would  result  in  the  ull  veiopmerti 

work  of 
the  line  of  determining  the  character  and 
action  of  plant-drugs,  and  of    1 
M   Scnddar  b  inaugurating  an  cob 
specific  method  of  disease  analysb,  and  of 
specific  diagnosis  of  conditions,  with  a  d« 
opment  of  the  knowledge  of  the  specific  ap- 


IIKORY  OF  ECLECTIC!- M 


1441 


pBcmtioQ  of  each  remedy,  la  unda- 

lions  of  our  present  system. 

ecially  to  I>r  John  M. 
Scudder,  in  the  natural  evolution  of  a  sys- 
tematic identifa  method,  out  of  the  « 

h  then  existed  in  the  -oc  ailed 

tool,  the  development  of  at  least 

three   important    things    seemed    essential: 

an  analysis  of  disease- factors  a  direct 
diagnosis  of  disease-conditions  without  re- 
gard to  the  name  which  the  disease  held, 
but  with  reference  to  those  condition-  which 
could  be  found  present  in  the  patient  under 
consideration.  Second:  a  thorough  knowl- 
edge of  the  precise,  exact  and  reliable  action 
of  each  single  remedy,  with  reference  to  it- 
influence  upon  any  exact  process  or  processes 
of  disease.  Third :  the  preparation  of  a  class 
of  remedies  which  should  have  absolute  uni 
formi:  mgth  and  which  should  be 

definite  in  their  action  and  always  the  same. 

e  designated  as  "specific  diagnosis"  and 
"specific  medication."  Dr.  Scudder  spent  his 
entire  life  in  developing  the  knowledge  of 
these  three  underlying  principles. 

The  Makers  0}  Eclectic  Remedies 

The  preparation  of  the  medicines  was  first 
taken  up  by  William  S.  Merrell  and  was  sub- 
sequently continued  by  John  I'ri  I 
Later  the  preparations  made  by  the  Lloyd 
Brothers  company  were  distinguished  by  the 
name  of  "specinc  medicine-  ;<ccific 

tinctures,  as  but  few  of  them  are  prepared 
after  the  manner  of  tincture- >.  By  the 
method  now  adopted  in  the  manufacture  of 
these  remedies,  each  remedy  is  worked  out 
with  reference  to  conditions  existing  in  the 
remedy  itself,  by  which  it  has  been  found 
to  yield  to  the  very  fullest  extent  its  correct 
i  nal  properties.  There  are  considered : 
the  proper  time  for  gathering  the  plant ;  the 
particular  part  of  the  plant  which  contains 
its  active  properties;  the  best  conditio] 
volvcd  in  obtaining  it-  properties;  and  that 
particular  menstruum  to  which  it  will  yield 
most  fully  its  medio' nal  principles. 

The  manufacturers  long  ago  discovered 
that  the  use  of  an  arbitrary  amount  of  alco- 
hol to  a  fixed  proportion  of  water  « ith  which 
to  extract  the  properties  of  all  medicinal 


plants  was  an  error,  that  the  menstruum 
must  vary  very  materially  with  different 
plants,  and  with  the  same  plant  in  different 
stages  of  its  growth,  and  whether  gn 

They  also  discovered  that  the  estab- 
lished process  of  distillation  by  Uiiling  ser- 
iously impaired  the  properties  of  certain 
drugs,  changed  the  character  of  others  en- 
tirely, and  could  Ml  be  relied  upon  to  exer- 
cise a  uniform  influence  upon  all.  This 
caused  them  to  adopt  their  cold  process  of 
di-tillation. 

early  in  the  COWM  of  hi-  studi« 
Scudder  saw,  as  al>-  red  to.  that  if  a 

specific  method  of  drug  application  was  ever 
worked  out,  it  would  be,  not  with  reference 
to  the  action  of  any  one  remedy  or  arbitrary 
combination  of  remedies  ujion  the  entire 
symptom  group  included  in  any  given  dis- 
ease,  but  that  the  at  tion  of  each  remedy 
must  Ik*  studied  with  reference.  t'ir-t.  to 
it-  influence  upon  the  leading  -ymptoms  of 
that  disease  which  were  found  present  in 
the  patient  under  treatment  always;  and  sec- 
ond, with  reference  to  its  influence  upon 
those  conditions  present  which  depended 
directly  upon  the  leading  conditions. 

I  New  Method  oj  Diagno^  try 

To  carry  out  this  study  effectually  and  in 
a  scientific  manner  plainly  demanded  an 
entirely  new  method  of  diagno-i  I 
demanded  that  every  disease  be  care- 
fully analyzed  with  every  patient;  hat 
factor  be  studied  with  reference  to 
all  of  its  charade  ri-ti.  1;  that  it  be  so  closely 
observed  that  it  could  be  recognized  promptly 
if  found  present  in  other  di-ea-e-  or  in  CM 
junction  with  other  -ymptom-groups.  Many 
n  were  studied  independently  of  any  of 
the  diseases  in  which  they  might  be  found 
present.  This  study  <le\ eloped  a  new, 
definite  and  previously  untried  field. 

Concerning  the  in!  f  drugs  as  ap- 

pliablc  to  the  t .  »n<!i*  -  rmined  1 

mentioned  course  of  study,  it  i-  not 
possible  to  give  in  thi-  short  art  it  le  even  an 
outline  of  the  1  -  made.     Suffice  it 

to  say  that  the  work  of  these  two  men.  en 
forced  by  the  cooperation  of  the  entire  school 
later  on,  has  developed  a  knowledge  of  drug- 
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action  upon  dinna*  ronditsoni  i  hit  h   even 
ihr  most  sanguine,  fifty  years  ago,  could  not 

In  the  evolution  of  these  principles  of  Dr 
Scudder,  in  the  persistent,  thorough  and  prac- 
l  investigation*  t>  volution  has 

made  necessary,  there  has  developed  a  school 
of  physician  rubers  of    which  may 

now  be  corr<  lied  specialist*  in  thr 

study  of  materia  medic  a,    pharmacy  and 
Iherapeutica.      The  school,  in 
distinctly  and  p».  I  Thera- 

peutics.   This  includes,  as  Mated,  the  diag- 
aosb  of  disease,  specific ally,  with  refer. 

I  action  of  drugs  and 
their  specific  action  upon  separate,  clearly 
defined  conditions  of  disease  as  shown  by 
definite  symptoms.  These  are  the  prin- 
ciples which  plainly  distinguish  betw 
eclectic  physicians  as  a  school,  and  the  pi 
Miians  ..f  other  schools. 

Clinic*!   Observation   of   Drugs    ft 

That  which  Is  required  of  medical  Shi 
today  by  the  colleges  and  by  thr  profession 
at  large  is  that  each   student  be  thorough 
in  his  knowledge  of  the  causation  of  disease, 
of  pathology,  bacteriology,  microscopy,  bttV 
tology  and  the  other  underlying  - 
branches  of  the  curriculum,  also  of  surg< 
It  insists  upon  a  laboratory  stu.l 
action  of  drugs  upon  animals  in  a  oondl 
of  health,  but  does  not  enlarge  to  any  extent 
upon  the  necessity  of  the  observation  of  the 
clinical  action  of  drugs,  especially  of  su«  h 
action  upon  exact  conditions  of  disease. 

•  ttcism  demands  of  its  pra<  tit. 
everything  demanded  by  such  a  curriculum. 
It  omits  nothing.  In  addition,  as  has  1 
stated,  it  demands  a  thorough  knowledge  of 
drags  and  of  their  action.  It  demands  a 
*in  amount  of  laboratory  observation, 
but  in  addition  to  tins  it  demands  a  thorough 
bedside  study,  a  thorough  clinical  knowledge 
of  the  action  of  each  remedy,  and  the  dinieal 
observations  ksk*  precedence,  in  every  case, 
•w  ebtmvtiout  obtained  from  Ike  laboratory 

<  >ur  experience  in  this  close  and  thorough 

study  as  outlined  above  has  taught  us  some 

>  important  lesnona.    Of  course  the  action 

of  adro^emrarkallyctmsidered,  has  usually 


suggested,  at  first,  and  in  part  directed,  the 

of  our  observation      (nl   has  ultim.i 
led  us  t  rug 

n  a  physiological  standpoint,  and  as  this 
in i'  <  rmanent  and  invariable  in  the 

dm.  I   that  mir  work   is  perman- 

\\.   nave  been  forced  to  believe  that  rem- 
rganic  *•  'ttedics  wl 

have   been   p  (he   nati. 

processes  of  repn  n  hut  i<.n,  growth  and  d< 
opment,  are  more  perfectly  in  hannon 
their  action  with  the  -esses  of  the 

boil  and  these  remedies  more  rea. 

!.  more  kindly  in  their  a«ti 
naturally  broken  up  into  the  organ 
leal  constituents:  of  the  body;  and 
eliminated,   more    quick!] 
eliminated,  more  completely  and   jierf* 
thrown  out  of  the  syMem  at 
has  been  exercised,  than  any  other  class  of 
remedies. 

Inorganic  Sources  of  Medu  i 

md,  also,  while  the  human 

whi  inmnd  HJ  in  the  form  of  i: 

ganic    element-,    that    usually 
ganh  constituent*  are  more  readily  and  n 
happily  and  appropriated  if  tl 

have  previously  passed  through  the  organic 
vital  processes  of  plant  growth. 

\\.    have  not  as  able  to  obtain 

these  clemen  nmon  use  in  medi< 

from  organic  sources,  hut  w  hen  the  calcium, 
potassium,  sodium  and  iron  salts,  and  others 
of  this  character,  can  be  obtained   rea. 
from  plant    or  animal-growth,  we  shall  h. 
solved  a  >  port  ant    problem    in  the 

application  of  these  agents  in  medi. 

have  also  learned  that  many  of  the 
medicines  obtained  from  metals,  or  c< 
pounds  of  the  metal  with  the  earths,  set 
local  influence,  by  irritating  influence,  or  as 
ign  bodies  not  wholly  harmonious  with 
or  congenial  to  the  essential  vital  processes 
the  organs  on  which  they  are  supposed 
to  a 

early   in   the    Study  of   the 

•  haracter  of  our  remedic*  the  alkaloids  and 
retinoids  were  separated  and  their  action 
medicinal  agents  was  given  quite  thorcn 
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attention.  They  were  at  once  classed  as  an 
exceedingly  important  group  of  remedies, 
but  each  powcd  of  an  influence  different 
from  that  of  the  herb  from  which  it  was  dc- 
it  was  seen  that  they  would 
demand  a  very  close  and  thorough  study  as 
a  separate  class  of  remedies.  At  first 
thought  that  they  would  replace  the  fluid 
remedies,  but  it  was  decided  later  in  the 
development  of  the  clinical  knowledge  of 
these  remedies  that  it  was  best  lot  the  school 
to  continue  in  the  uses  of  the  fluid  prepara- 
tions, and  these  ha  n  indeed  to  be 
very  satisfactory.  The  use  of  many  of  the 
concentrations  and  alkaloids  has  bet : 
tinued  by  individual  observers  and  their  ex 

•perries  have  been  determined  and  a 
fixed  place  has  been  given  them  in  our  thera 

S  but  each,  as  stated,  is  studied  as  a 
remedy  separate  from  the  fluid  remedy  de- 
rived from  the  same  plant. 

The  Use  of  the  Synthetics 

That  class  of  remedies  known  as  the  -\  n 
thetics  was  taken  up  by  our  physician 
early  in  the  period  of  their  introduction  and 
was  very  thoroughly  tried  and  fully  con-id 
ered  in  the  line  of  our  definite  and  thorough 
study.  From  the  first  we  found  serious  rea- 
sons why  they  could  not  be  accepted  and 
generally  adopted.  It  was  soon  very  clear 
to  our  investigators  that  the  introduction  of 
this  class  of  remedies,  which  have  been  de- 
nominated by  some  chemists  synthetic 
monstrosities,  was  an  invasion  in  therapeu- 
tics, hugely  dominated  by  iommeniali-m. 
and  their  introduction,  judging  from  their 
character  and  from  the  results  obtained  from 
their  action,  was  almost  entirely  without 

After  a  sufficient  time  in  w  hi*  h  to  confirm 
these  conclusions  our  authorities  raised  a 
protest  against  this  invasion,  but  they  met 
the  invasion  in  a  dignified  and  eft 
manner,  as  has  been  proven  by  the  fact  that 
at  the  present  time  it  is  exceedingly  doubt- 
ful if  two  percent  of  the  remedies  of  this 
class,  which  have  been  brought  forward  and 
have  been  so  extravagantly  praised  by  their 
manufacturers  and  accepted  by  the  profes- 
sion, have  sustained  the  expectations  of  those 


who  have  adopted  them;  while  our  own 
remedies  have  firmly  held  their  ground  and 
have  slowly  but  surely  ami  permanently  in- 
creased in  their  insularity. 

Some  of  our  reasons  for  discarding  the 
synthetics  were  that  they  were  uncertain  in 
:i.  and  often  unstable  in  their  com- 
on;  that   some  of  them   would   exer- 
cise a  permanently  depressing  influence  upon 
the  heart  and  circulatory  processes  or  u|»on 
vital  structure  or  function  without  a  contribu- 
beneficial   effect;     that    many    others 
would  change  the  character  of  the  Mood  and 
produce   toxic  elements   within   the   blood; 
that  a  large  number  of  them  would  produce 
permanent    result-  which  mu-t    necessarily 
be  overcome  by  other  treatment  before  a 
complete  cure  was  accomplished  in  the  pa- 
tient. 

Most  of  these  remedies  have  an  organic 
base,  but  the  artitical  bodies  that  are  pro- 
duced by  the  forced  compounds  that  are  made 
from  them  in  the  synthetics  are  so  unlike 
anything  in  nature  that  they  do  not  harmon- 
ize with  the  normal  processes  that  are  at 
work  in  the  body.  They  are  not  clearly  de 
fined,  reliable  or  constant  in  their  adion. 
I  an  not  be  applied  in  the  manner  of 
the  rational  processes  or  methods  of  applii  a- 
tion  which  we  are  endeavoring  to  follow. 
We  have  in  nearly  even,  case  found  a  supe- 
rior substitute  for  their  action,  among  our 
rational  remedies.  We  have,  therefore, 
used  but  few  of  the  syn thetics,  and  these  we 
have  not  as  yet  been  able  to  to  give  any 
definite  place  in  our  therapeutics. 

ism  and  Homeopathy 

Because  we  use  a  number  of  remedies  which 
were  originally  brought  out  by  the  home- 
opathic physicians  and  because  many  of  our 
irtuc  of  their  concentrated 
character  are  used  in  small  doses,  many  have 
thought  eclectics  to  be  allied  with  the 
homeopathists,  while  in  truth  there  is  but 
little  resemblance  between  their  methods  and 
ours. 

We  consider  conditions  with  all  their  bear- 
ings as  brought  out  by  their  symptomatology. 
They  consider  a  very  minute  symptomatology, 
and  in  many  cases  treat  the  symptoms  alone. 


lilt 
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without  reference  to  the  condition.    They 
■tody  the  physiologic  action  of  remedies  in 

..r.lrt   t..  determine    their  -mailed  d\n.unic 
influence,  which  is  strictly  govern, 
law  of    similar*,  a*,  it  in  th.  of  the 

physiologic  action  of  a  drug   it  pr.-l 

m    symptom,    that    symptom    will    U- 
cured  l»y  that  drug  in  an  extreme  slate  of 
attenuation      The  medicinal  action  with  us 
is    in    line      with    the     purely    phy-i 
action  of  the  remed        U<    are  gukl< 
the  action  of  the  remedy  as  shown  during 
disease.    This  to  us  has  been  the  • 
which  has  produced  the  best  result*. 

any  reasonable,  practical  min.l  it 
would  seem  that  a  definite,  systcmati. 
like  the  one  adopted  by  these  phyikaMM 
would  have  engrossed  the  attention  of  the 
beat  minds  in  the  profession,  centuries  ago. 
Where  has  research  been  more  essential  t 


In  what  department  of  human  knowledge 

In  which  of  the  branches  of  scien 
paratively  speaking,  has  there  been 

•m  pi  i  she.  I 
(.lined,  as   in    the    actual    treatment    and 
of  disease? 
Does  it  not  seem  t  .  asonable  mind 

that   the   real  oh  ha  stu< 

•Spires,  the  real  goal  of  attainment  in  bis 
uvsion,  must  I  disease,  must 

be  a  knowledge  of  those  remedies  and  meas- 
ures whi<  h  will  most  most  read 
and  in  a  harmless  mat: 
ing  coodttiooj  of  disease  and  restore  the  pa- 
tient to  health  .' 

time,  is  it  not  true  that  many  branches  of 
the  profession,  which  are  really  only  auxiliary 
to  f  ive  a  great  deal  more  attention 

than  tl 


BERBERINE    AND    BERBER1NE-BEARING    PLANTS 

A  study  of  the  most  widely  distributed  alkaloid,  one 
which  is  found  in  the  plants  of  ten  natural  orders,  and 
whose   therapeutic   applications    are   very    extensive 

By     J.     M.     FRENCH.     M.     D..     Milford.     Massachusetts 


BERBERINE  is  a  yellow,  crystalline, 
bitter  alkaloid,  having  the  chemical 
formula  It    i*  found   in 

the  roots  of  certain  plants.    According  to 
Men  k.  it  occurs  in  two  forms:  as  a  lemon - 
yellow  precipitate  without  an 
talline  %tru<turr.  and  in  tufts  of  dark  red- 
brown  needle*  having  a  crystalline  f 
tion 

f*im*ry  fk^tMogual  action  h  on  the 
centra/  etrnwau  int  paralysing  Ike 

autonutfit  tenters  and  later  the  spinai 

tit   ,  kawteriitu  Ikerafrut:  vktn 

rreen  in  mrdUimal  dates,  is  Is  produ. 
trattiem  #/  abnormally  relaxed  mnunlar  and 
' *nnet tine  tissne. 

uef  uses  may  be  arranged  under  three 
heads,  all  of  which  involve  this  char.. 
tk  action: 


i       y  mple   l»itt<  wherever 

there  is  a  lack  of  tone  and  relaxation  of 

tissue. 

a.     In  catarrhal  conditions  of  the  m 
membranes,  characterized  by  relaxation  and 

3.     In  enlargement  of  the  spit- 
volution  of  the  uterus,  dilation  of  the  heart, 
»ns.     It  must  be  added, 
however,  that  its  use  for  the  third 
is  thus  far  mainly  the*-  it  has 

not  been  sum.  iently  employed  in  this  class 
of  cases  to  determine  its  effect  with  any  de- 
gffOC  Of  pOMDWMS, 

said    to  Ik  the  most 
ited  alkaloid  in  the  plant  wor! 
is  found  in  plants  widely  separat. 
geographical  location  and  in  botanical 

A.  trristics. 
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The  use*  of  l>erl»crinc  are  such  M  t«>  ren«icr 
it  one  of  the  most   iinj^.rtant  and  frequently 
indicated  of  all  the  alkaloids.    In  general, 
it  is  a  remedy  for  conditions  rather  than  dis 
edits. 

The  following  are  some  of  the  principal 
berberine  bearing  plants,   with   their  chief 
nts,  medicinal  properties  and 
therapeutic  uses: 

[qui  folium  (Oregon  Grape). 
Natural  order,  Berberidacea?.     Constituents, 
berberine,  berbaminc,  oxycanthinc,  pi 
tcrin.     Properties,    alterative  anti 

S    in    syphilis,     salt  rheum 
and  some  other  skin  iBttitm. 
ditions,  chronic  constipation,  (iiihotk  Iter, 
gastric  and  intestinal  catarrh. 

.  ulgaris  (Barberry).  Natural 
order,  Berberidacear.  Constituents,  berber- 
ine, berbaminc.  oxycanthine.  Properties, 
tonic,  alterative,  laxative.  Uses,  in  relaxed 
conditions  wherever  a  tonic  b  indicated;  in 
jaundice,  chronic  diarrhea  and  dysentery, 
and  intestinal  dyspepsia;  as  a  wash  in  sore 
mouth;  in  chronic  ophthalmia. 

3.  Coptis  Trijolia  ((ioldthread).  Natural 
order,  Ranum  ulaceje.  Constituents,  berber- 
ine, coptine.  Propertic  and  local 
stimulant.  internally,  as  a  general 
tonic  and  stomachic;  locally,  as  a  gargle  or 
mouth-wash  in  the  sore  mouth  of  children 
and  the  nursing  sore  mouth  of  mothers. 

Frasera  Carolinemis  (American  Co- 
lumbo).  Natural  order.t  icntianaceac.  Con- 
stituents, berberine,  tannin,  lofat  Proper- 
ties, a  simple  tonic.  Uses,  wherever  such 
action  is  desired. 

Hydrastis  Canadensis  (Golden  Seal). 
Natural  order,  Ranunculacex.  Con-titu 
ents,  berberine.  hydrastine,  canadine.  Prop- 
erties, tonic  and  anticatarrhal.  Uses,  as  a 
simple  bitter  and  general  tonic,  and  in  all 
catarrhal  conditions  of  mucous  mem- 
branes. 

6.  Fraxinus  Americana  (Elder-leaved 
Ash).  Natural  order,  Oleace*.  Con^itu 
ents,  berberine,  resin,  and  minute  quantities 
of  tannin  and  a  volatile  oil.  Properties, 
tonic  and  astringent.  Uses,  internal 
an  astringent  tonic;  locally,  in  salt-rheum 
and  other  -kin  (8MMM. 


Jateorkita  Palmata  (Calumba  or  Co- 
lumbo).     Natural    order,    Menispcrmacec 
Constituents,   berberine,   calumbin,   tolum 
bine.     Properties,  a  pure  hitter  t<  .nit      Uses, 

(wpsia,  diarrhea,  dysentery;  in  con- 
valescence from  fevers;  also  wherever  there 
is  an  enfeebled  stomach  with  indigestion. 

8.  Slenispermum  Canadense  (Yellow  Pa- 
rilla).  Natural  order,  Menispermace*.  Con- 
stituents, berberine,  menis|>crmine.  Proper- 
ties, tonic,  alterative,  laxative,  diur< 

in  glandular  troubles,  dyspepsia,  general  dc 
hility,  rheumatic  and  syphili  lers. 

9.  Xanthorrhita  Apiijolui  (Shrub  Yel- 
low-root). Natural  order,  Ranunculace*. 
Constituents,  berberine  (no  others  stated). 
Properties,  a  pure  bitter  i>  mV       I  scs,  where - 

a  tonic  action  is  desired. 

10.  Xiinthoxylum  Americanum  (Prickly 
Ash).  Natural  order,  Rutacear.  Constitu 
ents,  berberine,  xanthoxylin.  Properties, 
aromatic  bitter  tonic,  -ialagog,  diaphoretic, 
emmenagog,  diuretic.  Uses,  in  chronic  rheu- 
matism, myalgia,  jaundice  from  catarrh  of 
the  bile-ducts,  dropsy,  chronic  pharyngitis. 

The  above  is  not  a  complete  list  of  the  ber- 
berine-bearing  plants,  as  there  are  several 
others  which  are  known  to  contain  berber- 
ine, besides  in  all  probability  many  others 
whose  constituents  arc  not  yet  well  under- 
stood. These  are,  however,  the  best  known 
and  typical  plants  which  contain  berberine 
in  sufficient  quantity  to  make  it  their  most 
important  and  characteristic  ingredient.  In 
some  others,  like  podophyllum  peltatum  and 
jeffersonia  diphylla,  the  amount  of  berlierinc 
is  small,  and  its  effects  are  mostly 
shadowed  by  other  and  more  important  on 
stitucnts,  so  that  the  plants  as  a  whole  are 
of  use  chiefly  for  other  purposes  than  for  the 
berberine  which  they  contain. 

With  the  exceptions  above  alluded  to,  all 
the  berberine  bearing  plants  possess  the  same 
general  characteristics  or  medicinal  prop- 
erties, namely,  tonic,  alterative,  and  anti- 
catarrhal. The  several  modifications  of 
these  properties,  and  the  numerous  slight 
differences  in  their  actions  and  uses,  are  in 
every  case  due  to  the  other  constituents 
which  are  added  to  berberine,  thus  impart- 
ing different  qualities  to  it  as  a  whole. 


1446 


I  I   U>IN(i    AKTK 


In   «tudying  the  arbutin  bearing  plants, 
we  find  that  aII  d  tltrm  belong  In  one  natural 

iworts. 
Thb  b  not  paralleled  by  the  berberine 
lag  plants,  aa  the  trn  which  wc  have  mm 
tioncd  are  distributed  among  six  natural 
order*     I  uU,  herb  much 

more  widely  diatributed  alkaloid  than  U  ar- 
oulin. 

Professor  John  I'ri  Lloyd  has  Mated  that 
berberine  b  usually,  if  not  always,  accom- 
panied by  a  white  alkaloid,  of  whit  h  hydras- 
tine  U  a  good  represent  I  .et  us  see 
whether  the  truth  of  this  observati 
borne  out  I                imple*  which  have  been 

In  UrUri*  aquifolium  and  \» 
vulgaris  the   accompanying  white   alkaloid 
b  oxyacanthinc .  in  coptis  it  inc;  in 

hydrastis,  hydrasUne;  in  some  of  the 
there  b  an  accompanying  alkaloid,  whi<  h  b 
not,  however,  white  in  color.     The  rule  is 
evidently  not  invariable-      Verj    fen 
urc's  laws  are  frftboui  n. 


landing    the  aim; 
are  found  in  the  properties  of  these  j 

rs  are  such  that  no 
one  plant  can  be  displaced  by  any  other;  and 
in  no  case  are  the  properties  of  the  plant 
v  those  of  hough 

of   them   sre   l>\r  modified. 

Each  must  be  studied  by  it- 
niche  of  its  own.     Yet  an  understanding  of 
each  one  U  helped  by  a  knowledge  of  all  the 
others. 

Berberine  stands  prop- 

erties  are  peculiar,  defir 
effects  arc   will   marked  and  posiuV 
ibould  Ik-  studied  by  itself.    The  other  con- 
stituents of  the  plants  are  to  be  considered 
as   modifications  of   hcrUr.  must 

now  determine  these  effects  by  analysis,  but 
when  we  know  the  exact  composition  of  all 
of  them,  and  have  studied  each  of  the  several 
tueati  as  thoroughly  as  we  now  have 
Url)erinc,  wc  shall  be  able  to  determine 
their  properties  by  synthc- 


SHUT  UP 

What •«  the  use: 
In  an  aimlcas  ■ 

•i  \r  nolhi: 
Shu- 


What'tthr  uv  .»(  tal. 

< »( ihr  "good  old  day.  gone  by?" 
Thef»'»  bit  t<>  •! 

hrm  that'*  draw  in'  nigh. 
Shut  up! 

What'*  the  use  deciarin* 

Thai  the  card*  t.  always  stacked. 
Aad  thai  twthin's  on  the  k 

For  you  ki*.*  n'%  t**  the  • 
Shut  upl 

Set  out  an'  study  laujr 
Gooau'  learn  to  i 


V..u  m^hi  r*m  U<  klr  wnain' 


If  y«>U  f.r».  ti%o«i  fori 
Tunc  up! 
—  Jajcks  D. 
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GANGRENOUS      APPENDICITIS 

Appendicitis  is  a  surgical  disease.  The  gangrenous 
form  given  too  Utile  study,  yet  it  is  frequent  and  re- 
quires early  and  energetic  treatment.  Illustrative  cases 

By     FRANK     H.     JACKSON.     M.    D.,     Houlton.     Maine 


A  CO  HIDING  to  Richardson  appendi- 
:he  most  important  acute 
abdominal  disease  of  the  present 
day  and,  with  the  exception  of  certain 
zymotic  diseases,  it  is  the  cause  of  more 
deaths  than  any  other  acute  abdominal 
lesion.  The  latter  part  of  this  statement 
is  most  significant  when  one  takes  into 
consideration  the  fact  that  such  a  mortality 
b  preventable. 

Early    Knowledge    of    Appendici  is 

In  1824  the  article  by  Louver- Villermay 
established  the  fact  that  appendicitis  is 
a  disease  per  se,  but  the  medical  mind  of 
that  time,  with  few  exceptions,  refused 
to  accept  the  truths  advanced,  and  it  was 
not  until  1886  that  the  obscurity  regard- 
ing the  condition  was  removed  by  the  pub- 
lication of  the  classical  paper  of  R  EL 
Fitz. 

withstanding,  however,  the  amount 
of  information  that  b  now  at  our  disposal 
regarding  thb  most  important  disease, 
there  still  exists  a  class  of  men  who  seemingly 
will  not  recognize  in  appendicitis  a  surgical 
condition.  To  a  great  extent  these  men 
are  responsible  for  the  latter  part  of  Kit  hard  - 
statement.  Many  of  these  men  pose 
as  "conservatives",  while  in  reality  they 
employ  the  term  as  a  cloak  to  cover  avarice, 
dishonesty  and  ignorance.     I.«»u<i  in  their 


outcries  against  "butcher)-,"  as  they  term 
surgery,  by  means  of  opium,  calomel  and 
>alt>,  and  medicated  mud  they  parade 
far  and  wide  their  ability  to  "cure"  ap- 
pendicitis. Not  until  the  hypocrisy  of 
their  medical  hope  has  ceased  to  flutter 
and  the  patient  is  moribund,  or  policy  de- 
mands that  someone  be  called,  so  that 
it  might  be  said  "that  all  was  done  thai 
was  possible,"  will  they  call  in  a  consultant. 
What  happens  then  if  in  a  vain  attempt 
to  save  a  human  life  an  abdominal  < 
b  performed  and  the  patient  dies?  The 
friends  and  relatives  are  quickly  informed 
that  it  was  the  "operation"  that  killed  the 
patient. 

With  the  advent  of  the  well-known  paper 
of  Ochsner,  advocating  delay  in  certain 
cases  that  he  took  particular  pains  to  specify, 
the  joy  of  these  "internists"  was  great. 
Ochsner  has  been  severely  criticized,  hb 
paper  called  nonsurgical  and  he  censured 
because  by  hb  advice  men  have  been  en- 
couraged to  delay  or  advise  operating. 
The  fact  b  evident  that  Ochsner  cannot 
be  blamed  because  men  will  not  use  com- 
mon sense  or  do  not  possess  the  average 
amount  of  human  intelligc; 

Gangrenous  Appendicitis  not  Studied  Enough 

The  various  textbooks  on  surgery,  in 
their    articles    00    appendicitis,    have    not 
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gtan  to  the  gangrenous  type  «»f  the  disease 
the  amount  of  consideration  that   it   dc 
serve*.    Thb  fad  b  unfortunate  as  this 
rtainly  U  one  inoat  serious 

that  we  have  to  deal  with  and  will,  utile** 
properly  treated,  lbs  death   of   the 

If  we  consider  briefU  the  anatomy  of 
the   appendix   we   are   at   once   impressed 

that  it  is  a  point  of  least 
tbtamc   in    many   way's.     About   the  only 
point  of  consistency  is  its  origin  from  the 
cecum,  which  b  from  the  jui 
longitudinal  barn! 
majority  of   cases  on    the  mesiopostet 

■f  this  portion  of  the  gut.  The 
distal  end  is  more  or  less  limited  in  its 
movements  by  the  mesentery  which  is 
somewhat  triangular  in  shape.  The  main 
blood  supply  is  from  the  appendical  art 
which  usually  runs  along  the  free  border 
of  the  mesentery  and  giving  off  in  its  con 
from  three  t<  rninal  branches.     The 

appendical   artery   is    responsi  the 

existence  of  the  mesentery,  and  the  position 
that  ;ie>  in  this  structure  is  impor- 

tant. If  instead  of  running  along  the 
free  border  it  approaches  the  appendix 
we  have  a  shortening  of  the  free  margin. 

As   Howard    Kelly   has  shown   th« 
greater  liabi  vists  and  angulations 

if  the  mesenteric  border  b  short,  and  with 
the  twist*  and  angulations  comes  the  lia- 
bility of  intcrferemr  with  the  blood  rap] 
The  terminations  of  the  branches  of  the 
main  artery  in  the  mucosa  are  so  situated 
that  they  are  very  susceptible  to  pro 
and  thb  b  often  brought  si  real 

COMMtsflMi 

"Ajuance  of  Appendicular  Colic 

Much  has  been  said  regarding  appendic- 
ular cottc  and  thb  diagnosis  often  satisfies 
some  men,  but  it  consider  whether 

the  muscular  coats  of  the  appendix  have 
peristaltic  power  sufficient  to  be  of  value 
in  expelling  foreign  material  from  the  lumen 
of  the  tube.  Kramer  of  Cincinnati 
convinced  after  careful  experiments  on  the 
living  subject  that  the  perbtabb  in  the 
appendix  b  either  lacking  or  ebe  insuffi- 


cient to  Ik-  of  much  value.     I  ha 
been  act  e  peristaltic  wave 

slightly  tapping  thb  portion  of  the  gut 
when  the  ah  a>  been  op< 

other  trouble  and  the  appendix  appeared 
normal.     Hurdon,  however,  in  some  very 

resting    experiment^    with    rah) 
taincd   r.  at   cause    him  to 

thst  the  appendix  has  power  of  some  move- 

\\<  tuu  t  : I- member  however  thst  tie 
appendix  in  man  b  a  vestigial  remnant 
and  the  ents  in  animals  have 

the  same  value,  an  it  is  well  known  tl  at 

MOM  animals  the  appendix  has  ft 
fun<t  I  he  gland  ucous  n 

brane  are  imbedded  in  lymphoid  tissue 
and  in  some  instances  wc  find  the  same 
follicular  arrangement  as  in  the  Urge 

i<l  tissue  b  espeti 
nerablc  and  reason  we  prol . 

have  the  gangrenous  form  more  frcqu< 
in  children  and  young  pe< 

What  is  the  Nature  of  Gangr<< 

Gangrene  b  a  septic,  moist  process  and 
one    that,    once   started,   b   incapable   of 
undergoing  resolution.    There  b  deatl 
the  part  affected,  and   if  thb  part  is. 
chance,  any  portion  of  the  intestinal  canal, 
death   re>ult>  unless  proper  measures 
relief  are  instituted.     In  the  cases  of  gan- 
grenous  appendicitb   which    I    have   seen 
the    tissues    seemed    to    lack    reactionary 
power;   hence  there  were  few  or  i 
ing  adhesions.    For  various  reasot 

called  " expectant M  method  of  treat- 
ing  gangrenous  disease   of   the   appe: 
has  many  factors  to  be  reckoned  t 
may  overbalance  the  benefits  to  be  gained 
by  waiting  for  a  more  favor.  for 

In  the  first  place,  a  more  favorabh 
may  not  come  and  the  day  that  wi 
own   minds,  plan  to  operate  may  witness 
a  funeral.     We  are  unable  to  tell  that 
limiting  adhesions  will  form  and  thai 
they  do  that  they  will  completely  wall  off 
rest  of  the  peritoneal  cavity.   If  pre*. 
new  tissue  b  easily  destroyed,  secondary 
noncommunicating    sbsceaiei    may    form. 
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diffuse  septic  peritonitis  may  occur  by  the 
bacteria  penetrating  the  weak,  limiting  wall. 
Pyemic  al»sce»c>  may  form  in  an\  irnj^.rtam 
vbcus;  and,  lulled  by  a  false  sense 
security,  we  may  believe  our  patient  to  be 
doing  well  when  in  reality  he  may  be  rapidly 
approaching  death. 

If  Am  Not  to  Operate 

a  paper  in  Colorado  Medicine,  on 
to  Operate  on  Appendicit 
H.  G.  Wetherill  of  Denver  discusses  a  very 
interesting  case.  The  case  was  seen  by 
aerill  in  consultation  and  vividly  il- 
lustrates what  b  usually  the  outcome  in 
these  malignant  forms  of  appendix-disease 
if  improperly  treated.  "The  patient  was 
dying  though  he  had  been  ill  a  little  less 
than  four  days.  The  necropsy  showed  a 
perforated,  gangrenous  appendix  and  a 
belly  full  of  pus  that  had  been  purged  from 
the  small  intestine  by  calomel  and  podo- 
phyllin.  Fa- ting  and  lavage,  no  purges 
and  a  little  opium  would  have  promoted 
the  limiting  process  and  an  encysted  abscess 
would  have  formed  that  might  have  been 
opt-  -ssfully  on  or  about  the  seventh 

day."  I  fail  to  see  how  this  could  be  and 
I  believe  the  opportunity  was  lost  when 
the  nr-t  man  who  saw  the  case  did  not 
advise  operation  at  once.  Wetherill  com- 
pares these  cases  to  typhoid  perforations, 
and  rightly  so,  and  says  they  should  be 
operated  upon  within  forty-eight  hours, 
but  after  the  lapse  of  that  time  the  ex- 
pectant method  will  save  more  lives.  With 
all  due  respect  to  Dr.  Wetherill's  opinion, 
I  am  convinced  that  when  a  patient  is 
about  to  or  actually  b  defecating  into 
hb  peritoneal  cavity  the  sooner  someone 
interferes  with  such  a  manifestly  unsani- 
tary procedure  the  better  it  will  be  for 
the  patient. 

In  The  Journal  of  the  American  Medical 
xiation  for  December  16,  1906,  Rahn 
of  Leadville,  Colo.,  brings  to  attention  a 
very  important  symptom.  In  a  paper  en- 
titled "Bradycardia  in  Appendicitis "  he 
remarks  upon  the  latency  and  often  mis- 
leading symptoms  of  gangrene  of  the  ap- 
pendix and  calls  especial  attention  to  the 


pube.  He  says  that  be  cannot  recall  a 
case  of  appendicitb  b  which  he  encountered 
bradycardia  that  did  not  present  gangrene. 
I  six  cases  of  gangrenous  disease 
of  the  appendix  that  I  have  seen  have  all 
II  symptom,  and  although  no 
one  symptom  or  group  of  symptoms  can 
l>c  called  absolutely  pathognomonic  of 
gangrene  of  the  appendix  we  do  have  in 
a  great  many  cases  a  certain  tout  ensemble 
that  points  to  thb  condition.  Certain 
point*  have  impressed  me  with  diagnostic 
importance  and  I  offer  them  for  what  they 
are  worth,  believing  that  any  help  in  the 
diagnosb  of  thb  malignant  type  of  ap- 
pendix-disease b  worthy  of  emphasis. 

The  Previous  History  0}  the  Case 

The  previous  hi>tory  of  any  case  show- 
ing symptoms  of  appendix-disease  b  very 
im|R>rtant  and  should  not  be  neglected. 
The  previous  l.i>tory  often  discloses  that 
the  patient  has  at  times  suffered  from 
attacks  of  pain,  or  if  not  pain,  severe  dis- 
comfort in  the  epigastrium  which  usually 
became  referred  to  the  right  iliac  region; 
that  following  the  attack,  which  we  can 
for  convenience'  sake  call  the  primary  one, 
the  patient  has  noticed  at  times  a  feeling 
of  discomfort  in  the  right  iliac  region  which 
I  have  heard  described  "as  if  there  was  a 
lot  of  gas  in  a  small  place  that  couldn't 
get  out;"    that  thb  discomfort  and  often 

pain  became  more  troublesome  after  . 
the  ingestion  of  a  hearty  meal  or  the  bowek 
were  constipated;  tl  at  the  boweb  were 
llv  ftlMjgJM  and  that  cathartics  were 
used  habitually ;  and  finally,  that  the  at- 
tack requiring  operation  started  in  with 
a  terrific  pain  that  came  on  suddenly. 

With  children  I  have  found  it  difficult 
to  get  the  admission  that  they  ever  had  any 
pain  after  the  first  attack  which  the  mother 
usually  knows  about.  Children  are  liable 
the  case  of  boys  who  dislike 
medicine)  to  say  little  or  nothing  about 
any  pain  that  may  occur,  but  I  have  found 
that  thb  pain  b  often  brought  about  by 
severe  exercise  and  that  to  overcome  the 
difficulty  children  will  apply  pressure  by 
their  hands  as  thb  seems  to  afford   some 
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rrlicf.    One  boy   whom   I   hcl|«cd   opi 

the  nabi 
at  a  furiou*  clip  m.«  this,  he  said.  Hopped 
(hr  |>ain. 

Abdominal  ptin  b  one  of  thr  moat  im 
pofUol  symptoms  of  disease   of   the 
pendix.     It  U  m  regarded  by  anyone  f 
has  any  expericme   with   the  di-casc  and 
nowadays   the    bit)    look    with    suspicion 
upon  any  pain  in  the  right  -ide  of  the  .il> 
domen.    The  pain  in  the  cases  of  gangrene 
that  I  have  seen  came  on  »ud<i< 
agonizing   in    character   and    was    u»uall\ 
described  at  starting  in  the  pit  of  the  ■torn 
and  then  going  to  the  rig: 
the  cases  complicated  by  perforation  ti 
was  a  sudden  cessation  of  the  pain  and  t 
it  did  not  appear  again  until  the  beginning 
of  the  general  ptrftonhia. 

Robert    T     Moflil    ha*   called   att. 
to  a  "pair  of  point.-"  which  hi 
to  the  lumbar  ganglia,  an  inch  on  cither 
side  of  the  navel.     If  the  trouble   in   the 
abdomen  is   from   the  appendix,   pressure 
on  the  right  ganglion  will  cause  pain;   on 
the  other  hand,  if  the  trouble  is  from  KM 
pelvic    irritation    l*»ch    ganglia    would    be 
Matitivi        Im-    fad    b    important    and    1 
have  seen  several  cases  in  which  |  •re- 
over  the  appendix  showed  a  point   ert 
was    only    moderately    tender    whj 
the   right   ganglion   it   was  exceedingly  so. 
I    have   had   the   opportunity    to 

in   Mime  cases  of  severe  gangrei 
disease    and    it    was    absolutely    posit  i 
so  it   b    worth    remembering   in    time 
trout 

mfttatutt  and  /V 

We  are  so  accustomed  to  look    for  high 
temperatures  that  we  are  liable  to  be  mis- 
led in  a  case  in  which  the  tcmperatur< 
kiw.     The    fact  b,    in    gangrene    I 
and  often  do,  have   a  temperature  th.v 
subnormal.     It    may    remain    m>    or    not 
ver  ioo°F.  and  still  the  condition  in  the 
abdomen    be    mo*t    desperate.     With 
advent   of  a  general   peritonitis    we  ■ 
get  a  rbe  in  thr  ut  the  man  who 


will  not   advbe  oper.r  ium:  the  pa- 

how    a    high 
mil   •  ' 

ire  moat  important 
and   often   m>Ivc   the   problem       \      Kahn 
i,  tachycardia  b  often  seen  in  gang- 

n    of    aj  i -case    with    a    a* 

^ular  and  weak  pube,  we 
the   most    certain    symptoms    of  gangrene. 

examining  linger  cai 
pul  as  char 

bounding    one    met    with    in 
cases    of    pneumonia    and    when    pre 
should  l>e  carefully  weighed. 

7Vi  \p  pendu  n 

We  hear  of  th<  t'acc  and  oth< 

thiv  i^lt  be  p 

ressed  as   the 
the  -oul         It  1     bett<  ^ard 

the  an    index   of   the   amour' 

disorbcd  by  the  b«- 
.  ell-       I  '    it  expresses 

be  a  slight  jaundice,  the    « 
look  gl.i  coated  and 

breath  t<  l  all 

the 

led  few  are  to  direct  a' 

red 
in  the  paper. 
I ; 

n  troubled  with  D 
or   los   indigestion   and   < 
had  became 

tired  in  the  right  Hi 
that  it  was  part 
peat  few   month-  ha 
though  there  was  a  small  "gas  bag 
regi.m    of    the    a;  illness: 

Began  abonl   three  days  ago 

in  the  epigaMrium.     There  wa 
and  he  vomit  The  boweb 

»ted.     Tl  rred 

in    a   few    hours   to   tl  e   r 

ach 
trout .';<■        Walked  into  im   .  flice  and 
that  although  he  had  had  a  great 
pain  it  was  some  easier  but  that  he  coul< 
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stand  up  straight.     Kxatnination :  Abdomen 

right  rectus    Uurd  like  in  rigid- 

,ain    on    pre  r    MiHumcy> 

Temperature  ioo°F.,  pul>e  70,  weak 

and  a  little  irregular. 

Operation  advised  and  a  diagnosis  of  a 
walled  off,  purulent  appendicitis  made.  Op- 
anesthesia,  gridiron  incis- 
ion. On  opening  the  peritoneum  a  large 
amount  of  foul-smelling  fecal  matter  poured 
the  wound.  The  examining  linger 
showed  few  limiting  adhesions  and  the  area 
surrounding  the  appendix  was  walled  off 
with  gauze  wet  in  saline  fluid.  The  fecal 
matter  was  carefully  removed  and  the  appen- 
dix could  be  seen  entirely  gangrenous,  with  a 
large  perforation  opposite  the  mesenteric 
border  and  containing  a  large  fecal  con- 
cretion. The  gangrene  extended  to  the 
cecum  and  the  outlook  for  the  patient 
was  not  encouraging.  The  appendix  was 
removed  and  the  gangrenous  spot  on  the 
cecum  iml  turned  in  with  a  double 

stitch.  The  ligature  on  the  mesoappendix 
would  not  hold,  and  as  tfcb  -tructure  was 
twisted  twice  on  its  own  axis  and  wa 
edematous,  it  was  thought  best  to  leave 
the  hemostats  in  the  abdomen.  This  was 
done  and  the  wound  partially  closed,  with 
drainage.  The  condition  of  the  patient 
was  good  and  beyond  an  enema  of  hot 
saline  he  received  no  medication.  The 
clamps  were  removed  in  thirty-six  hours 
and  the  drains  were  filled  with  material 
of  a  fecal  odor:  the  drains  were  fulfilling 
their  purpose  and  were  not  removed  until 
the  third  day.  They  were  then  removed 
and  the  wound  filled  with  a  50-percent 
solution  of  enzymol  and  fresh  drainage 
insetted.  The  farther  treatment  is  of  n<»  im 
port.  The  fistula  closed  about  the  tenth 
day  and  after  the  beginning  the  use  of  en- 
zymol there  was  never  any  odor.  The 
patient  was  discharged  well  in  four  weeks 
and  when  last  heard  from  was  in  perfect 
health. 

Another  Interesting  Case 

Ca>e  2.  ige  17,  was  seen  through 

the  kindn-  11    L.  Putnam  of  Houl- 

ton.     History:     Always  well.      During  the 


past  year  ia>  had  attack*  <>l  pain  id  ail 
right  side  Never  consulted  a  physician 
for  the  same. 

ent  illnes> :  Had  not  been  feeling 
well  fur  paa|  few  day-.  Bowels  were  con- 
stipated. Was  taken  suddenly  with  a  most 
severe  pain  in  the  epigastrium.  Referred 
to  the  right  side  in  a  few  hour-.  I>id  not 
call  Dr.  Putnam  until  MOM  ti.im  -ix  hours 
later.  Pain  was  so  severe  that  patient 
cried  out  with  distress.  Dr.  Putnam  saw 
the  case  and  advised  immediate  operation 
I  saw  the  boy  with  him  about  three  hours 
■ad  found  the  following:  Tempera- 
ture 99,  pulse  running  from  80  to  90,  weak 
and  intermittent,  aUU  men  di>tended  and 
absolutely  rigid  on  the  right  side.  Patient 
vomiting,  face  was  a  dirty,  yellow  color  and 
l>reath  foul. 

Operation:    Ether,  gridiron  inci-ion.  Ap 
pendix  gangrenous   and   ruptured   and   no 
adhesions,     F.ntire  feata  bathed  with  fecal 
matter    and    pus.     Fecal    matter    removed 
l.y    - (>onging  and   appendix   removed   and 
stump  inverted.    The  head  of  the  cecum 
looked  dark  but  was  alive.     Drains  in  sub 
hepatic  space,  -both  sides  and  under  colon 
and    into   pelvis.     Wound    partially    closed 
and  patient  put  to  bed  in  Fowler  position. 
The   next   day   the   pulse  was  normal   in 
rate  and  quality.     The  bowels  were  n 
on  the  second  day  by  an  enema  of  turpen- 
tine, glycerin,   saturated    solution    of   mag 
ne>ium  sulphate  and  hot  -aline.     Discharge 
profuse  in  amount  and  fecal  in  character. 
Fifty  percent  enzymol  used  and  the  odor 
and    amount    of    discharge    improved    in 
twenty-four  hot  ula  closed  the  tenth 

day   and   convalescence   was   complete  by 
the  end  of  the  fourth  week.     Patient 
in  perfect  health. 

H  S^aft  17,  was  seen  through 
the  kindness  of  Dr.  11  I  Putnam, 
tory:  For  the  past  year  has  had  several 
attacks  of  pain  in  right  iliac  region  U 
tacks  were  accompanied  by  constipation 
and  vomiting.  Right  side  has  been  more 
or  leas  tender  since  first  attack. 

Present  illness:  Began  forty-eight  hours 
before  he  was  seen  by  Dr.  Putnam.  Pa- 
tient was  working  in  a  saw -mill  some  thirty 
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mil.  .  (rOOD  HoultOfl  iDd  did  not  QQm  Imiiie 

i  r  hul  been  rick  some  two  days.    The 
attack  >tarted  with  tcrae  abdominal  pain 
which  was  toon  localiaed  in  the  regiot 
the  appendix  <>milcd  a  great  deal 

and  suffered  from  intense  headache.  lib 
boweJi  had  not  moved  for  (wo  days,  so  he 
took  a  large  dose  of  ith  fair  result. 

When  I  taw  the  case  thr  following  symp- 
toms were  present;  Temptrntmi  990  F.  pube 
too  and  poor  in  quality,  skin  was  jaundiced, 
tongue  coated  and  breath  foul,  abdomen 
flat.  The  right  side  was  rigid  but  there 
was  little  or  no  tenderness  over  McBurney's 
point.    The    right    lumbar    ganglion    was 

Operation:  The  incision  was  the  grid- 
iron and  ether  was  the  anesthetic.  The 
appendix  was  gangrenous  and  there  were  no 
limiting  adhesions.  The  right  fossa  was 
walled  off  with  gauze  and  although  every 
attempt  was  made  to  remove  the  appendix 
without  rupturing  it  I  was  unable  to  do  so. 
Its  stump  was  inverted  and  the  wound 
dosed  as  it  was  thought  that  the  packing 
had  prevented  any  contamination  of  the 
peritoneum.  I  was  in  error  here  as  I  was 
obliged  to  reopen  the  lower  angle  of  the 
wound  on  the  fourth  day.  About  an  ounce 
of  foul  smelling  pus  with  a  fecal  odor  was 
removed  and  drains  were  inserted.  In  this 
case  I  again  used  enxymol  and  with  seemingly 
food  results  as  the  foul  odor  ceased  al 
beginning  it  and  the  fistula  closed  about 
the  sixth  day.  Convalescence  after  this 
was  soon  established  and  the  patient  is  now 
in  perfect  health. 

TnaUd  by  ''Christian  Sdtm 

Case  4  This  case  b  one  that  b  of 
more  than  the  usual  amount  of  interest 
and  snows  what  the  ignorance  of  socalled 

iristJan  Science"  will  do.    The  pat 
was   16  years  of  age  and  was  attending 
school  in  Houlton. 

History :  About  a  year  before  the  present 
attack  be  suffered  from  an  attack  of  severe 
pain  b  the  lower  right  part  of  the  abdomen 
which  he  said  the  doctor  that  attended  him 
said   was  indigestion.    The  pain   was  so 


severe  that  be  was  in  bed  for  four  days  and 
did  not  get  about  until  some  two  weeks. 
He  has  had  several  attacks  since  but  not 
so  severe  as   the  tervab 

between  the  attacks  he  has  suffered  from 
a  feeling  of  gas  in  the  right  iliac  region  and 
has  had  to  use  cathartics  dal 

Present    illness:    Began    suddenly 
severe  pain  in  the  epigastrium  which  was 
soon   localized   in   the  right  side.     I   saw 
him  in  about  tweh  Hi  «■ 

seated  but  did  not  von 
liams  kindly  saw  the  case  with  me  a: 
following   set  toms    was    found: 

Temperature  97.80  F.,  pube  60,  intermittent 
and  decidedly  weak.  The  abdomen  was 
slightly  di -tended  and  there  was  marked 
tenderness  an  inch  below  and  to  the 
side  of  MtHumry>  jx-int.  The  right  lum- 
bar ganglion  was  also  extremely  sensitive. 
The  boy's  parents  were  reached  and  im- 
mediate operation  was  advised.  The  boy  ab- 
solutely refused  to  submit  as  "he  knew  he 

have  appendicitis  and  that  his  folks 
did  not  l><  His  parents 

arrived  the  next  morning  and  after  talking 
it  over  with  their  wise  son  plainly  told  me 
that  I  was  trying  to  operate  when  it  was 
not  needed.    I  advised  them  in   the  face 

h  talk  to  have  someone  else  see  the 
to  no  avail.    The  boy  was  then 

ixl  contrary  to  advice  and  gi 
huge  dose  of  "salts"  and  a  hearty  meal 

collapse  in  a  few  hours  and  an- 
other physician  was  called,  who  operated.  I 
did  not  have  the  opportunity  to  be  present 
at  the  operation  but  was  informed  after- 
ward that  the  case  was  one  of  ru| 
gangrenous    append  I  he    boy    lived 

and  his  parents  are  doubtless  convinced 
that  there  b  such  a  disease  as  appendicitis. 

(  cr..  lu  I  j<>fiJ 

Gangrenous  appendicitis  b  absohjt 
surgical  condition  and  must  be  treated  at 
such.  According  to  my  limited  experience 
early  operation  offers  the  best  prognosis. 
The  symptoms  are  often  mlibnrtmg  and 
each  case  must  be  considered  on  its  own 
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Uriis  subject,  the  care  of  the  preg- 
nant woman  and  her  management  dur- 
ing a  normal  labor,  one  could  compile 
statistics  so  profuse  as  to  make  it  bur.lm 
some  to  the  lUtcner  and  a  thief  of  valuable 
time.  Too  much  of  anything  is  a  detriment. 
I  bare,  therefore,  endeavored  to  be  as  brief 
as  is  consistent  with  so  important  a  subject. 

Statistics. — Edgar,  of  New  York,  says,  in 
relation  to  the  mortality  of  the  newly  born: 
"These  various  conditions  of  the  fetus  and 
newly  born  must  be  carefully  considered, 
because  many  of  them  are  not  only  capable 
of  producing  death  independently  of  predis- 
position but  are  doubtless  largely  prevent- 
able." 

The  mortality  from  various  causes  this 
same  author  gives  as  follows:  "Antenatal 
conditions,  congenital  debility,  diseases  and 
malformations,  25  percent;  fetal  and  mater- 
nal dystocia,  intrapartum  conditions,  25  per- 
cent ;  interruption  of  pregnancy,  43  percent ; 
sepsis,  or  postpartum  infection,  7  percent. " 
Hypes,*of  St.  I^ouis,  is  authority  for  the  state- 
ment that  "of  all  women  who  die  of  any  dis- 
ease, between  the  ages  of  20  and  50,  (the  so- 
called  child-bearing  period)  7  percent  die 
of  puerperal  septicemia." 

Is  it  not  appalling  to  have  such  statistics 
confront  us  when  we  think  of  the  etiology? 
If  any  of  our  patients  have  added  to  those 
statistics  let  us  consider  seriously  the  welfare 
of  those  we  may  treat  in  the  future. 

Dnxlofmmt.  —A  French  obstetrician  has 
called  pregnancy  a  "nine-months  disease." 
But  it  is  a  natural,  a  physiological  function 
in  a  natural  state  of  health,  accomplished 
without  disease  and  with   little 

it  isn't  surprising  to  learr  that 
in  this  condition  suffers  when  one  considers 
her  habits,  environment  and  the  rapid  de- 
velopment of  her  physical  nature.    Under 


no  other  circumstances  do  so  extensive 
changes  in  organs  and  functions  take  place 
in  so  snort  a  time.  In  the  comparatively 
slow  and  few  modifications  which  occur  dur- 
ing the  development  of  the  girl  into  woman- 
hood we  observe  her  not  only  suffering  pain 
but  find  her  especially  liable  to  many  and 
severe  diseases.  Again,  at  the  climacteric 
do  we  find  woman  disturbed  in  her  functions 
and  prone  to  all  sorts  of  affection- 
wonder,  then,  that  she  suffers  when  under- 
going the  cyclonic  changes  of  pregnancy. 
And  yet  she  is  ridiculed  for  complaining,  and 
a  deaf  ear  often  is  turned  to  her  entreaties 
for  help  to  t>car  this  most  uncomfortable 
burden. 

Lack  0}  Sympathy. — At  no  other  time  does 
woman  so  yearn  for  help  and  sympathy  as 
she  does  during  pregnancy.  And  likewise 
there  is  no  time  when  she  so  deserves  it  and 
common  sense,  humanity  and  justice  de- 
mand that  she  have  that  which  she  so  much 
desires  and  which  is  so  easily  pi 

We  are  told,  "Man's  inhumanity  to  man 
makes  countless  thousands  mourn."  But  I 
say,  the  inhumanity  and  incompetent 
played  by  some  physicians  in  the  care  of 
pregnant  and  parturient  women  causes  the 
babe  to  suffer  and  die,  makes  the  youth  an 
orphan,  the  young  man  a  vagabond.  th« 
mother  a  pauper  (or  corpse^,  the  man  a  beast, 
the  athelcte  a  cripple,  the  philosopher  a 
lunatic,  the  virgin  a  harlot,  despoils  and  de 
praves  the  profession,  and  all  nations  are 
caused  to  mourn.  For  when  the  mother- 
guardian  is  removed  from  the  home  of  a 
dozen  helpless  children,  they  are.  1 
many  cases,  doomed  to  destruction,  morally, 
mentally  and  physically,  and  one  may  say, 
almost  regardless  of  their  age.  Every  doc- 
tor must  learn  to  be  patient,  kind,  sympa- 
thetic and  courteous  to  the  mothers  of  men. 
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worked  organ*  pas* 

exaggerated    physiological 

|ttfho|ogi<  Ftcn   we 

ilrnl  01  mil.i  i«ea*e, 

especialU  >US    system,     kidix 

loping 
moit  dangerous  and  in 

rand  manage- 
ment, to  lessen  and  in  tome  cases  a 
relieve  the  manifold  discomforts  of  preg 
nancy.    Women,   then,   during    pregnancy 
should  be  permitted  to  realize  as  nearly  as 
possible  tl  i  of  an  earth) 

Their  I  "ght,  deed  and  action  should 

be  pure  and  en  t .  f r<  >m  all  depreaetog 

intUictuo       \\>   ihoold   try  t<>  -uj.ply   tlu-m 

.Mt-i  good  booka,  pleasant  scenes,  congenial 

companions,  an  abundance  of  palatable  nu 

tritiou*  food,  together  with 

shine  and  fresh  air  to  invigorate  them.     It 

b  peremptory  that  they  Ijc  well 

morally  and  mentally  as  well  as  physic-ally. 

Education  Needed  by  Physicians  and  I 
—Observation  and  experience  lead  u> 
fer  that  the  field  of  obstetrical  practice  needs 
tultivatiti  l)\  us  as  phyv  d  the  laity 

need  education  <m  the  importance  of  caring 
for  woman  during  pregnancy,  not  only  for 
her  own  sake  but,  as  Plato  has  expressed  it, 
"that  she  may  successfully  bear  children  to 
Holmes  aaid,  "A  child's  edu 
cation  begins  one  hundred  years  befor 
born.  tie  true  (and  it  is  to  a  great 

extent,  ft*  blood  must 
should  Iffgin  now  if  our  dependents  are  to 
enjoy  the  fruits  of  our  labors. 

-Our  girl*  should  I*  edu 
and  trained  not  only  in  the  way  they  should 
go  but  have  Mich  care,  training  and  «■- 
tioo  as  will  proper 
and  responsible  duty  of  a  future  mother. 

ould  teach  them  the  U 
the  value  of  fresh  air,  how  to  eat,  to  exercise, 
to  dress,  t<  to  work,  to  can 

bodies  and  mind*  to  order  to  develop  into 
and  remain  healthy  women.  As  family  phy- 
aician.  member  of  the  board  of  health  or  the 
U«ard  *4  education  or  adviser  then" 


workshops,   stores,   the   homes   and 
places  of  employment.    Women  should  he 
taught  when  they  suspect  pregnancy  to  select 
at  once  an  attendant  physician  and  place 

-inage- 
:>o«  tint  tiny  may  l«-d<r>ed  with  drugs, 
but  tl 

tions  r  and   da 

at    upon    prcgnai 

h  know to i 
1  aid  him  to  manage  succe- 
pregnancy  and  labor. 
When  a  physician  assumes  charge 
case  he  should  familiar i  if  with  the 

•ersonal  and  family  histor 
eluding    previous   diseases,   accidents   and 

He  should  also 
learn   the   family   jietularitics  and  idi 
crasies  so  that  he  may  | 

t  and  direct  her  medication. 
iiould  be  instructed  regard  fa 
character,  i  reparation  and  amount;  as  to 
bathing  and  how  performed ;  as  to  clothing, 
its  makeup  and  mode  of  wearing 
dangers  of  constipation  and  means  of 

n ;  as  to  the  bad  effects  of  coitus  and 
neces*  as  to  the  care 

breast,  especially  the  nipples;  and 
portent  of  all,  the  absolute  necessity  of  urine 
■n,  especially  after  the  sixth  month. 
Grave  accidents  often  a 

someone  knew  not  the  signal  of  dan 

fer   the   Mother-  gnant 

woman,  therefore,  should  be  in-' 

.  her  physician  as  soon  as  she  has  any 
of  the  following  symptoms:  abdominal  pains. 
flow  of  blood  from  the  vagina,  per 
headache  or  dizziness,  disturbance  of  vision, 
epigastric  pains,  nausea  and  vomiting  tote 
in  pregnancy,  <>i  the  first  apivaramc  of 

heavy  weights  nor  to  extend  her 
reaching  or  overexertion,  neither 
fatigiM  or  indulge  in  any  lung 

some  journeys  or  rough  rides  over  bad  made. 

the  seventh  month 
to  a  thorough  examination  and  tl 
and  presentation  of  the  - 
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terminm  abnormality 

which  might  i ■ >m plicate  labor  and  prcgnai 
and  that  thr  physician  may  be  prepared  to 
render  her  timely  attention  to  all  disor* 
and  >he  be  made  comfortable  and  possible 
-us  consequences-  averted. 

|uire*l  in 
cue,  normal  or  abnormal.     Why  ?     It  I 
watch  for  dangerous  and 

the  perineum,  t<>  see  that 
the  secundines  are  all  expcfled,  t->  prei 
postpartum  hemorrhage,  to  assist  when  na- 
ture te  and  be  prepared  to 
treat  must  successfully  any  emergencies  that 
ma\                  check  them  in  their  in< 

•  risible,  in  short,  t 
sequences  l>oth  to  mother  and  child. 

Thorough  acquaintance  with  the  woman 
and  properly  directed  treatment,  Imth  Ik •:' 
and  during  pregnant  y,  will  ch<  reat 

im  of  abortion-  to  which  we  are  almost 
daily  called  to  administer  \nd  puerperal 
eclampsia,  that  dire  calamity  ofchfld  liearing, 
I  preventable  disease  (usuall)  )  and  will 
almost  disappear  from  records  when  women 
are  properly  cared  for  during  pregna; 

The    brilliant  tl    and    obstetrical 

<»f  the  maternity  hospitals  are  due 
largely   to  the  fact  that  women  are  under 
observation,   abnormalities    are    diagnosed 
during  pregnancy,  and  l>ecau>c  the  mo-t  fa 
vorable  time  it  ion  k  taken  advan- 

tage of. 

Preparation      As  to  the  managt 
normal  case  of  labor,  we  should  fir-t  cimidfT 
the  preparations  M  lie  equally  as 

thor  Cor  any  major  operatioa.     < 

should  not  wear  rublier  glove>  and  neg 
a  gown  as  some  do;  but  after  removing  all 
<u|wrtluou>  clothing,  manicuring  nails  and 
trimming  them  close,  prepare  the  hands  and 
arm*  to  above  the  elbow,  then  be  particularly 
careful  to  put  on  a  sterile  gown ;  it  is  one  of 
I  .loves  also  should  be 

Solution*       Have     ready     hot     and     cold 

lie   water,   and   all   vessel-    to   lie  used 

fie  scalded  and  then  scrubbed 

with  a  bichloride  soluti  oto  I :  tooo) 

»re  using  in  the  lying  in  chambt 
essential  abo  to  prepare  scissors,  perineal 


medic,  gauze,  totton,  dressings  for  mother 
and  iturcs,  ligatures,  sponges,  and 

1-  It  i-  also  im|H»rtant  to  -cc  that  the 
bed  is  properly  prepared,  the  bed  clothing 
is  clean  and  all  thing-  connected  therewith 
are  a   like  condit  i  ially   the    -heeta. 

Preparation  oj  Patient.  -The  patient  at 
thi-  time  -hould  be  undergoing  the  prepara- 
tory changes,  assl-tol  by  the  nunc  or  some- 
one of  the  women  present— and  we  might 
add  right  here,  that  this  Is  no  curiosity  -hop. 
and  all  partem  not  actually  required  in  at- 
tendance should  be  jiercmptoriallv  hut  po- 
litely dismissed. 

Antepartum  Douche.  A  hath  -hould  be 
:i.  Imt  not  a  tub-bath;  a  sponge-  or 
•M-r  hath  i-  much  preferred,  especially 
the  latter  if  followed,  a-  it  -hould  be,  l> 
hri-k  ruh.  The  danger  of  the  tub-bath  is 
that  of  infection,  the  nipples  and  vagina  be 
ing  bathed  in  water  laden  with  body  filth. 
The  antepartum  douche,  if  given,  is  now  in 
order,  hut  I  neither  use  nor  advise  it. 

The  doctor  mu-t  always  see  to  it  that  the 

bladder  is  empty  (or  to  empty  it  >.  and  if  the 

bowels  have  not  been  thoroughly  evacuated, 

-hould  give  an  enema.     In  fact  it  is  good 

practice  to  give  it  in  ei  regardless  of 

bowel-movements,  and  for  this  purpose  a 

quart  of  soap  suds  with  the  addition  of  a 

little  glycerin  makes  an  ideal  solution.     The 

external  genitals  should  be  cleansed  with 

ile  gauze  or  cotton,  u-ing  a  i -percent  to 

2-percent  solution  of  ly-ol.  or  a  solution  of 

loridc  of  mercury  (l  :  2000 <.  and  they 

should  be  kept  clean  by  the  application  of 

towel  wrung  out  of  the  solution  used 

lot  ( lean  sing  the  parts. 

When  all  el-e  i-  in  readiness  the  patient 

•  be  placed  on  the  bed  in  dorsal  position, 

ed  only  in  her  night  dre»  and  with  a 

sheet  covering  the  extremities      This  sheet 

•uld  be  arranged  so  that  the  center,  with 

a  few  twists  in  it.  will  lit  the 

pubes,  with  each  end  spread  out  over  a  leg. 

-  occasions  little  exposure  3rd  will  jicrmit 

examination    with    the   genitals    in    full 

view,  and  is  the  only  proper  way  to  make 

an  examination  or  pass  a  cathe: 

•nination.  -First  the  external  and  then 
the  internal  examinations  are  made.     A  great 


1 186 


llll     Till  KM'I  I    I  I 


many'things  are,  and  shoul<  I     How- 

ever, the  principal  ones  I  are 

whether  or  i  >»«  b  alive,  its  poM* 

and  presentation ;  whether  any  abnormal  > 
are  present,  anil  il 

Mage  erf  labor;  strength  duration   and 
quency  of  ulcrin<  ence  or 

absence  of  amniotic    fluid; 
oa  and  Its  position  in  I  of  fetal 

head  in  relation  to  pelvi«;  character  and  fre- 
quency of  h«  edition  of  I. lad- 
der; amount  of  luhrirarin|  fluid  Ai  many 
snbsequi 

tainly  permissible,  hut  two  should  usually 
*ufti 

»c  beginning  of  the  second  Mage  of 
labor  the  patient  is  placed  in  the  dor  a!  ; 
ti««n.  a*  preferred.     If  the  j  tfth 

or  duration,  the  patient  may  pro] 
|iermitt<  •>  the  edge  of  the  bed  or  a 

chair  or  should  re«  i  distance  afforded 

by  some  ««nc  of  the  various  means  whereby 
the  muscles  are  allowed  to  become  fixed  and 
a  concentrated  action  the  ted. 

If  the  pains  are  too  strong  or  too  frequent  a 
few  whiffs  of  chloroform  will  t>c  found 
erhcacvHiv 

Rttpturr  oj  Membranes. — After  the  bag  of 
water  ha*  performed  its  full  purpose,  it  may 
often  be  judicious  to  rupture  the  membrane, 
but  the  correctness  of  the  supposition  I 
the  as  Is  dilated  must  be  assured  It 
efforts  result  in  a 
labor. 

neum.— The  perineum  should  hi 
ed,  but  not  ^upfKirted,  a-  the  term  um: 
implies.     The  method  par  exeellcrue  is  to 
pressure  on  the  presenting 

a  slow  expulsion  and  allowing 
ample  time  to  expand  and  the  parts 
to  adjust  themselves. 

te  end  of  the  tagr  ..f  labor, 

I     prevent  the  entnuv  into 

the  open  vagina  and  to  \n<  .trnmint 

of  henv  rveral  folds  of  gausr  are 

placed  over  the  vagina  to  remain  while  at 
tention  b  directed  ild. 

KmrnOmg  o)  Fundmi In  the  meantime 
the  nurse  or  husband,  properly  prepared,  b 
directed  to  av«i  t  the  uterine  c*« 
exerting  gentle  pressure  upon  the  fundus,  or 


to  use  gentle  friction.     Thb  b 
done  with  the  object  in  view  of  preventing 
hemorrhage  or  the  formation  of  an  if  • 
uteri 

Care  of  i  For  a  time  noa 

irned  toward  t  i<articularly  to  see 

that  its  respiration  b  all  right.  It  shoul 
wrapped  in  a  warm  blanket  and  placed 
tween  the  n  ,  and  rr 

right  side  with  its  hips  efc  aid  the 

physiological   changes   in    fetal    circulation 
and  to  pr-  anemia. 

n  in  the  cord  ceases,  we 
>trip  away  the  Wharton's  jelly  and 
or  some  othe  ijate  the 

cord  in  two  place  me 

and   one-half   inches   from   the   umbilicus. 
Nou  Me  cord  between  the  ligat- 

If  <;  uch  the  stump  with  a 

of    I  t    I    omi' 

The  very  plausible  reason  for  Kga 
cord  in  I 

the  I  -be  one  present,  and 

to  retain  the  blood  in  the  placenta,  that  it  may 
be  more  ca-ily  expelled. 

The  eyes  are  now  treated  with  a  i- 
percent  solution  of  protar^- 
erable  to  boric  acid  or  sib 
nonirritating. 

The  child  i-  then  turned  over  to  the  nurse 

or  other  woman,  if  one  is  around,  but  one 

ild  be  sure  that  the  one  who  assumes 

charge  is  not  contaminated  with  any 

disease,  such  as  eczema,  boils,  carbunc)< 

any  other  disease  tl  at  mi  t  means 

ig  the  ba' 

The  vemix  caseosa  b  removed  with  pure 
olive  oil,  furnished  of  course  by  the  physician, 
and  the  baby  b  washed  with  warm  wal 
oap,  and  a  soft  rag. 

The    physician    should    then    appl 
umbilical  dressing,  consisting  of  some  mild 
dusting  powder  and  sterile  g>  th  a 

ban-1  'ht  enough  to  hold  it  in  pi. 

The  nurse  now  dresses  the  baby  and  "  holds 
it  for  further  order."     It  might  b< 
mention  here  that  I  do  not  approv< 
long  dresses  with  which  babies  are  so  much 
annoyed;  it  b  best  to  have  th<  «ng 

enough  to  protect  the  feet  and  legs  and 
longer. 


1  III     !*RK(;.NANT  AND  I'AkTlkllM    WhMI.n 


m:»7 


Secnmdimes. — Our  efforts  arc  again  directed 
toward  the  mother.  If  she  has  been  assum- 
ing the  lateral  position,  during  the  second 
stage  of  labor,  at  the  end  of  that  stage  she 
should  be  turned  carefully  to  the  dorsal,  to 
avoid  air  crabolbm.  After  a  delay  of  a  half 
hour  or  more,  if  nature  has  failed  in 
efforts  to  expel  the  p'aienta,  we  assist  by 
Credo's  method  and  without  any  traction  on 
the  cord  receive  the  secundines  upon  the 
palm  of  the  right  hand.  These  are  now 
thoroughly  examined,  to  ascertain  the 
amount,  if  any,  of  retained  placenta,  which 
of  course  should  all  be  removed  at  this  time. 
If  nature  fails,  use  the  fingers  as  a  curet;  the 
steel  is  not  now  advisable. 

neum.—Thc  perineum  and  vagina 
should  now  be  examined  carefully,  and  any 
damage  by  laceration  should  be  repaired. 
The  cervix,  if  lacerated,  may  receive  atten- 
tion at  a  later  date,  unless  the  hemorrhage 
is  severer  but  one  should  always  bear  in 
mind  the  inducement  a  raw  surface  offers  to 
infection  and  not  delay  too  long. 

As  soon  as  the  third  stage  of  labor  is  com- 
pleted I  think  it  advisable  to  administer  a 
dram  of  the  fluid  extract  of  ergot,  and  tl 
my  own  practice  in  every  case.    It  prevents 
clots,  closes  sin  uses,  guards  aga;  tion, 

•    and  by  curtailing  blood-supply  hastens  in 
volutin. 

Postpartum  Douche.— This  brings  me  to 
the  discussion  of  the  postpartum  douche 
which  has  occasioned  a  great  deal  of  con- 
troversy among  obstetricians,  and  as  tbifl 
paper  b  already  too  lengthy,  I  will  merely 
say  that  when  it  is  used  a  glass  tube  with 
lateral  perforations  should  be  employed  and 
care  taken  that  the  fluid  does  not  enter  the 
uterine  cavity,  unless,  however,  there  has 
been  some  uterine  examination  or  instru 
mentation    or   intrauterine   sepsis   is   sus- 

»pected.  But  it  has  and  is  my  practice  not 
to  employ  this  treatment  unless  many  or  pro- 
longed examinations  were  made. 

Vulvar  Dressings. — The  external  genitals 
should  now  be  cleansed  with  the  solution  of 
lysol  and  bichloride  as  mentioned.  The 
cleansing  should  include  the  thighs,  buttocks, 
abdomen,  and  so  forth.  The  soiled  bed- 
clothes and  night-dress  are  replaced  by  fresh 


ones.  A  vulvar  dressing  of  sterile  gauze  and 
r  plain  or  borated,  is  to  be  ap- 
plied. But  never  should  any  deodorizing 
U  be  used  because  they  would  mask 
the  ft-i..r  d  decomposed  lochia,  one  of  the 
earliest  signs  of  sepsis.  Neither  do  I  recom- 
mend the  frequently  used  bichloride  vulvar 
dressing  because  it  is  too  astringent  and  too 
irritating. 

The  vulvar  dressing  should  usually  be 
changed  every  four  hours  for  two  days,  vary- 
ing of  course  with  different  patients. 

h  the  application  of  a  snug,  well 
fitting  abdominal  binder  we  consider  the 
operation  complete  and  the  child  b  placed 
beside  the  mother  and  permitted  to  extract 
as  much  colostrum  as  it  will.  The  mother 
b  given  a  glass  of  milk  or  other  light  noun 
ment,  the  room  b  ventilated,  curtains  are 
drawn,  vbitors  excluded  and  the  patient  b 
allowed  to  go  to  sleep.  If  the  pulse  b  95 
or  below,  the  physician  may  now  depart, 
but  should  return  within  twelve  hours,  and 
■  niently  thereafter  as  required. 

Subsequent  Visits. — At  the  subsequent 
visit »  the  following  should  be  noted:  The 
general  condition  of  the  patient;  pube;  tem- 
perature; respiration;  condition  of  the  blad- 
der and  bowels ;  condition  of  the  breast  and 
nipples;  condition  of  the  uterus  and  its  posi- 
tion; the  amount,  character  and  odor  of  the 
lochia;  the  presence  or  absence  of  afterpains, 
also  their  severity;  condition  of  external 
genital-;  the  diet  as  to  quantity  and  qua! 
look  after  the  ventilation ;  exclude  all  vbitors; 
see  that  the  dressings  arc  in  their  proper 
places  and  properly  applied;  note  the  condi- 
tion <>f  the  bed;  the  child's  pulse,  tempera- 
ture and  respiration  should  be  taken,  and 
the  proper  attention  given  to  the  umbilical 
dressing,  boweb,  kidneys  and  eyes.  The 
>mach,  diet  and  weight 
should  be  noted ;  the  skin  should  be  looked 
after;  any  cottc,  restlessness,  irritation, 
sleeplessness  or  crying  that  may  be  present 
should  be  investigated.  The  patient  may 
be  permitted  to  get  up  to  urinate  or  def 
ecate. 

Afterpains.-  If  there  are  any  afterpains 
the  patient  b  given  some  chloral  hydrate  and 
morphine,  remembering  the  susccptibilit 
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the  child  to  opium       •  H    n    tin-    pait 
OUted  by  the  presence  «>f  blood  dob  in  tlir 
uterus  thr  tluii! 

firrath.     It   the  hrca 
annoyance  ihr 

i^agc  and  milking  thrm  through  a 
piece  of  h««t  nnel;  however,  the 

hreatpump  sometime*  is  *  ill  toother 

10  lessen  the  distension  in  the  1-: 
and  a  met  n  employ,  h  to  limit  the 

amount  of  liquid  diet  and  to  drain  t>  I 
tern  l»\  the  use  of  magnesium  sU|phat. 
^aluratnl    solution  add    b    pre 

s*ril>cd  to  be  used  upon  the  breasts  I 
and  after  nursing.  If  there  are  any  < 
or  nseures  a,  sterile  soluti  il  may 

be  employed  with  murh  Ui 

Bowels.-  At  the  end  of  forty  eight  boon, 
if  the  bowels  have  n«4  nv  i   fluid 

extract  of  cascarasagrada.  of  the  "evacuant" 
preparati.il)  in  three  doses  to  produce  effect. 

Dut.     The  diet  i>  allowed  as  suggest* 
nature;  that  b,  acconling  to  the  appetite  and 
gastric  tolerant-  U-ing 

between  the  time  of  delivery  and  th. 
bowel  movement. during  which  |>eriod  plenty 
"f  liquid  b  advisable  in  order  to  aid    mam 
man-  secretion. 

•lion. —  For  a  few  hours  after  labor  the 
patient  should  re-t  without  a  pillow  and  the 
bead  kept  low  to  guard  ar  rebral 

anemia,  as  also  to  aid  the  escaping  V 
the  healing  of  abraided  surfaces  and  t  losing 
«»f  uterine  minuses.     She  should  remain  quiet . 
lung  upon  the  back.  f«»r  the  next  thret 
After  this  I  1  Be  Upon  In 

or   abdomen    (changing   her    position    fre 
quently)  in  «*•!  mage,  pre 

vent  «arrulation  or  post.  nent*. 

She  should  remain  in  the  rr«  umbent  |- 
until  the  uterus  has  prop,  -rh  undergo: 
process  of  involution  mi  far  that  the  t 
disappears  liehind  the  puba      Till 
determine  the  time  of  griting  u; 
ire   of   the  number  t    icn  will 

usually  suffice.     It  b  needle**,  pcrh.i 
il  the  patient  should  remain  up 
a  short  time  at  the  first  several  attempt 
unles*  they  are  so  instructed  women  u 
will  get  up  and  remain  up  all  day.  arv 


hap*  "do  a  little  washing 

tbta  are  a  I 

them  that  thr 
things  by  degrees. 

•ing  some  lig)  and 

re  the  end  of  thirty  days  should  ' 
attempt  any  har.  ill  thing 

ha\'  ith  in  obstetrical  prai  i 

this  is  m«M  often  the  «  au-e  of 
ire  the  n 

is  smart  a*  the  neiu  men 

;et  up  early;  b:  a 

hemorrhage  from  dislodging)  dots  from  the 

the  veins  of  the  broad  ligament  with  dar 
abohsm  in  the  heart  or  lung- .  but  those 
t  frequently  seen  and 

sible  for  our  friend  th<  1?bt,  as  well 

down  women,  are  the  many  and  rms 

ofdi  iftheutn  tier  with 

the  Improper  repairing  or  healing  of  laccra 
■ 

right  here  that  t'u  .minted  at 

us  from  all  i  »mcn  in 

m<«st  tase>  will  Ik-  very  in. 
ting  up  are  always  ret 

to  to  pieces"  and  perhafH 

for  mal)  '  *'* 

the  inst: 

D   thtuigh    they   wouldn't     folio*    tl  ■ 

I  the  rca  we  should  al 

particular  that  th< 
■  I 
now,  as  a  parting  warning,  permit  me 

>  of 
<»ur   profession    are  entirely   too   apatl  i 
■   • 

them  are  on  a  par  with  th<  <es. 

-sting 
and  comprrhensi 
•  me    whi 

practising  physician.     If  a  lilllt  more  had 
been  said  about  the  control  of  the  labor 
•  ■  •  ■  •:       •      v .  aoanflnto  rogue 
(and  which  prombe  so  mi. 

■ild  have  been  complet. 
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RESECTION  OF  THE  PANCREAS 


a  a  tumor  of  the  pancreas  is  found  to 
be  oonmalignant  it  may  be  removed  just  as 
would  be  any  other  intraabdominal  growth, 
even  resection  of  the  pancreas  being  prac- 
ticable. In  some  instances  of  cystic  growth 
it  b  advisable  to  remove  as  much  of  the 
tumor  as  possible,  suture  the  remainder  to 
the  parietal  peritoneum  and  pack,  with  the 
hope  of  securing  obliteration  by  adhesive  in- 
flammation or  closure  by  granulation.  But 
surgeons  are  more  and  more  inclining  to  re- 
<•  of  the  almost  inaccessible 
location  of  the  pancreas  and  its  close  rela- 
tion to  the  great  vessels:  vena  cava,  portal 
vein,  abdominal  aorta,  superior  mesenteric 
vessels  and  the  pancreatic  duodenal  blood- 
supply.  The  danger  of  diabetes  and  of  dis- 
turbances of  digestion  is  not  so  great  as  that 
of  the  incised  surfaces  being  so  affected  by 
the  escaping  pancreatic  fluid  that  healing  i> 
impossible — the  pancreas  differing  greatly  in 
this  respect  from  the  liver,  kidney  or  spleen. 
On  account  of  this  tendency  greatest  care 
must  be  exercised  in  so  placing  the  gauze 
drains  that  if  overflow  occur  soiling  of  peri- 
toneum will  be  reduced  to  the  minimum. 


DEATH  FROM  HYDROGEN  DIOXIDE 


Those  who  use  hydrogen  dioxide  freely  in 
purulent  and  inflammatory  conditions  should 
be  very  careful  about  injecting  it  into  the 
uterus.  Bretanno  (AnnaUs  de  Gynecologic 
'hsMrique,  Paris,  January,  1008),  re- 
ports a  death  from  such  use.  For  puerperal 
endometritis  an  intrauterine  injection  was 
>f  solution  of  hydrogen  dioxide  diluted 
one-half.  Suddenly  the  patient  complained 
of  intense  pain  in  the  lower  abdomen,  fol- 
lowed by  nausea,  intense  dyspnea  and  a 
syncopal  condition  while  the  abdomen  be- 
came rapidly  distended  with  gas.  Pcrfora 
tion  of  the  uterus  was  assumed  and  the  organ 
was  removed  by  abdominal  section,  but  the 


patient  rapidly  succumbed.  The  uterus 
was  found  intact  but  filled  with  foam,  and 
the  ligaments  were  covered  with  bubbles  re- 
>embling  those  made  by  blowing  into  soapy 
water  through  a  tube.  These  bubbles  ex- 
tended into  the  epigastrium  and  across  to 
the  right  iliac  fossa.  There  was  no  sign  of 
hemorrhage  or  effusion. 


GASTRIC  CARCINOMA 


one  doing  abdominal  section  should 
fail  to  explain  to  even*  doctor  interested  tha  t 
cance:  mach  i»  a  very  favorable  dis- 

ease for  operation  if  the  surgical  treatment 
can  be  instituted  early  enough. 
wpfciom  CMC  >h«>ul<l  have  the  benefit  of  re- 
peated examination  of  the  stomach-contents , 
especially  after  Bourget's  test-meal.  This 
meal  consists  of  bread,  meat,  and  eight  to 
ten  cooked  plums  (or  prunes)  at  8  p.  m.. 
and  at  8  the  next  morning  the  stomach  is 
carefully  washed  out.  Unless  there  be 
gastric  retention  no  food-remains  will  be 
found  in  the  washing.  Nyrop  declares  the 
rule  that  "even-one  who  has  chronic  stom- 
ach-trouble should  be  given  plums,  and  that 
if  these  plums  or  parts  of  them  can  be  re- 
covered by  the  tube  in  twelve  hours,  section 
should  be  performi-'  !>jcct  to  so  few 

exceptions  as  to  make  it  a  safe  and  wise 
working  rule.     If  in  addition  there  is  marked 
diminution  of  hydrochloric  acid  there  should 
be  no  hesitation  about  in*Uting  upon 
cal  measures.     Even  if  the 
seen  until  after  a  tumor  can  be  felt,  d 
hope  of  cure  in  some  cases. 


HALIGNANT  GROWTHS  ON  SPER 
HATIC  CORD 


Cancerous  tumors  of  the  spermatic  cord 
are  extremely  rare.    They  are  of  the  coo- 
tissue  type — sarcoma  of  either  round- 
cell,  fusiform  or  giant-cell  variety — or  more 
often  mixed :  the  sarcomatous  elements  being 
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»n  intimate  associstion  with  fat  and  car- 
tilage. In  Mime  cases  the  tumor  is  of  ex- 
tremely alow  growth  up  to  a  certain  point, 
then  a  sudden  evob  level- 

opment.     This  has  led  to  th.  thai  the 

tumor  originally  is  a  lipoma  or  other  benign 
growth  which  suddenly  undergoes  a  malig- 
nant defeneration.  A  few  cases  of  epi- 
thelioma of  the  cord  have  been  rep™ 
originating  in  embryonic  debris  of  tin-  \\  ..If 
nan  body.  Both  classes  affect  the  scrotal 
portion  of  the  cord  almost  exclusively,  though 
inguinal  or  retroinguinal  segments  have  not 
altogether  escaped.  The  intrafunicular  con- 
nective tissue  alone  may  be  involved,  or  the 
duct  itself  may  be  the  point  of  original  im- 
plication, as  may  also  one  of  the  vessels,  or 
the  loose  perifunicular  connective  tissue  may 
be  the  starting  point.  If  seen  when  small 
there  is  good  hope  of  perfect  cure  by  early  re- 
moval, the  cord  being  followed  well  into  the 
inguinal  canal  and  section  made  as  near  the 
internal  ring  as  possible,  and  the  testicle  re- 
moved with  the  cord.  When  the  tumor  has 
reached  the  enormous  size  it  sometimes  at- 
tains ablation  followed  by  x-radiance  should 
be  strenuously  urged. 


CURE  OF  BUNION 


There  is  but  one  cure  of  hallux  valgus: 
excision.    The  best  opt  a  curved 

incision  with  base  downward  over  the 
metatarsophalangeal  joint,  preserving  the 
bursa,  removal  of  the  head  of  the  metatarsal 
bone  with  its  bunion,  turning  in  of  the  bursa 
over  the  bone  to  make  an  a:  ig  sur- 

face for  the  phalanx  and  closure  with  catgut 
drainage.  The  foot  must  not  be  used  for 
three  weeks,  to  secure  the  beat  results. 


AN  ADHERENT  OINTMENT 

Sometimes  an  ointment  b  desired  which 
will  lie  slightly  irritating  and  one  which 
will  of  itself  adhere  to  the  skin.  Such  a 
one,  which  can  only  be  removed  by  the  use 
of  oil  or  soap,  has  this  formula: 

Ol.  cadini  24.0  (drs.  6) 

Tal.  .  8.0  (drs 

.  wo  (oz 


Is  a  lengthy  tritura 
■        the   patient    the   application  is 
agreeable  than  that  of 
cad-  lorm  of  glycerol.-      It  is  not  so 

to  its  adherent  property,  it  does  not 
to  be  renew.  day;  a  fresh  applica- 

nt! be  made  only  every  other  day. 


FETID  LEUCORRHEA 


i)  the  vaginal  discharge  is  particularly 
>4ve  in  odor  this  may  be  ordered: 
Potassium  chlorate..  12.0  (drs.    3) 
Wine  opium .  8.0  (drs. 

Tar  water 300.0  (oxs.  10) 

^.ir,  white joo.o  (°» 

:ure  eucalyptus.   48.0(0X8.  1} 

Salicylic  acid 20.0     (drs 

Two  or  3  tablespoon* 
the  liter  (quart)  of  hot  water;  to  be  used  as 
a  douche  two  or  three  times  a  day. 


TUBERCULOUS  FISTUUE 


I  Beck,  of  Chicago,  has  found  that 
da  of  an  emul- 
sion of  bismuth  not  only  renders  it  possible 
to  get  an  x-ray  photograph  of  the  canal  but 
that,  if  the  walls  be  first  curetted,  the  injec- 
tion materially  hastens  rcco 
poses  of  diagnosis  only  I  da  is  used: 

Bismuth  subnitrate  ..32.0(0x3.  2) 
olatum,  white  . .  .64.0  (ox. 
the  curative  injection  this  pa 
employed: 

Bismuth  subnitrate. 3 2.0  (ox, 

•latum,  white  ..64.0  (oxs.    a) 
Paraffin,  soft  5.0  (ox.  1 

Lard  so  (ox.  1 

This  b  thoroughly  triturated  in  a  s 
mortar,  and  heated  for  injection;  or,  I 
it  may  be  mixed  over  a  slow  fire  at  th< 
of  treatment  and  injected  while  still  fluid. 
As  much  as  possible  b  to  be  retained  in 
the  sinus. 


SUBPHRENIC  ABSCESS  IN  APPENDICITIS 


When  drainage  of  a  perityphBtk  (append- 
ical)  abscess  b  not  sufficiently  free,  when 
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it  u.  not  instituted  early  enough,  and  when 
tome  undiscovered  pocket  of  pus  is  left 
unopen,  an  abscess  may  form  beneath 
the  diaphragm:  subphrenic  abscess.  As 
soon  as  recognized,  the  secondary  deposit 
of  pus  must  be  cleaned  out.  One  of  five 
routes  must  be  chosen,  viz:  (i)  An  incision 
in  the  epigastrium;  (a)  by  an  incision  along 
the  costal  arch;  (3)  by  an  incision  in  the 
lumbar  region;  (4)  by  the  transpleural 
route;  (5)  by  pushing  the  pleural  reflection 
upward  and  opening  the  abscess-cavity 
through  an  incision  in  the  diaphragm  with- 
out opening  the  pleural  ra\ 


The  first  three  methods  are  indicated 
when  there  is  bulging  in  the  epigastrium 
along  the  costal  an  h  <>r  in  the  lumbar 
region.  A  simple  incision  will  suffice  to 
evacuate  the  abscess.  If,  however,  suppura- 
tion continues  and  septic  symptoms  reap- 
pear, it  indicates  either  an  accompanying 
empyema  or  insufficient  drainage,  or,  fi- 
nally, a  persistence  of  the  original  focus. 
Such  conditions  require  considerably  more 
extensive  operations.  Whenever  tr 
possible,  evacuation  of  the  abscess  cavity 
should  be  secured  without  involving  the 
pleura. 


IS  REINFECTION  WITH  SYPHILIS 
POSSIBLE  ? 


not  pleasant  to  uproot  opinions  which 
have  become  to  be  considered  as  true  as  the 
eternal  verities.  But  the  truth  above  all, 
and  if  a  long  cherished  opinion  is  proven  to 
have  been  wrong,  go  it  must.  For  many, 
many  years  it  has  been  considered  that  in- 
fection with  syphilis  confers  immunity 
against  any  further  attacks.  In  fact  this  has 
been  considered  a  fundamental  law  and  has 
been  incorporated  in  all  text  books.  The 
text-books  recognize  three  kinds  of  immun- 
ity: (1)  the  direct  acquisition  of  the  disease 
—acquired  syphilis;  (a)  inheriting  the  dis- 
ease— hereditary  syphilis  (Profeta's  law) 
and  (3)  bearing  a  syphilitic  child,  even  with- 
out the  mother  snowing  any  lesions  of 
syphilis  (Colics'  law).  During  the  last  few 
years,  however,  when  every  dictum  and 
"law"  has  been  put  tinder  a  searchlight  and 
independent  analysis,  several  cases  of  rein- 
fectionwith  syphilis  have  been  reported.  We 
still  must  admit  that  the  authentic  cases  are 
few  and  far  between,  but  that  they  are  pos- 
sible it  b  important  that  the  physician  should 
know.  For  not  to  admit  the  possibility  of 
reinfection  with  syphilis  may  lead  the  physi- 
cian astray  in  his  treatment 


Dr.  James  Brew  of  Nashville  recently  re- 
ported a  case  (Med.  Record,  July  27,  '07) 
which  was  treated  at  different  times  by  two 
reputable  physicians.  From  a  careful  de- 
scription of  the  case  it  is  evident  that  we 
have  here  to  deal  with  a  clear  reinfection. 
The  patient  had  been  treated  carefully  for 
an  undoubted  syphilitic  infection.  He  re- 
covered and  remained  without  any  manifes 
tat  ions  of  the  disease  for  15  years.  He  then 
contracted  a  leutic  chancre  which  was  fol- 
lowed by  sore  throat,  macular  eruption, 
etc.  He  married  and  the  child  born  from 
this  union  was  most  positively  syphilitic. 
The  mother  has  never  shown  any  symptoms 
of  syphilis. 

In  a  paper  read  before  the  last  Interna 
tional  Dermatological  Congress  in  New 
York  Dr.  J.  K.  Swinburne  also  reported  a 
case  of  reinfection.  He  says  that  he  felt 
impelled  to  report  the  case  because  of  the 
comparative  rarity  of  cases  of  reinfection 
and  because  of  the  general  scepticism  that 
prevails  when  such  cases  are  reported. 

The  patient  came  to  the  author  with  an 
ulcer  on  the  dorsum  of  the  penis.  It  was  a 
small  circular  ulcer  with  a  ragged  base,  and 
there  was  nothing  especially  characteristic 
about  it,  but  such  uncharacteristic  ulcers  are 
frequently  followed  by  syphilis.    In 
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with  many  physicians,  no  matter  now  charac- 
teristic •  lesion  ma\  nnhurnc  wail* 
.  mptorns  and  any  kind  of  a  lesion 
of  the  penis  he  treat*  with  suspicion,  until 
it  b  proven  wktth.               <-ciji<  or  tut  by 

The  patient  had  had  syphilis  seven  yean 
before,  and  had  all  the  char  symp- 

toms, chancre,  general  adenopathy,  erup- 
tion, mucous  patches;  be  was  under  treat- 
ment off  and  on  for  yean,  and  there  can  be 
no  reason  for  imagining  error  here. 

A  short  lime  after  this,  one  or  two  weeks, 
the  patient  appeared  again,  showing  s 
general  glandular  enlargement,  especially 
marked  in  both  groins.  He  said  it  had 
come  on  suddenly  and  that  when  he  had  his 
syphilis  seven  yean  before,  the  enlargement 
had  come  on  suddenly  in  the  same  way. 
These  glands  in  the  groin,  however,  did 
have  the  characterise  enlargement  and 
painlessness  which  we  see  in  conn 
with  syphilis. 

A  short  time  after  this,  seven  weeks  from 
the  time  he  first  noticed  his  lesion,  he  came 
again  with  a  macular  eruption  on  the  chest, 
loins  and  front  of  arms.  The  patient  was 
placed  on  1-60  grain  bichloride  tablets  and 
there  was  complete  disappearance  of  the 
eruption  in  a  few  days.  The  patient  since 
that  time  has  been  under  constant  treatment, 
and  during  that  time  no  other  manifestations 
have  appeared. 


GONORRHEA  IN  HALES  A  CAUSE  OF 
STERILITY 


Joseph  Tabor  Johnson,  of  Washington, 
b  authority  for  the  statement  that  men  are 
responsible  for  about  70  percent  of  the 
ttcrility  of  the  world,  the  cause  beii 
lateral  gonorrheal  epididymitis,  and  also 
responsible  for  a  large  part  of  the  involuntary 
sterility  of  the  female.  The  often-quoted 
estimate  of  half  the  abdominal  operations 
in  the  world  being  due  to  gonorrheal  infec- 
tion fsJb  far  short,  he  thinks,  of  the  actual 
facts.  Its  mnWncr  as  a  depopul.v 
shown  not  only  in  causing  these  mutilating 
and  unsexing  operations,  but  also  by  the 
production  of  what  b  known  as  "one-child 


sterility,"  and  in  the  recognition  of  it*  act  1 
as  a  causer  of  abortions  ai 

rim  far  more  on  was  I 

supposr<  also  an  important  fa 

and  we  have  the  autl 

which  b  generally  of  gonorrheal  origin 
reaponsil  ■<•  frequent  retardation  and 

be  develoi 
female  reproductive  organ         I        ,    , 
adult  life  b  r  them  sufferers  from 

amenorrhea  and  dysmenorrhea,  and  prac- 

It  is  a  frequent  and 
some    Institutional   disease 
gonorrheal  infection,  but  sprca  ?her 

ways,  or  than  by  sexual  con 

JohntOfl  says  that  gonorrhea  may  be  • 

ire  fairly  ean  •  the 

nn.nl  .m<l  physical  pest  of  our  age," 
and,    in  distinction    to   tub*-' 

mi^ht  he  called  "the  great  black  plav 


FOR  INCONTINENCE  OF  URINE 


When  the  cause  of  incontinence  of  urine 
cannot   be   discovered   the    following 
-cription  may  be  gi% 

Sodium  benzoate 10.0  <  g 

Sodium  salicylate 10.0  (grs.  1 

ract  of  belladonna. .    0.3  (grs. 
riamon  water 1 28.0  (oas. 

Directions:    One  teaspoonful  four  < 
M  a  day. 

The  much  <>f  the  incur/ 

childhood  and  early 
hat  ion  should  t  ■ 

small  children  practise  it,  and  "wetting  the 
bed"  «st   prominr:  ' 

many 


CHLOROSIS 


rotic    patients   cannot    take 
iodine  even   in   the   mild   syrup 
iodide.    To  such  may  be  given   th< 
glyceruphotphatum  of 
mularv.  of  which  a  dose  of  one  fluidram 

irn  glycerophosphate,  gi 
and  calcium  glycerophosphate,  gr 
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THE     ACTION     OF     SALINE     PURGATIVES 

Various  theories  concerning  the  cause  of  the  pur* 
gative  action  of  the  mineral  salts,  with  special 
attention  to  the  theories  of  Loeb  and  MacCaUum 


11 

Till      question    may   be  asked    whether 
thexr     -alt-      mu-t      first     produce     a 

general  hj|ini  ■ritiMHrj.  of  which 
the  purgative  effect  would  be  one  of 
the  results,  or  whether  the)*  e.v 
their  action  directly  on  the  in  tot  in  c  ? 
There  is  room  to  admit  that  at  least  a  local 
action  b  produced,  either  on  the  muscle  cells 
themselves  or  on  the  pleraei  of  Auerbach 
and  Mefcsner,  for  it  will  l>e  remembered 
that  a  denervatcd  loop  of  intestine  does 
react,  hence  an  innervation  from  an  extra 

tinal  nerve-system  is  unnecessa 
Observing  the  curiou>  effects  of  calcium 
salts  MacCaUum  thought  that  these  might 
be  utilized  in  u^c  of  (liarrhea.  especially 
where  a  nervous  origin  of  the  trouble  is 
recognizable.  If,  said  he,  lime  water  can  at 
times  give  good  roult-.  then  tkh  is  owing  to 
the  inhil»iti\ e  piopqtj  of  calcium  far  more 
than  •  utralizing    action    upon  the 

great  amount  of  acid  in  the  digestive  tul>e. 
Chloride  of  calcium,  which  has  no  neutrali/. 
ing  power,  b  indeed  more  active  than  lime 
water  as  an   ant  a*:  sub 

es. 
Thi>  theory  ilium  has  not  met 

with  unanimous  acceptance.    Of  those  who 
have  repeated  his   experiments  some  have 
obtained  concordant  results  and  other- 
arrived  at  opposite  conclusions. 


Mclt/er  ami   Aurr      \mcrUan  JournaPo) 

Physiology,   10-  ve  have  already  in 

d,  could  not  obtain  a  purgative  action 

from  intravenous  injection  of  sodium  salts, 

but  rather  noticed    a  contrary  action   from 

them.     Here  i-  evidently  a  serious  argument 

I n-t  the  mem  allum. 

I     \\     Bancroft  on  the  »n  the 

Relative  Efficiency  <»f  the  Variou-  Method- 

mini-tering    Saline    Purgat 
The  Journal  oj   Biologic  Chemistry,    1907, 
-ay-  that  he  Periled  thr  fat  t-  announced  by 

ilium.  According  to  hi-  o|»enra- 
ticms  n<rt  all  -alt-  are  equally  proper  1 
l>erimentation.  While  t>arium  chloride,  and 
in  less  degree  >odium  citrate,  produce  -ufFi 
ciently  abundant  fluid  stools  when  injected 
intra venou-ly.  -ulphate  of  sodium  acts  far 
better  by  injection  than  in  any  other  way. 
When  given  intra  venou-ly  it  ha>  a  diuretic 

and  is  rapidly  eliminated,  while  when 
given  hypodermil  ally  it  is  feebly  absorbed 
■ad   rcachc-   the  digestive  tube  in   an   in 
-nth.  ient  degree  of  concent r.. 

Frtnkl  of  the  Pharmaceutical  In-titutc  of 

1  >  has  in  a 
recent  article,  "leber  den  Wirkungsmcth 
antsmus  der  Salinbchm  Abfuehrmitn 

xperimenieUe   PaihoUgu 

und  Phiirmoiologie.  1007.  \ividly  combated 

MacCaUum-    idea.*,    rejecting   them    abso- 

Hi-  experiments  were  made  on  rah- 
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Sodium  Mil|ihatr.  intra- 
venously injected,  whether  in  mull  or  I  ■ 
dose*  (as  far  instance  50  Cc.  of  a  solu; 
of  10:  too),  invari.  »ce»  omMipat  1 

Frank!      It  produces  an 

n«>t 
persistent  enough  to  produce  a  purgat 

Frank]  has  confirmed  ihc  bypotbesb  that 
the  leal,  a  \ 

marked    inhibitive   action.     The   purga' 
action  of  the  sodium  salts  given  internally  b 
really  hindered  by  thr  « outran-  action  of  the 
calcium  salts,  and  so  one  of  thr  eery  im|>or- 
tant  points  brought  forward  b>  im 

b  verified.  And  yet  Frank  I  does  not  think 
that  thb  confirmation  b  to  be  taken  into  ac- 
count. In  fact  he  says  if  the  theory  were 
sound,  then  the  action  of  sodium  sulphate 
ingested  ought  to  be  counter.'.  the 

salts  of  calcium  when  Introduced  intrave- 
nously. But  according  to  hi  .cuts 
there  is  nothing  of  the  kiml.  I  tore 
thinks  list  we  are  n-  Into  tin-  in 
hihitive  action  anything  more  than  a  chemi- 
cal reaction. 

not  for  us  to  say  in  what  met 
the  new  theory  b  confirmed  by  the 
criticisms  which  have  been  formulated 
again* t  it  It  *eems  that  we  should  at  least 
take  bio  serious  consideration  the  mm 
out  and  original  researches  upon  which  the 
author  relies.  We  can  at  any  rate  see  an 
ta»  trsting  attempt  to  apply  to  a  special 
subject  ideas  which  tend  at  the  present  time 
to  prevail,  and  which  concern  the  part  and 
the  importance  of  mineral  substance*  in  the 
<«rjfam»m. 

Reirgated  for  a  long  time  to  a 
secondary  place,  thee  mineral  substances 
seem  at  present  to  occupy  an  increasingly 
larger  place  in  the  phenomena  of  nutrit 
Whether  we  regard  them  as  the  indispens- 
able elements  in  fermentative  action  such  as 
oxidation,  digestive  transformation  and  blood 
coagulation,  or  whether  we  *ee  in  them 
radioactive  agents,  able  to  liberate  into  the 
body  -  fluids  the  strung  doses  of  energy  which 
they  have  accumulated,  or  electrolytes  which 
daWoriite  and  ionise  themselves  and  <1< 
mine  the  molecular  ramoali  in  the  or- 
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be  absolutely  neceasar> 

mysterious,  is  re- 
vealed  by   their   surprising  effects,   and  a 
number  of  problems  now  present  themselves 
icbiologi  jo8, 

June  6,  p.  259.    [And  thus  long,  long 
fore  we  got  through  with  the  physiology  and 
pathology  of  the  mysterious  organic  living 

h  lasts  but  a  spell,  thrre  loom 
already  l>rfore  us  the  physiology  and 
pathology  of  the  inorganic  unh 
whi  ties  and  makes  life  possible  at 

all:    How  far  are  we  from  a  new  alchemy? 
The  Gleaner.] 


FAHBROESIA  (YAWS) 


Drs.  Nattan,  Larrier  and  Levadili  had 
the  opportunity  of  studying  a  case  of  yaws 
experimentally  and  bactcriologically.  In  the 
human  lesion  and  also  in  that  obtained  from 
the  chimpanzee  the  authors  found  the 
spirochete  pertenuis  as  described  by  Cae- 
tellani.  They  admit  that  in  the  preparations 
colored  by  the  method  of  Giemsa,  there  exist 
some  slight  differences  between  the  spiro- 
chete pertenuis  and  the  treponema  pal- 
lidum. They  insist  upon  the  histologic  char- 
acters which  distinguish  the  yaw  chancre 
from  the  experimental  syphilitic  chancre,  and 
they  established  the  topography  of  the 
spirochetes  in  the  microscopic  sections 
Experimentally  the  inoculation  of  yaws  on 
the  chimpanzee  was  always  successful  while 
the  inoculation  of  the  inferior  apes  with  the 
yaws  was  less  constant  in  its  effects.  La 
the  authors  established  the  facts  that  * 
the  yaws  do  not  immune  the  apes  against 
syphilis,  syphilis  renders  the  inferior  apes 
more  resistant  against  infection  with  yaws. 
There  subsists  therefore  a  closer  kinship  be- 
tween syphilis  and  the  yaws  than  hitherto 
believed.— {GutHU  its  HopUaux,  1908 
54.)  

PRAGMATISM  IN  MEDICINE.  AND  PR 
HATIC  THERAPEUTICS 


Pragmatism   b   a   reaction    against    the 
philosophic  excess  of  rationalism  and  in- 


OXAIXRIA 
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teUectuahsm.  It  i>  the  philosophy  of  facts, 
the  philosophy  of  practical  life,  ofthe  re- 
sults of  experience  and  action. 

Applied  to  medicine  pragmatism  is  some- 
thing more  than  the  medical  empiricism  of 
the  past,  even  taking  the  word  empiricism 
and  liberal  sense,  as  experience. 
It  is  experience  of  all  the  results,  of  all  tra- 
ditional as  well  as  of  all  more  recent  science. 
It  is  empiricism  associated  with  science.  It 
b  scientific  empiricism,  in  >pite  of  the  appar- 
ent contradiction  of  these  two  tern 
means  empiricism  making  use  of  all  the 
means  put  by  science  at  the  disposal  of  medi- 
ant-. 

Applied  to  therapeutics  pragmatism,  which 
is  essentially  antisystematic  and  antidoc- 
trinal,  is  a  reaction  against  the  excess  of 
rationalists  and  theorists,  who  lead  on  to 
medicinal  ataxia,  and  by  heaping  up  the  idea 
of  deception  drive  the  physician  to  indiffer- 
ence, scepticism  and  inaction. 

Pragmatic  therapeutics  utilizes  all  medica- 
tions which  alleviate  the  patient,  whatever 
origin  the  remedies  may  have,  and  judges  of 
them  only  by  the  results  obtained.  It  has  re- 
course to  past  methods,  to  all  pharmacopeias, 
to  all  sciences,  even  to  insignificant  means, 
and  it  individualizes  its  efforts  to  each  par- 
ticular case  without  any  systematization. 
Convinced  of  the  enormous  influence  which 
the  moral  has  over  the  physical  part  of  man, 
pragmatic  therapy  makes  large  use  of 
psychotherapy. 

Pragmatic  therapy,  which  b  really  the 
therapy  of  the  practical  sense  of  action,  b 
not  a  recoil  taking  place  in  the  search  for 
medical  truth,  but,  waiting  for  the  yet  far- 
off  solution  of  all  medical  problems,  it  b  a 
force  in  the  action -evolution,  which  b  always 
the  avant  guard  of  progress. — Renon  in  La 
Medicine  Oriental*,  1908,  page  457. 


OXALURIA 


Barr,  of  Portland,  Oregon,  in  an  address 
before  The  Congress  of  Internal  Medicine 
held  April  in  Vienna,  spoke  on  the  subject 
of  oxaluria.  He  reported  the  results  of  2797 
examinations  of  urine  from  954  patients.  In 
215  of  the  patients  be  found  more  or  less 


oxalate  of  calcium  sediment  in  374  specimens. 
All  of  these  patients  lived  in  one  of  the  great- 
est fruit-bearing  regions  of  the  world,  Ore- 
gon. Barr's  idea  of  true  oxaluria,  however, 
refers  to  those  cases  where  the  oxalate  of 
calcium  exceeds  the  normal  by  20  milligrams 
for  each  evacuation.  And  since  he  found 
only  3  percent  of  real  oxaluria,  positively 
established,  in  a  land  where  such  enormous 
quantities  of  oxalic-acid -bearing  fruit  are 
consumed,  he  therefore  denies  the  existence 
of  such  a  thing  as  dietary  oxaluria.  Further- 
more, since  he  found  in  108  uranalyses  of  19 
cases  of  diabetes  mcllitus  only  two  of  con- 
stant excretion  of  oxalic  acid,  while  in  the 
rest  of  the  cases  there  was  observed  not  a 
single  oxalate  crystal,  he  therefore  denies 
the  dependence  of  oxalic  secretion  upon  dia- 
betes, especially  since  oxalates  appear  in 
large  amounts  whether  there  b  sugar  in  the 
urine  or  not,  even  in  cases  where  a  total  ab- 
ence  from  carbohydrates  was  maintained 
in  the  diet. 

Nor  could  Barr  admit  a  connection  with 
icterus,  since  in  32  cases  of  icterus  from 
different  causes,  of  which  171  uranalyses 
were  made,  accidental  oxaluria  was  noticed 
only  twelve  times.  A  connection  with  patho- 
logical processes  which  have  as  a  result  a 
diminished  oxidation  it  b  also  impossible  to 
assume,  for  the  numerous  uranalyses  made 
in  cases  of  dyspnea  from  lung  and  heart  dis- 
eases as  well  as  in  cases  of  slight  and  severe 
anemias  there  was  only  a  light  percentage 
of  transitory  oxaluria. 

Barr  also  denies  any  connection  whatever 
between  oxaluria  and  neurasthenia.  In  1 7 1 
neurasthenics  with  pronounced  cerebral, 
spinal,  vasomotor  or  sexual  symptoms,  of 
whom  he  made  515  uranalyses,  he  found 
transitory  oxalates  in  the  urine  only  18 
times,  and  those  were  in  cerebral  neuras- 
thenics after  psychical  emotions  (phobias). 

In  277  uranalyses  from  47  cases  of  cystitis 
from  various  causes  he  met  with  transitory 
oxalates  only  three  times  and  for  thb  reason 
he  cannot  agree  with  Hoppe-Seyler  that 
mucus  in  the  urine  precipitates  oxalates. 

Barr  divides  the  symptoms  of  oxaluria  in  to 
cerebral,  spinal,  peripheral,  muscular,  arthri 
urogenital,  renal,  gastrointestinal  and 
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SERUM  IN  PURPURA  HEMORRHAGICA 

llbey  of  llu  »l>|K-n 

diciti*  upon  a  patient  affe«  i*-«i  with  purport 
hraorrhagn  a      The    patient    n 

.  entigrar  rrtim,    «! 

during  thrrc  day*  before  th<  »n  ac- 

cording t. .  I    \\  i 

ati.»n    eventual  nnoothly. 

\I,J  W$ck*m  .  1008.  \ 


CONGENITAL  HYPERTRICHOSIS 


At  a  Ut.  ifl  dcr 

Acnte  in  W  <  iross  presented  a  young 

man  1 7  yean*  of  age  whose  entire  face  was 
covered  with  very  fine,  long  ^>ft  hair,  the 
upper  part  of  the  body  U  1  similarly 

but  in  less  degree.      The  man.  like  all  such 
cases  (of  whit  h  there  are  about  t 
on  record)  exhibited   a  deficient \  in 
development.   This  man  had  onl\ 
The  a  due  to  the  persistem  <•  of  the 

lanugo  which  normalb   i«  shed  at  th 


RESULTS  OF  CASTRATION 


M    Priegel  presented 
Mhaft  der  Aerxte  in   W 
two  men.  both  about  44  year*  of  age.  who 

aMratcd.  or.  en    vcar 

the  other  nineteen  years  ago,  becav 
bitestkular   tuberculosis.     In   the   on 
hair  fell  out  and  then  initially  grew  again 
after  some  months,  the  skin  became  smooth 
and  he  acquired  an  abundant  pannuulu* 
adiposis.    The  prostate  shrivelled  t 
siae  of  a  pea.     The  hypophyssi  i»  normal. 


j     I  11 1    (ill  \si  u 
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ond  man  v  in  the 

right   axilla,   and  analogous  t  hange 
tion  as  in  th< 
h  of  them  exhibit  a  tired  aj 

>ns  among    the     ! 
skoptsi.   These  get  no  l>»  n  cas- 

trated utfa      When  the  « 

tion  was  done  after  the  t< 
growth,  then  the  osseous  system  at 
pophyafa  signs  of  being  endan- 

lr,l.       M  IQ08. 


KOCH    BACILLI   IN   ROOMS  OF  TUBER- 
CULOUS PATIENTS 


P.   I       .  -I   Jean  Camas  hi 

mad  into  t:  1  bai  illi  ll 

pita!   room  is  pa 

The   air   for  e\ 
cases   was    taV  50    centin 

m  the  mouth  of  the  pa- 
tient and  had  I 

n     of    tli. 

means:  cot 
sugar  <i.  and  injected  into  guinea 

:    through 
this  latter  process  he  collected 
the  d  ;;.ooo  liters  (150,000  | 

of  infected  air.  when  the  water  was  n 
fuged   and   the   sediment   used  I 

The  air  was  taken  from  near  the  gr 
and  also  where  it  was  quite  confined,  but  in 
no  instance  did   the  inoculations  produce 
is  lesions  in  the  guinea-pigs  i 
These  experiments  prove  at  Ir. 
difficult]    of  infecting  with  tuberculosis  by 
inhalation  of  hospital  air  where  tuber 
patients  reside  and  where  the  eJenv 
hygienic  conditions  are  observed.    /, 
<  >ritml .  1908,  p 


A 
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A      SYMPOSIUM      ON      TYPHOID      FEVER 

The  first  article  in  the  symposium  being  a  reply  to  Dr.  Codes' 
article  in  the  October  Clinical  Medicine  and  a  defense  of 
the  water-borne  theory  of  the  transmission   of  this  disease 


THE  writer  iUmi  that  he  pos>c 
triend 
m  Ft.  Madison,  la.,  a  fellow  who 
i  at  measure  very  much  in  a  vertical 
direction  hut  who  carries  a  head  which  re 
quires  about  a  No.  q  hat,  said  head  being 
well  filled  with  medical  lore,  and  also  with 
the  ability  to  tell  what  he  knows. 

>.ing  said  ability,  the  writer  will 
to  do  the  l*>t  he  can  under  the  circum 
stances,  *..  lure  >;•- 

•age  120>,  I   i  IM 

1  ktober  appears  an  arti 
I     I  vphoid 
Fever  Prevent  a 
ease  continues   t«>   prevail   in    spite   of  the 

trc  being  em; 
to  prevent  its  occurrence.    The  errors  in 
these  methods  and  the  real  truth". 

The  writer  wishes  to  state  that  he  Ls  fully 

in  accord  wit:  Irs'  belief  that  we 

Id  pay  great  attention  to  the  necessity 

of  inculcating  the  importance  of  personal 

hyper 

the  necessity  of  a  supply 
of  pure  milk,  and  the  importan< 
keeping  it  free  from  infection  during 
its  handling  till  consumed,  and  the  disc- 
harges both  int« 
and  renal  of  typhoid  patients;  and  still  he 
does  not  believe  with  the  doctor  that  the 
these   hygienic    preca 


(with  the  exception  of  the  la>t  which  |s,  ..! 
course,  the  crux  of  the  whole  li-t  compares 
with  the  importance  of  preventing  the  con- 
tamination of  the  civic  water  -supply  with 
the  bacillus  typhosus,  -ce! 

In  regard  to  the  possibility  of  a  water  epi- 
demic  of  thi>    disease    Dr     1 
"The  writer  docs  not  deny  the  possibility  of 
>uch  a  thing,  but  he  -erioudy  doubt-  it 

Karlier  in  his  paper  he  also  sa 
who  reason  in  the  average  feminine  way  dn 
« erely  l>elieve  that  plausibly  stated  ant agon - 
i-t it-  ideas  are  positively  dangerous." 

Well,  maybe   Dr.    Kccles'  doubt,  as  ex- 
pressed above,  may  not  be  dangerous,  but 
the  writer  thinks  (whether  his  own  reason- 
ing be  feminine  or  masculine)  that  the  r.v- 
I  the  doubt  is  dangerous,  anyway. 

Let  m  see  whether  Dr.  Kccles' doubt  i- 
sustained  by  the  records: 

Anders  in  hi- '  Practice  of  Medicine."  4th 
edition,  page  25,  says:  "In  the  spring  of 
1885  a  mist  in-tru»  tive.  though  deplorable, 
epiden  rred  in    Plymouth,   Penn.,  a 

town  of  8000  inhabitant-  At  firH  the  na- 
ture of  the  epidemic  was  not  recognized,  and 
before  it  ceased  to  appear  1 200  persons  were 
affected,  with    130  resulting  dea* 

tie   was  investigated  by  Shakespeare 

H     [ayiof  and  was  found  to  have 

arisen  from  a  single  case  of  typhoid  occurring 

in  a  house  on  a  hill  which  sloped  toward  the 


I  lus 
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water -supply  of  the  town.    This  patient  wu 
ill  (luring  January,  February  and  Mat 
while  the  ground  was  frozen  and  cov< 
with  snow,  upon  which  the  dejecta  ■ 
thrown  by  the  attend 

there  was  a  considerable  rain  fall,  followed 
I  Midden  thaw,  and  the  water,  unable  to 
Ebe  frozen  earth,  ran  at  once 
through  the  various  surface  channels  into  a 
brook,  which  in  turn  emptied  into  the  reser- 
voir. Coincident l>  with  the  thaw  the  pa- 
tient had  frequent  and  copious  stools,  and, 
strangely  enough,  for  certain  reason 
fected  water-supply  was  at  the  same  time 
more  largely  drawn  upon  than  usual.  On 
April  to  other  cases  of  the  disease  ap- 
peared, and  careful  investigation  showed 
that  those  citizen*  who  obtained  their  water 
from  sources  other  than  the  infected  n 
voir  escaped  the  disease." 

Just  preceding  his  account  of  this  epidemfc 
Anders  says: 

"In  the  vast  majority  of  instances  the 
poison  is  transmitted  from  those  affected 
with  this  disease  to  those  in  good  health 
through  the  drinking-water  supply.  This 
has  been  especially  true  in  most  extensive 
epidemic  outbreaks  in  which  the  mode  of 
origin  has  been  traced.  Wells,  storage  res- 
ervoirs, springs  and  rivers  may  alike  become 
contaminated  and  cause  epidemic  prevalence 
of  the  disease 

And  this  b  the  opinion  of  a  clinkal 
sidan  of  vast  observation  and  experience, 
again— A  few  years  ago  the  city  of 
Waterloo,  Iowa,  was  visited  with  a  scourge 
of  typhoid,  luckily  mild  in  charart- 
few  deaths.  The  consensus  of  opinion 
among  the  local  physicians  after  bacteriolog- 
ical examination  of  the  civic  water  supply 
was  that  it  was  the  original  and  main  car- 
rier of  infection. 

A  year  or  so  later  the  city  of  Ithaca,  N. 
and  the  great  university  located  there, 
was  afflicted  with  an  epidemic  of  typhoid 
and  the  sources  of  infection  were  distii 
traced  to  the  water  supply. 

Austin   Flint   ("Practice  of   Medi 
1868)  says:    "A  stranger  was  detained  in  a 
small  village  near  Buffalo  by  an  illness  which 
proved  fatal  b  a  few  days  and  which 
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borhoou.     In 

than  on«  opulation,  Bu< 

ase,  and 
v  of  the  tav< 
keeper  at  whose  hou  mger  lodged 

was  the  first  to  suffer,  and  of  the  fan 
Immedfal  log  the  t.;  •  me 

wholly  escaped,  that  of  a  man  named  Stea  - 
Upon  investigation  it  was  ascertained  that 
thb  family  a  all  these  families 

not  use  the  well  belonging  to  the  tavern,  but 
had  its  own  a 

•uld  naturally  appear  to  a  reasoner 
of  a  feminine  turn  of  mind,  or  any  other 
that  matter,  that  there  was  a  direct  connec- 
tion between  the  tavern -keeper's  well  an« 
local  cases. 

reports  in  the  "  Practical 
Series  of  five  or  six  years 

past,  while  recognizing  other  sources  of 

lion,  ascribe  the  chief  importan 
water-supply  as  a  medium.     And  well  t 
may,  as  the  infection  of  milk,  so  graphically 
alluded  I  les,  b  almost  uni 

sally  furnished  either  by  the  dilution  of  milk 
1  infected  water,  or  by  the  contamination 
ulk  containers  by  being  washed  ther. 
One  more  point:    I  cannot  reconcile  some 
Dr,  l.cclcs'  statements  with  others  that 
he  make-      I  differ  with  him  when 

I  each  the  people  the  truth,     i 
them  that  danger  lurk  food  and  not 

in   drinking  water."     That  b  a  little  too 
strong  for  me.     I  believe  in  teaching  ti 
that  danger  lurks  in   both,  and  that    i 

in  spite  of  what  I  hav.  ted 

really  believes  the  same.     I  will  quote  from 
another  part  of  hb  arti 

uler  must  not  imagine  that  thb 
writer  b  not  convinced  'hat  water 
carrier  of  typhoid.    Ir  is  my  sincere  b< 
that  it  is  and  that  the  municipal  fiftering  of 
water  will  reduce  the  number  of  cases  in  a 

h  that  statement  I  am  in  hearty  accord 
because  not  every  inhabitant  of  a  city  gets 
hb  food,  milk,  ice-cream,  etc.,  from  one  com- 
mon source,  but  wherever  there  b  a  common 
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.supply,  if  it  become 
•very  inhabitant  of  that  city  who  uses  that 
water  is  exposed  I  too. 

<nchision  let  it  be  understood  that  I 
wish  thoroughly  to  endorse  Dr.  Kcclcs* 
warning  in  regard  to  infected  food— my  only 
tka  being  that  he  should  not  try  to 
belittle  the  importance  of  water-borne  ty- 
phoid infection. 

Wu    (      | 
Maquoketa,  la. 


THE  DIET  OF  TYPHOID  FEVER  IN 
INDIA 


The  article  of  Dr.  Smisson  and  his  criti- 
cism published  in  your  July,  1008,  issue, 
page  084.  has  been  t  to  me.     I  beg 

leave  to  differ  from  his  remarks  that  the 
apyrexia  was  entirely  due  to  rice-water  diet. 
The  doctor  has  no  experience  with  oriental 
diet — especially  that  of  an  orthodox  Brah- 
min. 

water,  with  salt  and  lime  juice,  has 
been  my  sheet-anchor  in  the  treatment  of  all 
rial  diseases,  and  with  very  efficacious 
results.  In  no  case  was  any  antipyretic 
1  of  the  soup  noticed.  Rather  it  Is  en- 
dowed with  a  certain  diuretic  action ;  and  it 
is  of  easy  digestion  in  comparison  with 
bread  of  any  kind. 

The  staple  diet  of  Indians  is  rice 
boiled)  and  pulse  (cajnus  indicus)  and  vege- 
tables. 

During  my  fifteen  years  (civil,  military 
and  independent)  of  practice  I  have  never 
seen  the  antipyretic  action  of  rice-water. 
Milk  in  any  shape  (modification)  has  pro- 
duced injurious  effects  (constipation  or  diar- 
rhea, tympanites,  cto.  All  my  fever  pa- 
tients dieted  as  above  have  been  fret 
enlargement  of  liver  and  spleen. 

Indians,  whose  staple  diet  is  very  simple, 
require  but  small  amounts  of  intestinal  anti- 
septics in  comparison  with  other  nations 
whose  principal  diet  is  flesh  in  any  form. 

Besides  the  sulphocarbolatcs  my  patients 
are  given  echthol,  baptism  and  sodium  sul- 
phite, since  adopting  the  teaching  of  Dm. 
Waugh  and  Abbott,  and  especially  their 
"  clean  -up-clean  -out -and  keep  clean  "    prin- 


ciples, I  don't  dread  the  gastrointestinal  dis- 
orders, and  my  treatment  has  been  very  sat- 

I  learn  much  from  the  pages  of  Clinical 
Mh»io\f-,   more  than   from  twelve  other 
■I  journals.  Long  live  The  Clinic  and 
Igh  and  Abbott,  is  my  earnest 
prayer  to  God. 

I  II  VKUR  R.  I> 

Medical  Officer. 
Motihari,  India. 


TYPHOID  FEVER 


During  the  last  year  I  have  treated  three 
cases  of  typhoid  fever,  starting  out  with  calo- 
mel in  small  doses  and  following  up  with 
sulphocarbolates.  In  addition  to  these  means 
I  have  also  used  inunctions  of  unguentum 
Crede"  twice  a  day,  applied  to  the  middle  of 
the  thighs  and  axilla*,  using  on  each  thigh 
and  in  each  axilla  a  quantity  about  ti 
<»f  a  >mall  hazelnut.  The  results  have  been 
a  termination  of  the  fever  by  lysis  at  ti 
teenth  or  seventeenth  day. 

Several  of  my  colleagues  have  reported 
similar  Knits.  Whether  the  results  in  this 
treatment  are  mere  coincidences  or  not  I  am 
not  prepared  to  say,  as  the  number  of  cases 
Is  too  small  to  base  any  *tati>tics  upon. 

I  report  them  in  the  hope  that  others  will 
u>e  the  ointment  in  their  cases  in  addition 
to  the  other  treatment  and  report  results. 
As  my  practice  is  mainly  surgical  I  cannot 
expect  to  have  enough  cases  of  my  own  to 
come  to  any  definite  conclusions  as  to  the 
result-. 

J.  C.  Tritcii. 
llay,  O. 

[An  interesting  suggestion.  We  h"i«  our 
readers  will  try  it  out  and  report.-  I  i>.] 


POSITIVE  RESULTS  IN  TYPHOID  FEVER 


I  have  just  received  the  October  number 
DOCAl  Medicine  and  on  page  1364  I 
read  a  report  from  Dr.  Kennedy  on  typhoid 
fever.  I  think  his  treatment  somewhat  right. 
Judging  from  the  trend  of  his  pen  he  does 
not  give  magnesium  sulphate  except  in  the 
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v  pari  of  the  ca*c      \!\   v\\* 
that  it  i»  needed  each  morning  until  fever 
discontinues.     It  help. 
lure  am!  thereby  (unserve- 
vents  rapid  emadal  I 

leu  of  ih* 

In  case  ol  diarrl 
thirty  Stools  in    I 

magnesium  >ulpi  morning;  am!  in 

«*ic  ay  in  particular,  with  |>ositivc  VYidal 
reaction  and  pre><  otl  ami  li 

perature  of  io5°F.in  the  afternoon,  the  t- 
waa  geme  in  twelve  day*  and  the  pat 
made  an  uneventful  r« 

To  complete  my  treatment,  win 
simple,  1  load  my  patient-  with  sulphoi 
bol.r  tTect   and   keep   «i  \ith 

»l»or»gc  laths  and  acm 
given  very  gradually. 

I  have  been  practising  for  thirteen  years, 
am  a  graduate  of  the  I'niver  :  iry- 

land,  and  practised  as  I  was  taught  at  that 
school  for  six  years,  and  then  1  change 
the  "dean  out -and- clean -up"  treatment 
my  delight,  for  in  the  first  six  years  of  my 
practn I  I  tool  live  cases  of  I  and 

in  the  la  ear*  I  I  DM  DOC 

had  a  single  case  aj  intestinal  hemorrhage; 
and  I  have  had  on  an  average  about  fifi< 
cases  each  season.    Some  of  them  bid 
in  the  beginning  to  I»e  deapante,  but  all 
cases  are   now  well    in    h 
weeks. 

Compare  these  results  with  my  own  case 
in  1895. 

I  was  in  bed  for  ten  weeks  and  for  several 
weeks  hovered  between  life  and  death,  un 
conscious;  this  under  cold-bath  treatment, 
and  if  my  boweb  moved  more  than  three 
four  times  in  twenty  four  t 
an  opiat.  material  that 

caused  intestinal  ulceration  and  hemorrhage 
and  nearly  n  and  nature  trying 

get  rid  of  it  in  the  form  of  diarrhea. 

Think!    Open  the  sewers  of  the  body  and 
turn  nut  out  the  filth  and  V 
the  boweb  moving  so  much  that   the  1 
terial  m  the  intestines  doesn't  have  tin 
cause    ulceration,    balloon    tympam' 
lirium  fri»m  high  i>  i\.  phlebitis, 

the   mv  i.<i*   that    accom 


panied  and  followed  typhoid  under  the 
ing  treat  in .  |  t 

i 

u    I    Joxta. 

a   posit 
he  raaaot  e  know  that  11 

methods    in    treating 

he  i>  going  to  becoaae  OM  "f  the  "I  kn- 
kind  <»f  11 

And  another  point       W 
Optimistic  (call  it  what  you  will)  that  when 
tbeat  method - 
yes,  almost  p&sUh'f)  that 
doctor  In 
ment. 

to  whit  h  would   *  nht  him 

•  ess.     Sec  how  that  is  « 

ittle  arti«  goes  right  to  what 

may  ha  in  oversight  in  the  treat 

t  of  l>r    1 
fa  lure    t  n    out." 

1-  we  have  end  nphasixe 

time  and  again,  is  an  essential  to  the  best 
mka. 

»re  of  these  practi- 

more  good  things 

ild  l>egin  to  have 

live  articles  on  the  diseases  of  the  winter 

moii!  '1  them  i- 

TYPHOID  FEVERt  AN  EXPERIENCE 
WITH  FIFTY  CASES 

In  theOctol»crnuml>er 

I 
have  had  tifty  (a-c*  1  with  three 

deat 

mal 
meningit  ignosis  being 

sumed  at  Bffat,  though  the  Widal  I 
negative 

.  and  one  died  from  the  exhaus- 
tion of  typhoid  f  pneomon,! 

l  families  had  three  pa  -nee. 

In  three  families  there  were  two  si 
families  had  four  patients  and  in  <* 
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there  were  >i\  sick  during  two  months. 
these  pat  c  had  a  trained  nurse,  one 

family  having  three  cases  had  an  experi- 
enced nurse,  and  thr  ore  cared  for 
bymeml>ersof  the  family  There  was  stren- 
uous work  for  one  or  two  who  had  the  care 
of  four  patients  at  the  same  time  in  addition 
to  the  housework.  The  diagnosis  was  in  the 
ma  cases  confirmed  by  the  Widal 
i  from  the  fir-l  ca-e 
re  drained  into  the  river  lb 
the  r  was  pumped  into 
the  town  resers 

All  received  calomel  and  podophyllin  until 
they  wen  ind  regular  doses 

aline  lax..  eded.     Whenever  the 

pulse  seemed  t<  >  indicate  a  rise  of  tcmjierature 
the-  aconitine.  digitalin  and  all  had 

hnine  in  appropriate  doses,  with  brandy 
if  there  was  much   lost  of  strength.     I 
child  g«.t  mi  weak  that  he  could  take  nothing 
but  diluted  brand  illy  I  bel» 

alcohol  is  to  be  withheld  from  any  patient. 
I  them  were  given  the  >ul|>ho 
carbolates  and  ha! :  .c  until  the  bowels 

were  right  and  the  odor  natural.     The  food 
was  milk  and  gruel  with  fruit  juices.     <  >ther 
treatment  was  that  recommended  by  (  i  i\i 
CAI  nE  as  necessary  to  meet  indi 

the  cases  had  tympanites  which 
yielded  t  nemas  and  turpentine,  cx- 

I  one  fatal  ca-c  which  was  benefited  \>\ 
nothing  I  or  a  consultant  could  give.     Pu-h 
ing   antiseptics   prevented    further   trouble. 
All  the  patient>  were  sUppo-»ed  to  have  a 
sponge-bath  even  three  hour*,  if  the  U 

toe  patient  ied) 

had  her  jace  washed  (I  learned  later  >  twice  a 
day!    She  was  cared  for  by  a  consumj  i 
hu>band    whom   she   had   cared    for    (and 
abused)  when  he  was  ill. 

ient>  bad  relapses  brought  i 
eating  told  food  again -t  my  orders.     <  I 
patient  showed  almost  con>tant  delirium  for 
three  weeks,  getting  only  trm|K>rar>    relief 
from  any  mtv  though  was 

up  to  io3°F.  but  part  of  three  day-       I 
patient  had  a  trained  nunc,  coostOBl  atten- 
tion, antiseptics  until  stoob  were  odorless, 
and  he  had  no  visitors.     He  would  rouse  up. 


speak  naturally  for  a  few  moments,  and  then 
would  In  ind  "talk"  day  ami  night 

This  was  from  the  effect  of  a  severe  auklnil 
rt  lime  l  sickness 

which  nearly  killed  him.  Increasing  the 
amount  of  stimulant-  made  no  change.  The 
kid;  I  in  all  cases,  but  Oftlj 

e  potassium  salts 
needed. 

I'nder  this  treatment  few  had  ai 
-ymptoms.     There  were  three  cases  of  hem- 
orrhage, as  noted  below.     ( >nly   five  were 
dcliriou-  to  any  extent.     All  delirium  was 
trolled   by   hydrothera;  in    one 

case.  In  the  three  fatal  COM  <mly  did  the 
treatment  fail  to  relieve  untoward  symp 
torn-.  With  the  alkaloidal  treatment  the 
trouble  is  that  members  of  the  family  think 
the  patient  i-n't  taking  much  medicine,  as 
he  needs  -o  little  tompared  to  what  is  gi 
in  the  galenic  form  \lmo-i  all  of  the 
younger  patients  would  -ay  each  day.  'I'm 
all  right."  but  they  would  cry  for  f<**l. 

But  while  the  treatment  would  control  the 
-ymptoms  it  did  not  -horten  the  duration  of 
rcj>ort.     Mouth  symptoms 
troubled    greatly,   but    were    in\ariahly   001 
trolled    t  1.  min.    io;    tinct.    myrrh, 

erin.  aa  i  amphor  water,  water, 

aa.  os.    2.  toe  dram   in    one  half 

glassful  of  water. 

Of  the  fatal  cases  one  had  sulphocarbo- 
lates,  one  acetozone,  and  one  both  and  also 
-ything  el  i  think  of.     This  pa- 

Id  not  have  lieen  saved  but  by  an 
operation  if  she  could  have  been  moved 
a  hospital  in  time.     She  and  three  children 
were  >iik  in  a  -mall  room 

cases  ten  days 
or  less  with  an  average  of  six  and  a  half 
day  cases  under  twenty  days,  a\ 

age  fifteen  and  a  half  days;  thirteen  < ases 
over  three  weeks  without  relate  or  hen 
rhage,  average  twenty-seven  and  a  third  da 
t «  o  cases  died  after  twenty  four  and  twci 

r  cases  (including  relapse  from 
taking  solid  food  after  the  second  week)  went 
to  twenty-seven  and  thirty  six  days.  Two 
cases  with  hemorrhage,  when  apparently 
nearly  well,  went  to  forty-seven  and  fit 
four  daw     All  l>  I  thoe  cases  lived 
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in  tenement  houses  and  hail  but  linlr  atten 
lion. 

HemmrUgk  Cases.     |      II    &,    Ifi   o 
year*.    The   lemperature   mas.  normal 
twenty  second  day,  then  ranging  •»"»«»»  ioj.6° 

thetempera- 
turr  was  ioi.7°F.  and  ahe  had  a  hemorrhage. 
She  was  kept  perl 

bed  wa*  elevated,  crushed  ice  wa»  placed 
over  the  aUlomcn  alternated  with  turpentine 
Mupea,  and  atropine  was  given  till  the  face 
flushed  and  hemorrhage  stopped .  The  fever 
continued  seventeen  days. 

Mr*.  L.  C.  The  fever  decreased  until 
the  twelfth  day,  when  it  went  up  to  io4.6°F. 
and  she  had  a  hemorrhage.  The  same  treat- 
ment controlled  it.  hut  a^  ahe  refused  to 
eating  solid  food,  which  I  hail  only  suspected 
at  her  fever  ran  higher  than  other  cast-  I 
gave  up  the  case. 

3.    C.  V.,  aged  5  i-a  yean.    The  nine 
trenth  day,  when  the  fever  was   101. 4°F. 
(had  been  103.7*  I  the  bleeding 

began.  lie  then  bled  from  his  nose,  ears, 
mouth  and  bowels  and  became  very  feeble. 
For  days  he  would  not  or  could  not  speak, 
even  in  a  whisper.  He  passed  blood  in  his 
urine  the  second  day  of  bleeding.  The  hem- 
orrhage was  gradually  controlled  by  the 
above  treatment  until  thirty  five  days  later 
his  temperature  was  normal. 

Deaths.- 1.  Mrs.  G.  became  sick  March 
She  had  pneumonia  and  when  getting 
well  came  down  with  typhoid.  She  died  of 
neglect  and  exhaustion.  I  found  out  later 
that  they  gave  her  no  baths  and  did  not  Id 
low  directions  as  to  diet. 

years.  A|»ril  24,  io4.s°F. 
Meningwii  followed  and  he  died  in  five  days. 
His  father  doubting  the  diagnosis  of  myself 
and  a  consultant  employed  a  French  doctor 
who  said  "the  bead  symptoms  are  du« 
the  bad  cold  in  the  hev 

M  1  G  Abortion  just  as  fever 
was  leaving  her.  That  evening  her  tem- 
perature was  101  °F..  then  subnormal  for  two 
days,  when  she  died  in  spite  of  all  we  could 
do,   in.  hiding  strychnine  and  brandy. 

1  found  that  some  makes  of  sulphocarbo 
lates  fail  to  give  satisfaction.  The  alkaloidal 
method*  are  al  right,  and  I  use  the  best  a) 


kaloidal  granules  I  1  B0- 

cwi  b  the  cleanest,  most  helpful  medical 
magazine  I  have  ever  seen. 

II   1  ■.  J 

(ass, 

ueedingly  interesting  report 
and  shows  what  lone  in  the  treat- 

ment of  typhoid  fever  when  up  to  dale  and 
lligent  mrth««h  are  employed.  All  of 
the  three  cases  in  which  death  was  the 
Milt  were  apparently  desperate  from  the  start, 
and  it  b  doubtful  if  they  could  have  bean 
saved  by  anyone. 

I  >r   (  urti-  thinks  that  while  the  treatment 
controlled  the  symptoms  it  did  not  shorten 
the  course  of  the  disease.    We  are  inclined 
lisagree  with  him.    Of  hi  .ises 

twenty-nine  had  a  duration  of  less  than 
twenty  days,  and  of  the  remainder  thirteen 
averaged  less  than  four  weeks.  Such  a 
record  must  be  exceedingly  rare  under  ex- 
pectant treatment  ot  think 
it  has  been  secured — certainly  not  in  such 
nments  as  the  doctor  describes. 

Raportl  <>f  this  character  we  arc  very  an x 
ious  to  have.    We  shall  hope  to  have  many 
more  from  our  readers.     1  i») 


SUCCESS  1    wHAT  IT  MEANS 


re  are  two  standards  of  success:  one 
is  what  the  world  says  of  you  as  a  success; 

what  you  think  of  your 
The  world  sees  only  the  thing  attained  and 
sets  its  own  value  up  Here,  as  else- 

where, public  opinion  i>  often  wrong  as  to 
values,  but,  cmi  bonof  You  and  you  alone 
know  what  particular  brilliant  *tar  of  achieve- 
ment you  had  set  your  heart  upon ;  you  alone 
know  how  far  short  of  the  mark  the  arrow 
of  your  ambition  has  fallen. 

And  so,  for  the  ambitious  man  there  is  no 
ass.  The  goal  is  always  just  beyond. 
him  the  plaudits  >wd  are  gall 

and  wormwood^  And  in  his  dreams  he  sees 
a  grave,  and  o'er  that  grave  a  brilliant  star 
b  shining.  That  star  b  the  star  of  his  am- 
hit  ion,  the  goal  for  which  he  b  striving. 

And,  yet,  who  would  not  struggle  onward 
and  upward  toward  a  star,  even  though 
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tween  the  runner  and  his  goal  there  yawns 
an  oj»en  grave. 

And  so,  let  us  fight  on— fight  to  win  that 
success  which  b  always  just  ahead.  The 
straggle  for  the  unattainable  has  ever  been 
s  struggle  for  the  ideal.  Striving  for  the 
ideal  b  what  has  raised  mankind  from  it- 
old  place  among  the  cattle — and  the  flfas. 

If  I  were  asked  fur  a  definition  of  ■ 
cessful  man,  I  should  IS]  \ 

man  b  he  who  has  done  the  best  he  could 
uch  material   as   nature  gave  him." 
And  standard  would  be  for  the 

world,  not  for  the  man  himself.    As  I  said 
before,  by  the  true  standard — one's  own 
opinion  of  himself  as  a  success     there  are 
no  successful  men.    And  thb  b  well  I 
world  though  hard  for  the  individual. 

The  successful  man— as  the  world  wags — 
always  has  enemies.  The  farther  he  travels 
onward  toward  his  goal,  the  more  enemies 
he  acquires.  Sure,  why  not  ?  Enemies  are 
•  mes  on  the  road  of  ambition — which 
b  the  only  road  to  success.  Whenever  you 
make  one,  set  the  son  of  a  gun  up  by 
the  roadside.  "Now  stay  here,  blame 
you,"  and  then  just  mosey  right  along 
toward  th.  He'll  stay  there,  all  right, 

>u'll  never  --ec  him  again — unless  you 
go  back;  and  you'll  not  do  that  if  you  can 
help  it,  will  you? 

Enemies  are  a  biologic  proposition,  pure 
and  simple.  Some  are  lions  and  tigers, 
are  purely  parasitic— like  fleas  and 
some  microbes.  The  cleanest  of  organ  isms 
may  have  its  parasites  and  messmates. 
Some  of  these  have  their  uses,  too.  Certain 
microbes  that  come  to  infest  remain  to  bless. 
\V  bat  ?  Well,  now  there's  the  colon 
bacillus,  for  example — and  there's  the  yeast 
fungus.  He  doesn't  mean  to  be  good,  but 
he's  a  valuable  friend  to  the  race  for  all  that. 

mies  are  the  best  friends  an  ambi 
fellow  can  have — if  he  wins  'em  on  the 
square.  They  are  the  whip  and  spur  which 
egg  one  on  to  increased  endeavor.  An  out- 
and-out  enemy — a  foe  on  the  square — is  a 
great  boon.  You  never  can  make  a  friend 
of  him,  perhaps — you'd  best  not,  maybe — 
but  he  may  one  day  touch  hb  hat  to  you  and 
say: 


"Touches   momifi'        What  b  tweeter 
than  that,  eh  ? 

As  for  the  "snake  in  the  grass  "  enemy  who 
squirt>  "piaen"  at  you,  he's  "easy  meat." 

I'll  tell  you  how  to  fix  him.     First,  find 
out  in  which  direction  he  particularly  ■ 
to  shine.    Next,  shy  your  castor  into  t lu- 
ring and  "beat  him  to  it." 

Ht  much  to  do  now.  That  par- 
ticular battle  i-  OfW.  Personally,  I  should 
prefer  mfortably  in  my  easy  chair, 

smoke  my  havana,  and  through  the  fragrant 
smoke  rings  watch  mine  enemy  with  hb  head 
in  the  corner  taking  a  cold  lunch  off  hb  own 
heart.  Hb  agony  will  not  last  long — he  will 
speedily  die  in  the  throes  of  autotoxemia. 

m  what  this  b?     Well,  in  case  you 

don't:     Mine  enemy  dies  from  poisoning  of 

the  blood  by  hb  self-elaborated  venom.  The 

scorpion  stinging  himself    to    death — see? 

G.  Frank  Lydston. 

Chicago,  111. 


A  GREAT  HAPTS  OPINION  OF  THE 
ALKALOIDS 


e  last  meeting  of  the  I 
cal  Society,  held  at  Ottumwa,  Iowa,  in  Sep- 
tember, I  had  the  opportunity  to  hear  you 
read  a  paper  before  that  society.  Although 
I  thought  that  the  subject  of  this  paper, 
which  gave  "Some  Facts  About  the  N 
Alkaloids,"  would  be  of  no  interest  to  me. 
as  being  in  no  connection  with  the  special 
line  I  practbe,  I  was  forced  to  listen  to  it 
with  a  growing  interest.  The  reason  for 
thb  fact  was  that  your  paper  brought  back 
to  me  the  time  when  I,  as  a  student,  listened 
to  the  lectures  of  our  professor  of  pharma- 
cology, Dr.  August  Vogl,  at  the  University 
of  Vienna,  in  1891. 

Professor  Vogl,  in  whose  laboratory  some 
very  valuable  research  work  about  the 
action  and  the  separation  of  the  alkaloids 
was  carried  on,  used  to  emphasize  a  stand- 
point and  principles  quite  similar  to  your 
own, as  given  the  at:  <  Htumwa.vix,, 

that  the  often  unreliable  and  changeable 
action  of  the  pharmaceutical  preparations, 
such  as  in  fusions,  tinctures  and  extracts, 
should  be  abandoned  in  favor  of  the  more 
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•dentine  dispensing    of    the    a«ti 
ea,  the  purr  a 
r  runi|.' 
in  foot  of  these  i  leave,  were  almost  id« 
aU    with    ti- 
ll. 

•ming  decade*  would  I 
with  th.  and  that  the  change  would 

neceaeerih  be  brought  about  as  soon 
chemist  n  -h..ul.l  \*-  able  to  M-p.ir.itr  al! 
acthr    primiplr  rude 

commercial  drug*,  and  a»  soon  a 
mental  meditinc  and    pethologj   COttld 
plain  their  action  u|*in  tin-  healthy  and  the 
diseased  but  animal  mh 

a  statrmrnt  left  a  strong  impression  0] 

tudenK  for   ProfoMtr  Vogl  on 
his  connection  with  the  Unirai  i  nna 

was  also  pre-  trian  Supn 

ir.l.    |    body  which    would    Ik- 

« ailed,    in    «»ur  mtry,    a     (failed 

National  Hoard  «>f  Health,  provided 

the  I'nited  State-  should  choose  to  create 

»u*h  an  .'• 

While  the  validity  of  tl 
pnn«  iple-  can  not  be  dis  t  it  will 

lake  many  years  liefore  the  great  house  cl< 
ing  in  the  pharmacopeia*  can  take  place. 
It  is  an  (indisputable  fa»  t   that  the  mcdi 
profession,  whi<  h  Olives  to  bf  the  m«^t  prog- 
lirises  also  a  goodnumUr 
ol  conservative  and  ultra  conscn.it 
bers,  who  never  will  abandon  the  infusions, 
na,  tinctures  and  extracts  of  the  old 
«ul,  handed  down  to  them  by  .something 
like  jooo  year-  of  medical  practice,     i  1 

I  large  their  number  may  be  at  the  pres- 
ent time,  the  future  necessarily  belong 
the  pure  alkaloids,  and  the  time  may  come 
when  our  extract*  and  tinctures  of  nowadays 
may  be  looked  upon  in  the  same  way  as  we 
look  down  upon  the  <  I.  -  tuaries  and  pla- 
•>f  the  olden  times. 

Fni 
Chicago.  III. 

\\«  \jlur  thai  letter  very  highly,  nut  unly 
on  account  of  the  highly  interesting  charac- 
ter of  it  .  and  the  support  of  our 
ideas  coming  to  as  from  the  great  Austrian 
seat  of  medkal  learning  (the  world's  "head- 


quarters") but  also  because  we  value 
n  favorable  opinion  of  thr 
keloidal  movem<    •       \    few   years  ago  a 
great  stir  was  ma  \merican  medical 

toming  of  Professor  I.orenz  of 

.n.i   to  t: 

mill  ogenital  dislocation  of 

hip       \  BajBbcr,  it  was  a 

umphal  vi  it  froti 

M  with  Professor  Lorenx  a 
sislant,  and  *oon  after  this  located  in  < 
in  hi-»  own  >|iecial  lin< 
he  is  a  recognized  author 
he  says  in  t;  rots  are  not 

\ 
argument   left   a  mpreasiim 

■dad,  exactly  a-  it  mu-t  in  the  mind  of  every 
man  who  thinks. 

Isn't  it  true,  after  all,  that 

led  to  think 

... 

beet  ent  them  ami 

thoughtful    men  have  beei  g    them 

in   Europe  and  America  for  a  gen< 
that    he    must    recognize    their    force?     It 

it  to  you       I 


ADVERTISING  ETHICS 


I   have  read  with  great  interest  th. 
lal  entitled 

1  wish  to  congratulate  you 
•  minded  manner  in  wl 
riewed  the  subject.    1 1 
l  a  square  deal  will 
rea«l  I  iarcfulb 

themselves. 

In  this  day  the  business  of  the  world  is 
mo  veil  by  a>: 
that,  with  a  til  |>ercentagi 

press,  aim  to  tell  the  truth  with  regard  to 

statements  sot 
appear  to  be  extravagant  cannot  Ik-  deni 
l>ut  this  appearance  of  extra  vagar 

u|Hm  the  poj 
advertiser  thi  ra  all  about 

article  advertised,  and  his  opinion 
biased  and  extravagant .     On  the  other  bai 
the  reader  of  the  advertisement,  V 
nothing  at  all  about  the  article  ad  vert  i- 
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only  what  appears  to  him  to  lie  an  im 
probability,  and  he  may  thu-  jump  to  the 

ion  that  the  statements  of  the  a«l 
tiser  are  extravagant  and  unwarranted.     It 
siblc  that  both  the  advertiser 
and  the  reader  are  sincere  in  their  opinions 
and  that  the  truth  lies  midway  between.     If 
advertiser  is  unwarranted  in   making, 
what  appear  to  be,  extravagant  statements 
relative  to  the  value  of  his  drug,  it  b 
in  the  reader  who 
led,  j»erhaps  never  seen,  the  article 
i<m  to  condemn  it  lieca 
ments  made  by  the  advertiser  do  not  con- 
n  to  the  reader's  own  We  all 

our  opinions  of  the  m<^t  oosaflsOB 
ryday  matters;  one  person  finds  the  It 
perature  of  a  room  <  ly  high,  and 

another,    under    exactly    I  ndi- 

s,  complains  of  the  cold       V   •  .  t  he  r<  m  >m 
may  be  hot.  or  it  may  l»c  cold,  but  the  pro!) 
abi  at  mo»t  people  would 

regard  as  temperate.  tic 

mains  that  to  the  first  person  the  room  i> 
hot  and  to  the  other  cold ;  neither  has  a  right 
to  condemn  the  other  for  his  lack  of  judg- 
ment. 

is    that  it  is  the  de-ire  and 

the  intention  of  advertisers  to  ding  strict!) 

he  truth  in  t  ments,  and  while 

may  sometimes  Ik-  ra 

more  en:  than  the  facts  will  warr 

the  advertisers  are  at  least  to  l>e  given  i  radii 

integrity  of  purpose;  and  if  the  art 
advertised  appeals  to  the  necessities  of 
reader,  he  should  give  it  a  trial.  f<>r  (ai  you 

truly  state)  if  the  article  advertise* 
not  deserving  of  confidence,  the  user  of  it 
will  ver\   quickly  make  this  discover)-,  and 
the  ly  wasting  his  money  when 

he  make 

not  think  that  any  article  deserves 
approval  or  condemnation  when  the  judg- 
ment is  based  entirely  u(>on  opinion,  but  I 

l  e  that  when  the  physician  I 
oughly  tested  any  advertised  article,  he 
should  always  be  free  at  all  times  to  make 
known  his  approval  or  condemnation  01 
but  he  should  be  very  sure  that  he  knows 
what  he  is  talking  about  before  he  attempts 
to  do  eitV 


I    I*  Ih    \ou    that     the    quali 

med  nal  advertising  has  greatly  im 

proved  in  the  past  few  ye.  my  phy- 

in  will  read  « arefully  all  the  advertise- 
ments in  the  current  number  of  Tin  Am  ki 
n  \i   \h  M  ine,  I  am 
sure  that  he  will  find  food  for  thought  and 
reflection  that  will  materially  aid  him  ii. 
work;  and  it  should  be  his  duty   when  he 
fmds  an  advertisement  which  appears  to  him 
to  violate  the  ethical  »j»irit  to  write  to  the 
advertiser  and,  in  a  courteous  and  friendly 
manner.  bSb  hi>  critiiisms.  for.  after  all,  we 
are  all  working  toward  a  common  end,  and 
that  i>.  to  better  the  general  condition  of 
mankind;  and  the  fact  that  we  make  a  liv 
ing  out  of  our  work  i-  in  reality  only  a  neces- 
incident. 
<•>  without  saying  that  the  advt 
of  medical  supplies  is  dependent  upon  the 
physician  for  his  business,  but  it  is  also  true 
that  the  advertiser,  in  many  ways,  aids  the 
doctor  in  the  successful  practice  oi  his  pro- 
ion;  and  it  would  be  well  if  the  com- 
munity of  interest  was  fully  recognized  and 
acted  upon  by  each. 

ii  tin  ki  i\ 

(  incinnati.  I 

[Dr.  Chsjnbernn's  opinion  is  certainly  the 
sound  one,  and  is  lopportira  of  our  own 
position  i«  m    Mi  Dl  in» 

\\    il.    ■  good  article  and  an  hones! 
tation  of  it  are  essential  t<>  dean  advertising. 
some    allowance    must    lie    made    for    the 
h«me.sty,  enthusiasm  and  personal  ophri 
of  the  man  or  firm  which  presents  it       1 
assume   that   the   man    who   is   advertising 
som<  and  that  he  must  first 

prove  hi-  inn  unjust  ami  should  lie 

orient  to  all  clean,  honorable  men  who 
are  Starching  for  truth  and  willing  to  recog- 
nize it,  wherever  found. 

I>r  Chamlierlin  can  represent  both  sides 
in  this  matter  Ball  a  practising  physician. 
As  a  repre-entative  of  the  Bosoms.  Cheat! 
Company  he  advertises  to  physicians.  All 
he  wants— and  all  most  advertisers  want- 
it  his  product  and  what  he  has  to 
about  it  shall  be  measured  by  actual 
service,  not  by  finely  cut  rules  of  technical 
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criticism,   having    no    bases    in     experi- 
ence.— Ei»  ] 

AN  EXPERIENCE  WITH  PNEUMONIA 

I  have  treated  pneumonia  about  as  well  as 
any  of  my  brethren,  but  have  always  found 
the  cases  to  run  seven  to  eleven  days  very 
severe.  I  Just  simply  pull  them  through 
(when  I  do)  on  a  very  slight  margin,  and  I 
find   my  brothers    doing    just    alxmt    the 


In  reading  The  Aukrican  JoUUtAl  of 
Clinical  Medicine  (which  b  one  of 

xtfts  of  getting 
;  nicely  with  pneumonia.     I  have  always 
been  skeptical,  and  reasoned  that  t 
aicians  were  either  making  inaccurate  diag- 
noses or  were  telling  what  was  not   tr 
Finally  I  began  to  consider  myself  unduly 
skeptical  to  think  so  many  physicians  1 
Bars  or  fools  unable  to  diagnose.    So  I  de- 
cided that  I  could  not  do  worse  with  alka- 
loidal  treatment  than  with  the  old  gen* 
treatment,  and  thereupon  armed  myself  with 
all  I  felt  was  needed. 

On  April  6  I  was  called  to  see  a  > 
man,  1 7  years  old,  suffering  from  pneumonia, 
had  pneumonia  of  the  right  lung;  tem- 
perature i04°F.,  pube,  1*5,  respir. 
pain,  sputum  streaked  with  blood.     I   left 
him  eight   1 -6  grain  calomel  and  four   1 
grain  podophyllin  granules,  with  directions 
to  give  the  calomel  every  half  hour  a: 
hour  also  one  of  the  podophyllin,  followed 
with  saline  laxative,  and  to  repeat  the  la 
when  needed.     1  Irft  the  deferveso 
pound,  one  granule  to  be  given  every  t 
sulphocarbolatea  one  tablet  every  tlm- 
four  hours. 

April  7.     Temperature  I03°K.,  puis* 
rr^jiiratitin.  \i 

April  8  I  did  not  see  him  but  heard 
through  the  telephone  that  he  was  d 

«rll 

April  9.  Temperature  ioa°F.,  pube  ioo, 
respiration  »$. 

While  I  was  making  this  vbit  I  got  a  call 

o  see  another  man,  35  years  old,  and  found 

this  to  be  also  a  cast  of  pneumonia.    Now 

Ike  question  came  to  me,  how  shall  I  treat 


htm.     The  new  way  had  aires- 

well  m  the  first  case.     So  I  decided 

to  give  alkaloidal  treatment. 

April  to  to  my  surprise, 

whe 

perafure,  poise  ai  ration  normal  and 

he  was  feeling  very  good. 

n  my  second  patient  April  10  and 
u,   I  g  fti  well  as  could 

\j>ril    12,   an<»ther 
ician  was  visiting  me,  and  so  I 
him  to  look  over  the  ca*e  to  see  that  my  diag 

is  was  correct.     He  found  it  was.     A 

I   . 

normal. 

<■  are  two  pneumonia  patients  that 
<•  up  and  at  work  in  two  weeks  from  the 
time  they  became  del       v 

it  never  hap- 
pened bef.-r«-  Whatever  may  l>e  the  cause 
I  am  go  ft!  some  more  cases  by  the 

alkaloidal  met 

I  not  forward  the  above  re- 
port on  the  first  two  cases  when  written. 
Hut  was  called  to  see  a  mat. 

years  old  and  found  him  suffering  from  pi 
mor.ia.     1  c  alkaloidal  treatn 

and  on  he  was  up. 

three  cases,  and  I  must  say  !  id  three 

(  ftsea  get  along  <o  nicely  before.     It  has  given 

1  so  I  am  going 
tent  in  all  cases. 
I  have  not  jumped  at  this  treatmei 
1  have  been  testii 

years,  but  I  never  before  had  the  faith  or 
it  in  pneumonia.     I  now 
•hat  the  treatment  is  ideal 

J   H 
,  Wisconsin. 

•  e  b  a  letter  which  we  received  some 
months  ago,  when  the  pneumonia  season  was 
just  drawing  to  a  do 
and  so  we  print  it,  as  expressing  the  sr 
ments  of  pra«  cry  man  who  tries  Una 

method  of  treating  pneumonia  for  the  I 
time.     We  get  hundreds  of  reports  from 
sorts  of  men  in  all  parts  of  the  on 
cases  being  treated  under  all  kinds  of  < 

its,  and  practically  all  of  these  men  get 
belt  from  the  alkaloidal  met  p.. 
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treatment  than  the\  ever  were  ul.lc  t.t  -ccure 
in  any  other  way.  We  think  this  fact  b 
Justine  at  ion  enough  for  the  enthusiasm  we 
feel  and  which  we  put  in  the  pages  of  ( 

ink  concerning  this  new  method 
.iting  disease. 
What  alkaloidal  therapy  will  do  in  pneu- 
monia it  will  <lu  in  other  diseases.  By  that, 
of  course,  we  do  not  mean  that  we  can  cure 
everything  with  the  alkaloids,  such  a  claim 
would  be  an  absurdity,  but  we  do  believe 
that  this  method  promises  more  than  any 
other.  And  there  are  thousands  who  agree 
with  us.-  1 


A  NOTABLE  NUMBER 


The  i  tetober  number  of  The  Denver  ifedi 
cat  Times  should  be  in  the  hands  of  every 
physician  who  is  interested  in  tuber< 
— and  who  is  not  interested  in  it  ?  A  large 
portion  of  the  issue  is  given  up  to  the  dis- 
cussion of  this  subject,  especially  from  the 
Colorado  point  of  view.  The  effects  of  the 
Colorado  climate  in  the  treatment  of  cardiac, 
nervous  and  other  troubles  are  also  consid- 
ered, and  there  b  a  splendid  resume  of  the 
last  meeting  of  the  Colorado  State  Medical 
Society.  The  Times  i>  "doing  itself  proud" 
and  all  physidm  of  the  R.*kv  Mountain 
region  (and  lots  of  others)  should  support  it 
generously. 


FOR    YOUR    TUBERCULOUS   PATIENTS 


A  medical  friend  has  had  remarkable  re- 
sults in  the  treatment  of  tuberculosa.  In 
several  years,  treating  a  considerable  num- 
ber of  cases,  he  has  had  but  one  failure.  In 
order  to  extend  hb  experience  with  thb 
method  of  treatment  he  wishes  to  secure 
some  more  clinical  material.  If  any  reader 
has  a  case  of  thb  dread  dis- 
ease on  hand,  preferably  one  of  hb  own 
family,  if  he  will  communicate  with  us  we 
shall  be  glad  to  put  him  in  touch  with  the 
doctor.  We  want  to  have  a  hand  in  the  ob- 
servation'of  the  case  because  we  have  great 
faith  in  the  methods  employed. 

The  charge  for  treatment  will  be  merely 
nominal.     Anvone  who  can  afford  to  come 


icago  and  pay  board  and  minor  addi- 
tional expense  "  will  do."  Of  course  only  a 
few  patients  can  be  taken  at  a  given  time. 

In  writing,  tell  us  all  about  your  case;  the 
character  and  degree  of  the  tubercular  in 
-.lent  and  how  far  advanced  it  b,  also 
whether  the  presence  of  tuliercle  bacilli  has 
been  definitely  determined. 


A  PROMISING  WORK 


ave  ju»t  received  from  Dr.  C.  A  I 
Lindorme,  of  Altanta,  Ga.,  an  epitome  of  a 
book  which  he  purposes  to  publish,  to  be 
entitled  "American  Self- Know  ledge,  Na- 
tional and  Personal".  Thb  book  will  con- 
tain about  300  pages  and  its  price  will  not 
exceed  $1.50.  tanas  desires  to  se- 

il>-iriptions  enough  for  thb  work  to 
insure  its  early  publication. 

The  writer  knows  Dr.  I.indorme  person- 
ally, and  1  Kim  not  only  one  of  the 
dearest  men  in  our  profession,  but  one  of 
the  real  thinkers.  We  know  that  hb  book 
i-  -ure  to  contain  matter  of  the  utmost  value. 
No  doubt  Dr.  Lindorme  will  be  glad  to  send 
a  copy  of  the  epitome  to  any  who  write  for 
it,  and  we  hope  that  many  of  the  readers  of 
Clinical  Medicine  will  do  so,  and  at  the 
same  time  send  in  a  subscription  for  the 
book.     It  will  be  money  well  invested. 


INTERROGATIVE  WAYSIDE  HINTS 


When  high  Authorities  disagree  who  shall 
decide? 

e  you  read  in  the  September  number 
of  Clinical  Mkduine  "How  Authorities 
are  Create- 

Which  side  are  you  on?  For  better 
therapy,  or  for  drug  nihilism,  trust  litera- 
ture and  dope  ? 

t  words  or  works  that  coon 

Which  b  your  motto,  "  Ignorance  and  Im- 
•n,"   or   "Science    and    Demonstra- 
tion 

Are  mere  opinions  of  any  value  in  science  ? 

What  are  you  looking  for,  something  theo- 
retical or  something  practical? 

Have  you  burned  your  old  textbooks  on 
Practice  and  are  you  reading  an  up-to-date 


KI.I.ANI  Cl.VS 


independent  medical  journal }     If  not,  why 
I  M!  you  erer  Stop  to  think  that  there  are 

ms"  .m  the  editorial  «taff  of  Cum 

CAL  MEDICINE  ? 

Is  it  unfortunate  to  th< 
to   get    a    high    ;  through 

wealth  or  relationship,  regardless  of  his  fa 
nets  for  the  p 

Is  there  still  BM  in  high  places? 

I     I 

< 

(Those  interrogations  go  right  to  the  heart 
of  things.     The  time  we  li  ivr  with 

questionings.     Men  want  to  know  that  - 
are  getting  "the  square  deal."      They  want 
to   know   whether   tl  •   have   been 

placed  in  positions  of  power  are  working 
them,  or  against  them.     And  we  want  to 
Who  can  tell?— I 


THE  MAJORITY  OR  THE  MINORITY? 

"IB  question*  pure!  inority 

has  always  rul< 

I  hare  read  with  interot  the  "K 
article  on  Latin  «»r  Knglish  with  your  n 
tothesame  (CLIK1  tO&, 

I  <6oi  and  I  must  say  that  I  see  the  matter 
about  as  the  While 

may  bt     :  •  en  in  roar  effort  t«>  keep  Ci  im 
cal  Medicine  out  of  the  hands  of  the  1 

mg  subscriptions  from 
school  teachers,  pharmacists,  pu I  1    Ibrai 
etc.,  and  by  tailing  ti  Hell  who 

throw  away  their  copies  of  I 

I .  yet  you  cannot  keep  your  journal. 
doctors  and  doctors  only  -  the  old- 

book  store  of  the  Salvation  An 

i«t   any  layman  t 

•umal  oj  the 
American  Medico.  \mcrican 

Journal  a)  the  MedUal  S<  iences,  Tk 
land  Medical  Journal,  in  fact  almost  any 
journal  that  you  may  want,  at  any  time,  from 
the  Salvation  Army  of  this  nail 

sum  of  two  cents  per  copy. 

What  » the  use  of  the  great  medical  Jour- 
nab  railing  at  the  doctors  for  prescribing  pro- 
prietary medicines,  which  rery  few  of  them 


n  pages  contain  the  ail 
tisement*  and  wh<  wn  issues  find 

'■ 
said  that  energy  i 

vith   the  hospital 

iking  th« 

not  benerc  then  graduated 

it  in  the  United  States  who  does 

not  know  tin 

the   materia    ncdfc  a.      The  books  he   has 
stu«!  rms 

in  t  1  old  books  some- 

times reach  the  laity  who  buy  them  from  the 
ten,  '  i  of  the 

..l.i  met  case 

<1  these  | 
gned  their  names  as  doctors  and 
have  filled  them.     In  one 
-tan.  e  I  know  of  a  case  where  a  do 
a  woman  that  her  child  ha 

ription  from   in  old  volun 

ired  the 
■  lid  the  right  thing  in 
tilling  the    prescription    for  be  is  not  - 
posed  to  kiv  «se  that 

.id    had    died.     Wouldn't    thai    layman 
hare   been    in   a    pretty    fix    for  writing   a 
• 
I  think  that 
for  not  knowing  the  prepa 

donal  FormoJ  irj      li  get  along 

I  without  are 

bettering 
<  >ti.  ed  a  pharmacy  «»f  the 

water  in  this  dty  as  the  clerk  was  taking 
dow  er  a  <  all  fr 

G ,  a  lecturer  al  medicii 

•ur    modi  egas,     With    a   broad 

smile  on  his  face    the  rlerk  turned  around 
and  said  to  the  man  whose  na  the 

Auxiliary  t'omnv 

mul  I  i wants  to  V 

name  of  that  preparation  in  the  National  I 
mularr  which  corresponds  to  glyco  thy  mo- 
line."     The  answer  went  ba  |uor 
."  and  a  little  laugh  went  around 
the  clerks  which  caused  a  few  customer 
smile.     I  went  away  from  that  pharn 
with  the  conviction  that  the  professor  had 
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dropped   a   little   in    the   estimation   of   the 
pharmacists,   and   that    hi*    knowledge   of 

t      I  im 

As  long  as  pharmacists  are  able  to  read 
the  abbreviated  titles  of  the  official  drug**,  if 
the  i  is  unable  to  write  the  pre- 

in  Latin,  it  will  ba  to  our  fata 

the  prescription  in  tie  c  tal>li-hcd 
form,  as  well  as  to  the  interest  of  the  phar- 
macist. If  you  get  friendly  with  your  drug- 
gist, in  all  prol  ability  he  will  get  friendly  with 
you       i  will  look  you 

will  find  t!  at  he  will  look  after  He 

will  refer  pal  u  in  preference  to  the 

doctor  «  tied    fat 

woman  I  n  to  the  drugstore  and  get 

i  of  lapai  tic  pills"  or  to  the 
1»  vaginal 
go  down  to  the  drugstore  and 
bay  ti  -th  of  boric  add." 

we  blame  the  druggist   for  saying; 
If,  madam?" 
tardy  reply. 
w,  my  good  woman,  you  take  my  ad- 
vice.    Just  go  home  and  take  no  medicine 
at  a! 

"What!  no  medicine  at  all!  Why.  -ir. 
that  is  mone 

all  right,  madam,  I  know  it  i-. 
but  I  would  rather  be  money  out  than  to  have 
for  drug-  which  have 
no  value." 

II,  then    >ir.  if   it    b    «>f  no    value  of 
i  don't  want  it,  and  I  thank  j 
much   for  the  in  format  ion  -he  goes 

The  in  has  thrown  away  his  op- 

portunity and  the  druggist  in  protecting 
own  interest  has  fixed  a  patient  against  him. 
The  physician  wonders  why  the  patient  never 
ies  back.    After  a  few  days  the  woman 
finds  that  she  is  worse,  the  discharge  has 
-eased  and  she  has  pain  on  urinat 
goes  to  another  physician  who  examines 
the  discharge  microscopically  and  finds  the 
gonococcus.     He  gives  her  a  comj* »und  ; 
scription  and  she  takes  it  to  the  pharmacist 
avc  it  prepared.     He  charges  a  fee  for 
tilling  the  prescription  and  tells  the  woman 
bas  a  good  dc* 


that  the  doct. 
pound  pre-«  ription>  will  hokl  out  longer 
the  profession  than  d  I  who  writes 

simple  prescription-,  and  I  further  beli' 
that  those  who  u>e  the  established  form  will 
l>e  in  the  profession  when  those  who  use  the 
king'-  PngHrh  have  dropped  out  where  they 
In-long.     The  greatest  n  I  have  « 

had  to  (i  im,  u    Mi  MCDfB  has  been  the 
dead  easiness  ol  the  formu  h  makes 

it  a  source  of  danger,  even  on  the  doctor's 

L  B 

Haltinv 

[Dr    !  omment  is  a  very  interesting 

t  we  dissent  largely  from  * 
he  -ay-.     Of  course  we  cannot  be  responsible 
for  the  copies  sold  by  phj 
vati«m  Army  and  by  them  huckstered  about 
the  city  of  Baltimore.     Wt  have  never  heard 
of  our  journal  reaching  the  laity  in  thi>  way 
before,  and  in  our  opinion  the  number  di- 
posed  of  thus  must  be  very  -mall.     Howe 
there  is  a  possibility  here.    We  do  the  ! 
we  can  to  keep  Clinical  Medicine  away 
from   laymen,  so  our  -kirt-   and   our  con- 
are  clear — unless, 
gests,  we  invite  self  medication  by  printing 
formulas  in  Lngli-h  instead  of  Latin.     But 
do  we?     I   doubt   it.     My  experience   ha* 
been  that  the  average  layman '>  interest  in  a 
remedy  is  in  direct  proportion  to  the  amount 
of   my-tery    with    which    it    i-    surrounded 
Clothe  your  language  with  ob-iurity.  -ug 
gest  that  your  remedy  i-  ■  thaumaturge,  give 
it  a  multi-yllabic  name  in  a  foreign  language, 
preferably  Latin  -and  he  i-  attracted  to  it 
at  once.     Tell  him  about  it  -imply,  in  plain 
Knglish,   and     its     attraction    immedi.i" 
wanes.     In    my   opinion    the   day    i-    past 
when  we  can  or  should  profit   by  the 
ftarantt  of  wisdom. 

It  certainly  i-  true  that  the  prescriptions 
which  are  cut  out  of  the  newspapers  or  the 
medical  journals  and  books  by  laymen  and 
taken  by  them  to  drugstores  are  almost  in 
variably  those  supposed  to  contain   some- 
thing unknown — a  thaumaturge.     For  in 
stance  the  prescriptions  in  Hare's  "Thera 
peutics"   are   written    in    excellent    Latin. 
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tcdidne  maker*  thoroughly  appre- 
ciai  I     Why  was  it  that  tl 

braled"  "kargon"  prescription  made  a  for- 
tune for  Its  maker*?  l*cause  « 
took  advantage  of  thb  trail  in  human  na- 
ture. I  sincerely  U-lirvc  that  the  use  of 
plain  Knglbh  about  disease  and  remedies, 
even  with  the  laity,  will  do  good  by  taking 
some  of  the  mysticism  out  of  medicine,  a 
relic  of  middle- age  monastidsm,  replacing 
it  with  what  is  fa               better— common 


One  thing  Dr.  Evans'  article  certainly  does 
prove — i.e.,  there  are  many  instances  where 
the  doctor  should  dispense  instead 

l>r  Ivans'  stories  about  the 
woman  with  the  vaginal  discharge,  and  of 
the  eminent  druggist  who  was  "mixed"  as 
to  the  official  substitute  (isn't  the  whole  sub- 
stitute suggestion  dishonest  ?)  for  gl 
moline  seems  to  me  to  prove  this.  If  there 
were  any  possibility  of  my  prescriptions  go- 
ing into  the  hands  of  a  druggist  who  would 
assume  the  superior  wisdom  to  advise  my  pa- 
tients I  certainly  would  quit  him  instanter 
— and  if  there  were  many  like  him  in  my 
neighborhood  I  should  be  powerfully  im 
pelled  to  supply  my  own  remedies  so  that  I 
might  know  that  no  druggist  was  trying  to 
stab  me  in  the  back.     Wouldn't  you? 

And  when  the  men  who  madt  the  National 
Formulary  do  not  know  what  the  remedies 
contained  in  it  are  or  undertake  to  suggest 
from  their  unwisdom  their  use  as  substi- 
tutes for  remedies  of  which  they  know  even 
leas,  it  certainly  does  not  become  them  to 
undertake  to  instruct  the  medical  profession 
as  to  what  it  should  or  should  not  use. 
That's  the  way  it  looks  to  me. 

.  I  am  willing  to  make  any  changes 

in  Clinical   Mimcine  which  will  be  of 

service  to  the  whole  profession.    All  I  want 

•  be  skmen.     I'm  not  a  Missourian,  but 

I've  been  there.— 1 


TEXAS  AS  A  DOCTOR'S  HOHE 


Your  notice  in  Clinical  Medicine  has 
brought  me  a  flood  of  letters  from  doctors. 
Two  of  thaw  I  answered  but  see  myself 
to  answer  the  rest  through  the 


i  i  thr  benefit  of  all  inquirer 
will  say  that  my  pra<  the  last  t 

years  ha  m  $2500  to  $3000  < 

above.     Land  can  be  bought  here  (Tulia, 

so  dollars  an  acre, 
is  ad  van  It  b  a  levd  prairie  coun- 

try and  I  irmingcoun 

<m  the  globe,     Wt    imply  raise  every- 
thing t<>  that  we  pant;  Indian 

1,  wheat,  oats,  barley,  spelts,  Kaffir  corn, 
mil  crops     of   all    kinds,   all 

perfection;  all  scmitropical  fruits,  the  finest 
grapes  with  the  least  attention,  all  small 
fruit-  ai  .  watermelons  and  garden 

vegetables  of  the  largest  and  finest  in  the 
world. 

ire  in  what  is  known  as  the  shallow- 
water  licit,  and  there  is  abundance  of  the 
pnrast,  clearest,  coldest  wal  m  ao  to 

80  feet;  and  we  pump  it  up  with  » 
and  could  irrigate  gardens  and  orchards, 
although  they  scared  The 

"Panhandle"  of  Texas,  known  as  the  ILino 
fstiuado  (or  staked  plains  of  Texas)  b  all 
gently  rolling  peal  foot  naturally  as 

rich  (or  almost)  as  nature  can  make  it,  and 
acountr  .ices  that 

we  only  record  our  land  by  sections  (640 
acres)  or  4—6 — 8 — 10,  and  all  the  way  up 

15  sections,  as  this  land  has  been  very 
cheap  in  the  past,  having  been  mostly  set 
apart  by  the  State  for  free-school  purposes. 
The  large  cattle  syndicates  had  it  leased  at 
a  nominal  rental  from  the  State  and 
ceeded  for  years  in  making  most  of  the  peo- 
ple believe  that  nothing  would  grow  here 
grass  and  sorghum;  but  the  man  with  the 
plow  and  the  hoe  has  conquered  all  thb  and 

Cattleman  has  had  to  fold  hb  tent  and 
wend  hb  way  to  other  pastures,  and  you  can 
now  often  see  five  or  six  steam-plows  and 
as  many  threshers  running  at  the  same  time. 
ire  now  cutting  t  hb  land  up  into  40- 
80-  160-  or  310-acre  tracts,  as  purchasers 
may  desire,  filing  <m  time  to  >uit  the  ; 
chaser.    Many  of  these  are  paying  their 
penses  as  well  as  for  their  land  with  the  t 
year's  crop.    The  country  b  settling  up  fast, 
and  towns  and  villages,  and  even  <■ 
springing  up  as  if  by  mag 
good,  industrious  class  of  well  to-do-people. 
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Us! 


•  mccded  thai  •  Urge 

I  man  \>< 
nply  won't  lit  int<»  «mr  grooves. 
at  will  occupy  the  field 
that  I  ha\  .ited,  if  he  is  big-hearted 

and  honest,  will  be  -tri.  tlv  in  the  swim. 
(Please  print  in  our  journal  and  oblige.) 

11     1 
Tulia.   I 

[Dr.  Clark  sUme  time  ago  asked  m  to 
put  a  note  in  Ci  im 

ing  an  opening  in  Texas.    This  appeared  in 

He  was  so  flooded  with 

that  he  found  it  impossible  to  write 

every  one  personally.     He  now  asks  us  to 

print  thi>  little  article,  as  a  general  answer 

to  all  inquirers,  and  this  we  take  pleasure  in 

doing.    Texas  is  a  great  fertile  empire  and 

lopmcnt"our  boys"  should  have 

a  share. — Ed.] 


ANOTHER  "POSY** 


I  do  not  believe  that  any  other  man  has 
done  more  to  teach  physicians  how  to  cure 
patients  than  have  you.  The  American 
Journal  op  Ci  cine  continues 

to  grow  in  interest,  and  I  trust  in  circula- 
tion. I  am  proud  to  be  allowed  to  be  a 
contributor. 

I  am  glad  to  know  that  the  Abbott  "posy" 
was  not  "born  to  blush  unseen  and  waste 
its  sweetness  on  the  desert  air." 

Horace.  R.  Powell. 

PoughkccpMC,  N.  V 


*  A  MECCA  FOR  THE  TUBERCULOUS 


Ten  years  ago  the  French  Government 
sent  out  a  commission  of  experts  to  study 
tuberculosis  in  different  parts  of  the  world. 
Not  having  the  report  of  this  commission  at 
hand,  I  can  only  give  its  substance  as  I  re 
member  having  seen  it  published  in  the  lay 
press.  It  was,  that  in  the  United  States  of 
America  they  had  found  an  area  of  country 
having  for  its  center  a  point  near  Higgins, 
Texas,  around  which,  through  a  nuli 
about  one  hundred  miles,  tuberculosis  does 
not  exist. 


(linuul  obfervatkB  bears  out  this  broad 
statement.  I  have  been  located  near  the 
tract  for  the  past  two  years  and 
have  never  seen  a  case  of  tuberculosis  con- 
tracted here.  I  have  never  known  of  a 
death  fr  .isease,  except  in  a  very  few 

•i  the  disease  was  in  an  ad- 
vanced stage  when  patients  arrived.  All 
practicians  with  whom  I  have  corresponded 
bear  out  my  statement  that  the  country  is 
practically  free  from  tubercle  bacilli. 

The  following  climate  peculiarities  are 
among  the  most  prominent,  as  gathered  from 
different  sources: 

i .  As  to  elevation  and  climate.  The  ele- 
vation is  2300  feet  above  sea  level.  Climate 
tiild,  nights  always  cool,  ranging  from 
6o°  to  7o°F.  and  even  lower  between  sunset 
and  sunrise  during  the  hot  months  of  the 
year. 

2.  The  air  is  never  still.  Prevailing 
winds  are  from  the  southwest,  from  the  dry 
plains  of  Arizona,  New  Mexico  and  south- 

I 

3.  The  general  topography  of  the  coun- 
try is  unusual,  the  North  Canadian  River 
being  on  a  ridge  500  feet  higher  than  the 
Cimmaron  on  the  north  and  the  South 
Canadian  on  the  south;  the  distance  between 
the  two  last-mentioned  streams  is  about  65 
miles.     The  North  Canadian  occupies  a  po- 

>n  about  half  way  between,  so  that  the 
drainage  is  excellent,  there  being  no  dead 
water  at  all  to  cause  trouble. 

4.  Within  this  area  lie  the  great  gypsum 
beds  of  the  world,  estimated  by  the  U.  S. 
geologists  to  contain  about  one  hundred 
twenty  billion  tons  of  gypsum.  Everything 
i-  impregnated  with  it;  the  earth  and  wa: 
and  no  doubt  the  air,  contain  some  of  the 
calcium  sulphate. 

As  sulphur  and  lime  are  our  greatest  germi- 
cides, this  seems  to  me  to  be  the  most  rea- 
sonable r  the  existing  immunity, 
but  if  the  cause  be  never  known,  the  main 
fact  of  thb  article  must  not  be  lost  sight 
that  is,  that  this  country  is  practically  im 
mune  from  the  White  Plague,  and  these 
thousands  of  acres  will  furnish  homes  for 
millions  of  tubercular  patients.    This  sec- 
tion was  the  home  of  the  American  buffalo, 
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which  was  never  fawn  ifflictcd  with 

tuberculosis.  Mr.  Armour,  shortly  before 
hb  death,  Mated  that  he  had  never  known 
tuberculous  beef  to  come  from  this  range 
country. 

Thi*  ran  afford  work  for  the  poor 

and  the  rich  can  obtain  here  all  of  the  lux- 
uric*  and  comforts  of  life,  as  well  as  find 
paying  investment-  for  some  of  their  MB 
plus  coin.    So  that  none,  with  aml>iti<  • 
bat  fr«»m  tuberculosis,  need  be  barred. 
I     I 

Mooreland,  Okla. 


FLORIDA  AS  A  DOCTORS  HCWB 


Id  it  not  be  a  good  idea  to  ask  the 
"family"  in  your  next  (or  some  other)  is- 
tn  tell  all  they  know  about  asthma,  in  the 
next  all  alxnit  diabetes,  in  the  next  all  about 
Bright'*  disease — one  disease  in  each  ■ 
ceeding  issue  ?    Select  one  of  the  hard  ones. 
-  plenty  of  latitude,  draw  out  idiosyn- 
crasies as  viewed  as  peculiar  by  doctors  and 
patients,  conditions,   circumstances,   rai 
die>  You  will  puzzle  and  astound 

yourself  as  also  the  "family." 

There  is  a  vast  quantity  of  latent  power 
and  skill  hidden  among  the  country  doctors 
and  kept  by  them,  unknown  to  the 
brother  and  to  the  Brotherhood  of  Man — 
the  profession.  They  must  and  do  dig  up 
from  hard  necessitous  experience,  not  met 
w  ith  in  city  practice,  nuggets  of  golden 
knowledge  which  would  be  most  welcome 
to  the  readers  of  the  journal. 

ticed  in  a  journal,  some  lime  ago,  a 

letter  from  a  brother  in  New  Mexico  asking 

the  affli  me  then 

a  capital  idea,  to  let  the  "  family  "  know  what 

th  the  thousands  of  chronic  invalids 

in  their  midst  who  are  only  a  disgrace  to 

their  physician  and  need  a  change  of  climate 

more  than  any  other  thing.    I  have  had 

eight  years'  experience  (winters)  in  a  land  of 

petual    sunshine    and     eternal    spring 

>rida),  and  would  devote  time  (but  not 

postage)  to  tell  any  doctor  of  the  conditions. 

There  b  not  a  doctor  within  twenty  two 

miles,  but  should  be  and  will  be.    The 

mate  b  the  best  in  the  United  States;  the 
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part  of  i 

to  sell  or  gain,  only  the  thank 

«•  J    !  »V. 
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(The  doctor's  idea  that  we  should  «!• 
special  at  in.  <tal 

disease  b  an  escdkol  one    indeed,  it  b  one 
that  we  have  long  had  in  mind,  as  old  read 
of  Th*  Clinic  will  recall,  one  that  we 
have  occasionally  put  in  these 

pages.    Now  I  propose  that  we  make   a 

v  start "  at  once— that  b,  as  soon  as  we 
can.  We  will  therefore  assign  the  topic 
"Asthma"  for  discussion  in  the  January 
number.  Let  everyone  who  has  had  ideas 
and  experioncoi  with  this  disease  (and  who 
has  not  ?)  begin  to  rake  over  the  memories, 
casting  up  results,  and  then  report  i: 
cai   '  I  say  everyone.    I  mean  it. 

Thb  b  not  one  man's  work      1  -ion 

of  toil    ■  responsibility  whj  ves  upon 

all.    Ti  for  Januai        H   a  do  you 

handle  asthma 

The  Florida  opening  seems  a  good  one— 
and  by  a  strange  coincidence  especially  good 

ome  doctor  who  has  asthma,  and  who  on 
account  of  health  desires  to  get  away  from 

trying  northern  v  a  little 

asthma— and  a  little  money— thb  opening 
should  find  plenty  <»f  "takers."    Who  speaks 


SOHE  QUESTIONS  ABOUT  OBESITY 

al  Doctok  \\ 

paper  on 'Obesity:    Its  Rational 

\i.KALOtDAL  Clinic,  August, 

100a)  you  sternly  set  your  face  against  the 

large    consumption   of  liquids  to  prevent 

and  cureobe 

•mmends  large 
daily  quantities  of  buttermilk  to  prevent  and 
cure  arteriosckrosb.  Which  of  these  two 
precepts  should  a  middle-aged  obese  p 
most  profitably  follow,  in  the  absence  of  any 
special  indications  ? 

your  above  paper  on  obesity  you  lay 
stress  on  small  quantities  rather  tha 
daily  selected  food. 
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Brandrcth  Symonds  ( Mtd.  Record, 
Sept.  5,  1908)  shows  that  according  to  recog- 
nised statistical  tables  diabetics  claim  from 
the  obese  five  tiroes  more  victim*  than  from 
OttMBi 

"The  principal  treatment  of  diabetics  con- 
sisting in  dieting,  i.  c.,  consumption  of  spe- 
cially selected  food,  would  the  reduction  of 
obesity  on  your  principles  reduce  the  mor- 
tality of  diabetics  according  to  Dr.  Bran- 
drcth  Symonds'  statistical  showings? — 
ichtei." 

My  paper  quoted  above  was  upon  the 
treatment  of  obesity,  not  that  of  arterio- 
sclerosis. The  two  do  not  necessarily  coin- 
cide. If  the  latter  be  present,  thb  affection, 
as  the  more  serious,  should  constitute  the 
main  indication  for  treatment.  Metchni- 
koff's  observation  b  valuable,  but  butter- 
milk is  not  the  only  remedy  for  arteriosclero- 
sis, b  not  necessarily  the  best,  nor  one  suited 
to  all  cases. 

The  question  is  not  clear.  We  may  have 
the  patient  referred  to  as  "obese  middle- 
aged,  "  free  from  arteriosclerosb  or  already  . 
affected  by  it.  In  the  former  case  I  should 
not  consider  the  buttermilk  as  indicated  but 
treat  the  obesity;  and  here  the  dry  diet  b  the 
most  effective  single  agency  at  our  com- 
mand. 

If  he  b  already  affected,  hb  vessels 
atheromatous,  heart  hypertrophied,  vascular 
ion  elevated,  I  do  not  see  why  we  should 
raise  the  tension  still  higher  by  forcing  into 
the  circulatory  area  a  large  additional  bulk 
of  fluid.  In  fact  thb  vascular  tension  would 
te  an  indication  to  reduce  the 
bulk  of  the  blood  by  restricting  the  intake  of 

What  useful  function  does  the  buttermilk 
fulfill  if  it  be  not  that  of  powerfully  stimu 
lating  renal  elimination — as  it  does.  Let  me 
say  here  that  during  my  active  practice  it  was 
a  routine  with  me  to  instruct  pregnant 
women  to  drink  buttermilk  daily;  and  I 
never  had  a  solitary  case  of  puerperal 
eclampsia,  or  saw  a  case  except  in  consulta- 
tion, and  then  I  was  only  called  when  labor 
was  beginning.  So  that  I  need  no  evidence 
or  "authority"  to  convince  me  of  the  power 
buttermilk  possesses  in  sustaining  full  renal 


excretion  of  the  toxins  that  arouse  convul- 
sion-. 

But  buttermilk  b  not  the  only  eff< 
diuretic,  and  for  the  obese  atheromatous  case 
assumed  we  may  well  combine  the  dry  diet 
with  those  sovereign  remedies,  veratrine,  to 
incite  general  elimination  and  relax  va 
tension,  and  arsenic  iodide,  to  promote  the 
absorption  of  the  arterial  deposits  not  as  yet 
extravascular  and  hence  beyond  the  reach 
of  circulating  drugs. 

Veratrine  nicely  proportioned  to  the  case 
does  not  disturb  the  digestion  or  depress  the 
heart— in  fact  it  eases  the  Utter  beca 
lessens  the  peripheral  resist  ill  01  that  induces 
cardiac  overaction  and  hypertrophy.  Thb 
priceless  remedy  also  removes  the  cause  of 
the  abnormal  tension  by  stimulating  the  ex- 
cretion of  toxins  by  all  the  emunctories. 
The  dose  must  be  apportioned  to  the  case, 
but  one  granule,  gr.  1-134,  before  meab  and 
at  bedtime,  may  be  taken  as  a  tentative  dose, 
to  be  raised  or  lowered  as  the  result-  in 
dicate. 

Of  arsenic  iodide,  1-67  grain  four  times  a 
day  b  an  average  adult  dose,  and  usually 
suffices.  It  may  be  continued  for  a  year, 
the  dose  being  reduced  whenever  itching  of 
eyelids  denotes  toxic  action ;  ju-t  as  the  sense 
of  burning  outlining  the  stomach  shows  over- 
action  of  veratrine.  In  thb  case,  however, 
the  warning  symptom  may  be  caused  by 
swallowing  a  granule  whole,  when  tht 
trine  comes  almost  undiluted  in  contact  with 
the  wall  of  the  stomach.  Give  the  two  to- 
gether dissolved  in  one  ounce  of  water. 

The  second  b  also  a  duplex  question :  Is 
the  hypothetic  obese  patient  diabetic  or  not  ? 
If  not,  you  may  safely  reduce  hb  girth  and 
at  the  same  time  lessen  hb  chances  of  dia- 
betes by  following  the  simple  but  funda- 
mental rule;  if  hb  intake  be  less  than  hb  out- 
put he  will  approximate  normal  dimensions. 
If  such  salutary  restriction  of  diet  be  ob- 
served the  digestive  system  will  not  be  thrown 
into  disorder  by  oversuppties  of  nutriment, 
and  one  most  important  cause  of  disease, 
including  diabetes— and  that  of  premature 
death— will  thereby  be  removed. 

If  the  unlucky  fat  man  be  also  a  victim  of 
diabetes,  the  latter  presents  the  roost  pressing 
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indicali<  .tmcnl.  the  ol.« 

a*  a  secondary  anr      ' 
not  m>  rimplf 
drain  i 

«-*.    One  patient  i  I  on 

oatmeal,  or  on  potatoes,  or  an  ample  ni| 
however  another  follov  idly 

on  any  one  el  them     The  d  ust 

diet,  and  he  nnal  Both  this  sj  m  a 

copious  supply  of  wat  cr  obese  or 

not;  he  mu»t  keep  u|  -iter 

<  ted.     Hut  t!  part 

from  thi  eater,  well  calculated 

10  reduce  weight;  another  free 
b    neutralised    by   the    free    urinary    • 
charge. 

I  thank  our  friend  for  submitting  I 
questions.     They  are  exceedingly  valuable 

imens  of  the  complex  problems   | 
sen  ted    clinitally.     The    Btodent    i-    always 
puzzled  over  forming  a  rational  conception 
of  the  cases  he  meets  and  making  them  tit 
the  descriptions  in  his  book  ave 

learned  the  murmurs  indicating  the 
and   regurgitant    lesions  of    each  cardiac 
valve,  and  hi  <«is 

and  insufficiency  of  the  mitral  and  the  aortic 
valve, and  tricuspid  disease,  with  an  enlarge- 
ment in  which  hi  ienced  senses  may 
be  unable  to  distinguish  clearly  dilat 
hypertrophy.     Then  if  the  urine  gives  un- 
mistakable evidences  of  dj 
and  spleen  are  enlarged,  the  idal 
veins  bleeding,  his  classification  of  the  case 
b  difficult   enough— though   a   n 
course  to  the  older  practician. 

Wat  F.  Wai 
Chicago,  III. 


THE  ACTION  OF  HIDDEN  FORCES  THAT 
WE  IGNORE 


la  there  a  medical  practician  who  does  not 
find  himself  sometime*  up  against  some 
problem  that  he  cannot  solve— some  an- 
tagonist that  teems  to  laugh  at  his  efforts 
to  overcome  the  ravages  of  disease  ?  Does 
not  the  fact  that  some  diseases  are  pro- 
nounced incurable  prove  that  in  some  direc- 
tions we  run  up  against  an  apparently  im- 
passable  barrier  ? 


The  community  b  struggling  with  the 
■■•blem.  Here  in  Huston  several  sus- 
pects have  been  sent  down  to  the  leper 
colony  under  sentence  of  lingering  death,  a 
pronounced  by  the  medical  profes- 
sion, the  political  press,  and  the  benighted 
ignorance  of  the  community  at  large. 

Is  this  disease  incurable?  Has  there 
never  been  a  cure  expected  ?  I  pass  by  the 
records  of  the  Evangelists,  according 
which  the  Master  cleansed  ten  at  one  time, 
and  refer  the  reader  to  the  law  of  lepro 
Leviticus  18  and  34.  These  entire  two 
chapters  are  devoted  to  the  diagnosis  and 
treatment  of  this  dreaded  disease,  and  to  the 
purification  of  the  house.    Verse  34  of  chap- 

1 4  furthermore  implies  that  the  infee  I 
might  strike  even  the  substance  of  the  house 
before  it  expresses  itself  in  the  person  of  the 
inmate,  and  that  this  infection  might  have 
a  psychic  origin. 

Well,  this  b  not  along  the  line  of  modern 
therapeutics,  but  the  implication  carries  the 
weight  of  a  fact.  And  another  strong  im- 
i  b,  that  the  patient  was  cleansed 
sometimes.  That  this  ■  a  matter  of  the 
long-gone  past,  where  men's  imaginations 
played  strange  tricks  with  them  and  threw 
a   thick   covering   of   unreality   over   their 

>rds — at  least  thb  b  the  convenient 
refuge  of  the  skeptic — will  probably  be  the 
But  does  this  solve 
the  question  that  exists  in  many  minds  ?  Or 
is  there  not  something  in  thb  question  in 
these  same  minds  as  to  whether  it  may  be 
that  we  do  not  quite  understand  thb  process 
suggestion,  and  sweet  oil,  with 

terminal  sacrifice  of  the  bird,  or  the  lamb 
—which  latter  savors  of  the  mysteries  of 

ddean  magic,  which  seems  prominent  in 
thb  Mosaic  formula. 

I  am  not  writing  these  suggestions  for  the 
amusement  of  materialistic  skeptics,  nor  to 
invite  their  arguments.  I  don't  can 
them.  For  years  of  my  life  I  was  as  blind 
an  atheist  as  thb  world  ever  held,  and  I 
know  what  weak  weapons  the  skeptic  wields, 
for  I  have  bad  them  shatter  in  my  own 
hands.  Nor  am  I  suggesting  the  formula  of 
the  Mosaic  law  as  a  method  for  our  day  and 
generation.    Let   a   man  read   Paracelsus 
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honestly  and  understanding!)',  and  be  will 
see  the  terrible  danger  of  handling  that  sys- 
tem in  these  days.  But  I  am  questioning 
whether  by  granting  the  fact  that  all  disease 
b  of  psychological  origin,  and  moving  in 
harmony  with  that  suggestion,  we  might 
not,  with  the  means  we  have  at  hand, 
banish  the  word  "incurable"  from  our 
lexicon. 

That  the  action  of  these  hidden  forces  is 
something  to  be  reckoned  with  is  becoming 
a  belief  with  many,  although  not  openly 
confessed.  Its  manifestations  along  the 
lines  of  hi>tory  are  well  marked.  The  action 
of  Adean  (Joshua  8)  is  an  illustration  of  how 
a  psychological  condition  could  be  brought 
about  in  an  army  of  3000  men  by  the  viola- 
tion of  the  Divine  command  by  one  of  them, 
that  made  that  army  fly  like  sheep — an  ex- 
perience, which,  with  the  fall  of  Jericho  fresh 
in  his  recollection,  was  a  stunning  blow  to 
that  old  fighter,  Joshua. 

Years  later  a  Syrian  general  came  to 
Samaria  with  a  request  from  his  ruler,  ad- 
dressed to  the  king  of  Israel,  to  cure  his 
favorite  of  leprosy.  There  had  been  time 
for  Syrian  as  well  as  Israelite  to  forget  the 
details  of  the  Divine  treatment  as  given  by 
Moses  and  Naaman,  little  thinking  that  the 
power  of  restoration  lay  with  a  strange  old 
tramp — despite  the  fact  that  his  little  cap- 
tive JewUh  maid  had  indicated  "the  prophet 
that  b  in  Israel"— came  to  Jehoram,  the 
King,  and  gave  that  worthy  the  scare  of  hb 
life.  Now  it  would  seem  that  the  law  of 
isolation  of  leprous  cases  did  not  obtain  in 
Syria,  although  it  still  held  sway  among  the 
Jews.  Somehow  the  Jews  seem  to  have  at- 
tained to  our  height  of  medical  science,  they 
knew  enough  to  isolate  their  lepers  but  had 
forgotten  how  to  cure  them.  But  the  point 
I  wbh  to  indicate  b,  that,  while  Naaman  was 
surrounded  by  hb  servants  and  lived  in  hb 
own  palace,  none  of  those  who  lived  in  dots 
touch  with  him  seem  to  have  contracted  the 
disease.  Gehazi  did  get  it,  for  disgruntled 
with  the  way  in  which  hb  master  had  let  thb 
easy  opportunity  for  "graft"  slip  through 
hb  hands,  he  went  after  Naaman  and  se- 
cured it  himself— and  got  an  attack  of 
leprosy  that  lasted  him  for  life. 


11  come  back  to  my  original  subject  by 
easy  steps.  And  for  a  moment  I  must 
notice  Dr.  Gould's  article  in  the  January 
number.  I  notice  your  editor  b  on  the 
fence,  thereby  giving  emphasis  to  hb  gen- 
eral reputation  for  good  sense.  I  notice  also 
that  you  want  someone  to  answer  hb  article. 
But  I  fail  to  see  how  anyone  can  refute  hb 
statements.  Hb  statement  for  instance  that 
legislative  action,  b  a  failure  b  absolutely 
true.  Legislative  meddling  with  medicine, 
science,  religion  or  even  politics  has  always 
failed,  and  always  will.  Why,  after  the 
Republican  State  Legislature  had  tried  in 
vain  for  years  to  make  Boston  a  republican 
city,  it  finally  passed  a  law  restricting  any 
voter  from  voting  for  more  than  seven  of  the 
thirteen  aldermanic  candidates.  This  resulted 
in  getting  six  republicans  into  the  Board  of 
Aldermen,  and  then  began  a  reign  of  barter 
and  trade  that  nauseated  every  decent  citi- 
zen. After  failing  to  elect  a  chairman,  they 
finally  compromised  by  giving  the  seat  to  a 
republican  for  six  months  and  to  a  democrat 
for  the  same  time,  and  the  question  which 
should  have  the  first  innings  was  decided 
by  nipping  a  quarter  in  the  Mayor's  office. 
But  this  isn't  therapeutics.  In  this  matter 
Dr.  Gould  simply  writes  history  in  advance. 

But  the  words  of  Dr.  Gould  which  im- 
press me  most  deeply  are  these,  and  I  may 
say  that  they  are  what  inspired  this  article. 
He  says: 

"Of  all  unholy  stupidities,  do  not  believe 
there  b  no  cure.  The  cure  and  prevention 
of  disease,  of  most  of  the  diseases  which 
curse  our  world,  b  possible.  Perhaps  not 
by  the  methods  now  suspected  or  that  have 
been  tried,  but  still,  really,  by  some  method." 

Gloriously  true  words,  and  would  that 
they  might  be  burned  deep  into  the  con- 
sciousness of  every  doctor  in  the  land.  But 
how  comes  it  that  so  glaring  heresy  b  found 
so  far  east? 

What  b  it  about  these  mysterious  questions 
that  impresses  us  with  such  dread  that  we 
fear  to  attempt  to  solve  the  problem  why 
they  are  mysteries?  Or  b  it  the  sigh  of  the 
greater  wisdom  and  clearheadedness  to  limit 
the  possibility  of  what  may  be  by  what  we 
know,  or  think  we  know?    Hargrave  Jen- 
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nings  truly  My*,  "He  who  limits  things  by 
lib  narrow  sense  b  a  fool."  Do  we  know 
what  exists  In  nature?  Very  little,  and  that 
little  may  be  a  damage  ilcss  it  serves 

to  show  us  our  weakness,  and  the  power  and 
infinitude  of  the  possible.    A  certain  writer 
says:    "Forms    are    ideas    materialized— 
ideas  are  eternal— but  forms  are  evanesce: 
And  many  an  acknowledged  fact  of  today  b 
the  disphanously  shadowy  idea  of  yesterday 
Someone  placed  a  barrier  in  its  path  and  re- 
tarded its  rapid  motion,  and  it  became  mat 
material  fact.    What  b  the  limit  to  thi 
progress,  let  me  ask,  if  you  grant  the  fact, 
for  the  sake  of  the  argument.    And  let  us 
go  one  step  further  and  ask  why  an  idea  in 
the  mind,  no  matter  whence  it  came,  may 
not  descend  still  further  and  receive  confirm- 
ation in  the  thought  as  a   fact,    reach   its 
final  ultimation  in  the  physical  system  and 
develop  into  a  diseased  condition? 

Thb  b  "therapeutic  nihilism,"  some  may 
say,  "and  one  might  as  well  accept  Mother 
Eddy's  doctrine  in  Mo."  I  fail  to  see  it  in 
that  light.  The  Eddyite  claims  that  all  dis- 
ease b  of  the  mind  and  can  be  removed  by 
mental  suggestion.  I  have  made  no  such 
claim.  We  know  nothing,  as  a  general 
thing,  of  the  presence  of  the  fact  of  disease 
until  it  has  expressed  itself  in  the  body,  and 
then  I  unequivocally  assert  that  it  has  got 
beyond  the  power  or  reach  of  mere  mental 
— ggT— *""  That  b  where  I  seize  my 
cartouche  of  Abbott's  granules  and  go  after 
the  "varmint"  that  has  got  into  the  bam 
yard  without  tendering  me  the  poor  courtesy 
of  a  preliminary  growl,  and  I  don't  stop  to 
ask  myself  whether  it  is  a  catamount  or  pole- 
cat The  frantic  disturbance  among  the  ani- 
mab  b  sufficient  proof  that  something  b 
there  that  has  no  business  there.  If  thb  b 
"therapeutic  nihilism,"  make  the  most 
of  it. 

Now  I  am  going  back  to  that  antiquated 
old  Bible  again,  and  call  attention,  to  chapter 
38  of  the  Book  of  Ecclesiastic^*—  and  pardon 
the  — gg— «™  that  It  b  one  of  the  books  of 
the  Apocrypha.  It  b  a  masterly  tbesb  on 
medical  practice --containing  a  goo<l  wi>r<l 
abo  for  the  druggist— and  insisting  on  the 
recognition  of  the  truth  that  disease  b  pri- 


marily a  condition  of  the  mind,  that  unex- 
plored arena  of  battling  forces  which  b  to 
little*  understood  by  the  materialist,  and 
which  b  at  times  overrun  and  ravaged  by 
strange  and  uncanny  marauding  bands  from 
unknown  realms.    The  whole  presentation 

•he  matter  lies  in  the  first  fifteen  verses, 
and  terminates  with   the  suggesti< 
that  sinncth  before  (against)  hb  Maker 
him  fall  into  the  hands  of  the  physio 

There  b  a  suggestion  in  Naaman's  parting 
words  with  Elbha  which  seem  to  indicate  a 
thought  on  hb  part  that  hb  leprosy  was  not 
a  purely  physical  condition.  He  has  come 
touch  with  a  power  that  none  of  the  gods 
of  Syria  had  ever  manifested,  and  it  seemed 
im  that  it  would  not  do  to  ignore  the  God 
of  Israel,  and  seeing  that  hb.  duties  to  hb 
king  would  bring  him  into  the  temple  of 
Kimmon,  the  Syrian  idol,  be  begged  that  the 
God  of  Israel  would  see  that  he  meant 
nothing  by  it.  Elisha  acquiesced  in  the  com- 
promise. 

Now  what  b  the  meaning  of  all  thb  raking 
among  the  dusty  myths  of  the  past?  The 
meaning  b  simply  that  contained  in  Isaiah 
30: 21,  "Thine  ears  shall  heara  word  behind 
thee,  saying,  -  Thb  b  the  way,  walk  ye  in 
It  means  that  it  b  getting  time  to  divest  our- 
selves of  some  of  our  pride  of  self-derived 
lligence,  and  see  if  we  cannot  get  some 
light  from  the  past,  when  men  lived  nearer 
to  God  because  they  lived  nearer  to  nature. 
Men  in  thb  age  are  boring  downward  in 
stead  of  looking  upward  for  the  origin  of  the 
law  of  causation,  forgetting  that  everything 
has  its  inception  in  the  realm  of  Mind  and 
Spirit  before  it  can  come  into  manifestation 
on  thb  material  plane  of  I. 

Gautama,  the  Buddha,  says  that  "the 
most  fatal  diseases  enter  through  the  eye." 
There  b  a  measure  of  truth  in  thb,  as  all  of 
us  may  know,  for  through  the  eye  the  imagi- 
nation b  fed  and  the  passions  may  be 
aroused  to  the  commission  of  acts  that  poison 
both  soul  and  body.  But  I  do  not  believe 
disease  often  enters  from  without.  That 
which  b  external  simply  wakens  up  that 
which  b  already  within.  not  for 

that  awakening,  the  seeds  of  disease  might 
slumber  through  life 
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What  causes  epidemics?  Bacteria?  Hum 
bug!  The  whole  country  is  in  the  grasp  of 
pneumonia  and  grippe.  Why?  Because 
people  were  looking  for  it,  expecting  it,  fear- 
ing it,  until  the  whole  community  is  coughing 
ncczing  it  and  spitting  it.  During  the 
month  of  December  last  there  were  217  deaths 
from  pneumonia  and  45  from  grippe  reported 
in  Boston,  and  the  report  of  the  last  three 
days  not  in.  During  the  entire  month  of 
December,  1906,  the  deaths  from  pneumonia 
were  144  and  from  grippe  8.  A  fine  com- 
ment on  our  improved  methods  of  medical 
treatment.  Or  is  there  another  element  in 
the  line  of  causation  at  work  last  winter, 
which  was  exceptionally  mild  in  1907-8? 
I  will  not  mention  astrological  conditions, 
for  that  is  not  therapeutics,  although 
rare  old  Nicholas  Culpeper  seemed  to  have 
the  idea  that  astrology  and  therapeutics  were 
related.  (Pardon  this  mention  of  taboo 
subjects,  my  dear  Dr.  Abbott,  I  won't  do 
it  again.) 

But  I  suggested  that  a  different  force 
seemed  to  be  working  last  winter,  and  that  is 
the  general  depression  of  the  public  mind 
resulting  from  the  financial  disturbance.  A 
man  can  take  an  enforced  vacation  of  a  few 
days  and  nurse  a  cold,  knowing  that  his  job 
b  secure,  but  when  he  can  count  the  lumps 
of  coal  in  his  bin,  and  see  the  bottom  of  the 
barrel  through  the  thin  layer  of  flour  therein, 
and  his  job  likely  to  go,  with  no  Elijah  to 
check  the  waste  of  the  meal  and  the  failing 
of  the  oil,  his  surplus  energy  for  the  war 
against  disease  fast  leaks  out.  This  is  not 
a  physical  condition,  but  purely  mental  and 
psychic,  but  a  physical  condition  results  from 
it  It  requires  no  great  argument  to  induce 
one  to  grant  this,  but  when  you  do,  where 
will  you  stop?  The  onward  pressure  of 
truth  and  fact  does  not  cease  because  of  any 
barrier  you  can  throw  across  its  path  when 
a  turn  in  the  road  takes  it  out  of  your  sight. 

Just  here  let  me  diverge  to  relate  a  recent 
experience.  I  had  been  visiting  in  another 
part  of  the  town,  when  on  walking'  up  the 
street  I  became  suddenly  conscious  that  the 
influenia  had  got  me.  The  peculiar  sneeze, 
and  bard,  dry  cough  were  too  potent  argu- 
ments to  be  met  with  one  of  Mother  Eddy's 


"  demonstrations."  1  was  thinking  of  my 
bottles  of  calomel,  defervescent  comp.  and 
coryxa  comp.,  but  in  fact  I  was  not  im- 
pressed in  their  favor  just  then.  But  the 
thought  of  my  old  friend  elecampane  came 
into  my  mind.  (I  have  never  used  helenin, 
but  I  shall  hereafter).  Well,  I  stopped  in 
seventeen  drug  shops  on  my  way  up,  and 
not  one  of  them  had  it.  They  could  get  it 
for  me.  O  yes,  but  I  can  do  that  myself, 
for  Cheney  &  Co.  have  a  reliable  article. 
The  callow  drug-clerk  regarded  me  with  a 
stony  stare  and  said  he  "never  had  heard 
of  the  stuff."  I  remarked  that  if  he  were 
going  to  attempt  to  tell  the  things  he  did 
not  know  he  would  find  life  too  brief  for  his 
purpose.  The  last  place  I  stopped  at  I  was 
informed  by  the  proprietor  that  he  consid- 
ered it  a  most  valuable  remedy,  but  he 
"never  had  any  call  for  it."  No  wonder 
people  are  dying  of  grippe  and  pneumonia. 
I  quite  agree  with  the  "Gleaner"  in  the 
January  Clinic  regarding  helenin,  for  what 
the  drug  can  do  the  glucoide  can  also  do — 
in  my  opinion ;  and  it  is  going  to  find  a  place 
in  my  satchel  hereafter.  This  is  only  an 
aside  for  the  quieting  of  those  who  feel  dis- 
posed to  bark  at  my  transcendental  utter- 
ances— a  sort  of  "sop  to  Cerberus." 

It  is  time  I  finished  this  paper,  but  there  is 
one  authority  that  must  not  be  lightly  passed 
by: 

The  Master  prefaced  most  of  his  cures 
with  the  words,  "The  sins  are  forgiven  thee," 
but  I  can  but  think  that  the  meaning  of  this 
sentence  is  misconstrued.  It  cannot  be  held 
that  the  only  sinners  in  Judea  were  the  poor, 
halt,  blind  and  palsied  who  thronged  about 
The  Divine  Man.  For  were  this  idea 
tenable,  every  Pharisee  would  have  been 
under  the  doctor's  care,  for  The  Master  evi- 
dently considered  these  fellows  as  the  worst 
of  the  whole  lot.  But  the  words  "apheonlai 
soi  at  amaptiai  sou"  will  bear  a  different 
interpretation  than  the  theologians  have  at- 
tached to  them.  The  word  "apktonr 
means  "deliverance"  rather  than  "pardon," 
and  "amaptuii"  means,  often,  an  error  in 
thought  or  judgment,  a  principle,  or  condi- 
tion of  mind  that  might  lead  one  to  error. 
The  theologians  will  not  agree  with  me,  but 
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I  am  not  writing  (or  ihatl  ilk  who,  judging 
from  the  unlimited  endorsements  they  are 
giving  the  concoctors  of  drunkard-making 
dope,  are  lacking  in  medical  judgment,  to 
say  the  least;  but  let  them  slide.  What  I 
am  insisting  upon  is,  that  this  wisest  and 
truest  and  grandest  figure  of  history,  whether 
you  agree  or  not  with  me  in  acknowledging 
His  Divinity,  the  one  who  knew  and  con- 
trolled the  forces  of  nature,  and  spake  as 
never  man  spake;  He  saw  behind  the  veil 
that  we  allow  to  hide  things,  and  knew  that 
behind  all  this  disease  and  suffering  there 
was  an  action  of  hidden  forces  that  the 
savants  and  doctors  of  his  time  denied  and 
ignored. 

I  have  not  written  this  article  in  any  dog- 
matic spirit  or  as  claiming  any  superior 
tuition  of  revelation.  It  is  only  with  a  desire 
to  suggest  inquiry  along  certain  lines  which 
perhaps  might  lead  us  to  some  better  under- 
standing of  how  and  why  we  fail,  and  start 
some  of  our  honest  investigators  along  the 
path  of  some  discoveries.  What  those  dis- 
coveries might  be  one  might  not  be  able  to 
clearly  indicate  in  advance.  But  if  some 
day  some  adventurous  explorer  should  dis- 
cover and  reveal  the  fact  that  hidden  forces 
are  acting  on  human  life,  it  might  be  a  step 
toward  the  greater  discovery  of  how  to  deal 
with  and  control  and  oppose  those  forces 
when  their  action  tends  toward  the  increase 
and  acuteness  of  disease  and  suffering. 
J  as.  R.  Phelps. 
I  >'>rc  hotrr.  Ifasjft 


THE   MEDICAL    SITUATION i    AS  MICHI- 
GAN SEES  IT 


To  an  ordinary  observer  the  whole  medi 
cal  profession  seems  to  be  organized  into  an 
Immense  financial  syndicate.  According  to 
Leonard's  Journal,  during  1006,  the  A.  M. 
•k  in  $270,000.  H«»w  much  more 
since  then  nobody  knows  but  the  men  "in 
the  saddle/'  for  they  refused  to  have  the 
books  audited.  Formerly  we  had  our  local 
society  here  with  a  large  membership  and 
regular  papers  with  interesting  discussions, 
the  dues  being  one  dollar  a  year.  Now  the 
dues  have  been  raised  to  $5.00  for  the  local 


and  state  society  and  $5.00  for  Ike  A.  M. 
A.  Journal,  making  the  whole  $10,  the  dues 
being  so  high  now  that  many  «»t 

useful  men  have  been  forced  out  of  the  so- 
ciety. 

The  "postgraduate"  courses  have  been 
established,  and  the  society  now  is  of  very 
little  interest  to  anybody  in  the  profession. 
B  we  have  some  of  the  recent  graduates, 
with  little  or  no  experience,  attempting 
give  us  a  "postgraduate"  course,  talking  to 
the  bare  walls  and  throning  out  old  straw. 
We  would  all  like  to  take  a  postgraduate 
course  in  the  proper  manner  with  eminent 
specialists  and  an  anbundam<  ical 

material,  but  the  present  "p.  g.,"  as  t 
call  it,  seems  very  much  like  a  farce  to  the 
ordinary  obser 

well  known  that  the  doctors 
been  cutting  their  own  throats  for  years  by 
writing  prescri]  >ti<  us,  educating  druggists  and 
drug  clerks  to  prescribe  and  take  away  the 
doctor's  business.  Whether  the  medicines 
be    "do  l*e- 

scription-writing  is  the  wrong 
the  practice  of   mcdi<  i   <        The    pres.< : 
tion  business,  as  a  rule,  throws  the  doctor's 
business  entirely  into  the  hands  of  the  drug- 
gist, drug  clerks  and  bottle  washers,  who 
publish  and  hawk  about  much  of  our  I 
ness  which  ought  to  be  strictly  confidei 
In  many  cases  the  patient  has  only  enough 
money  to  pay  the  druggist,  while  the  doc- 
tor goes  hungry.    The  druggists  have  made 
thousands  of  dollars  out  of  my  business  and 
time  and  again  has  it  occurred  to  me,  when 
I  wrote  a  prescription,  that  the  druggist 
would  give  the  patient  a  lot  of  his  own 
iff"  and  then  send  him  to  another  doc- 
tor.   These  are  only  a  few  of  the  reasons 
why  so  many  doctors  have  quit  the  pre- 
scriptka  bafatm 

There  are  many  prominent  physicians 
who  think  that  the  profession  has  ceased  to 
be  respectable.  Some  of  the  druggists  who 
fail  in  their  legitimate  illegitimate  business, 
open  offices  and  call  themselves  manufac- 
turing pharmacists,  treating  venereal  dis- 
eases, anything  that  comes  along  or  anybody 
who  b  willing  to  employ  them.  It  is  well 
known  that  this  b  one  of  the  principal  causes 
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of  so  many  uncured  cases  of  syphilis  and 
gonorrhea  and  it  is  also  well  known  that 
venereal  diseases  are  undermining  the  whole 
nation. 

If  there  b  any  way  whereby  the  doctor 
may  be  protected,  here  is  where  the  work 
must  be  done.  We  must  have  the  laws  en- 
forced and  all  these  quacks  and  frauds 
driven  out  of  the  profession.  We  ought  to 
have  public  prosecutors  in  the  different 
states,  who  would  prosecute  these  frauds  and 
be  paid  by  the  state,  or  fines  imposed  by 
the  courts.  This  plan  has  been  adopted  in 
Ontario  and  has  worked  in  a  very  satisfac- 
tory manner.  We  have  prosecuting  attor- 
neys, but  nobody  wishes  to  take  up  the 
work,  the  doctors  considering  it  disreputable, 
and  the  lawyers  refuse  to  work  without  first 
having  reliable  evidence. 

Now  if  we  only  had  the  laws  enforced,  or 
any  kind  of  a  law  whereby  we  could  get  what 
belongs  to  us  or  a  part  of  it,  we  could  all 
put  our  shoulders  to  the  wheel,  join  hands 
with  the  A.  M.  A.,  take  the  journals,  attend 
all  the  meetings  in  good  style  and  assist  in 
keeping  up  the  dignity  of  the  whole  profes- 
sion. This  is  one  of  the  most  important 
problems  before  the  medical  profession  of 
the  United  States  at  the  present  time,  and 
now  with  .all  this  alleged  vast  amount  of 
money  constantly  accumulating,  here  is  a 
chance  to  confer  an  everlasting  benefit  upon 
us  and  bring  order  out  of  chaos  in  the  medi- 
cal profession. 

Geo.  A.  Williams. 

Bay  City,  Mich. 

[Dr.  Williams  gives  us  something  to  think 
about — something  which  we  shall  take  up 
and  discuss  later.  The  possibilities  for  do- 
ing good  to  the  whole  profession  within  the 
power  of  the  A.  M.  A.  are  almost  illimit- 
able. Why  does  it  not  undertake  some  of 
them?  Why  not  cultivate  a  spirit  of  help- 
fulness instead  of  one  of  discord  and  strife  ? 
—Ed.] 
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I  desire  to  call  the  attention  of  the  fra- 
ternity to  this  valley  as  a  health  resort  for 


consumptives  and  those  afflicted  with  weak 
lungs.  The  valley  is  sheltered  by  the 
Sacramento  and  White  mountains  on  the 
east  and  the  San  Andreas  mountains  on  the 
west  Thus  we  are  protected  from  the 
cold  northern  winds,  making  the  climate 
very  mild  and  equable  in  winter  time.  The 
atmosphere  being  so  dry  the  summers  are 
quite  pleasant,  especially  since  the  alti- 
tude is  little  over  4000  feet,  which  pre- 
cludes too  hot  summers.  Then  we  have 
a  fine  summer  resort  in  the  Sacramento 
mountains,  where  patients  can  find  a 
pleasant  retreat  in  summer-time,  if  they  so 
desire. 

The  city  of  Alamogordo  is  situated  at  the 
foothills  and  b  a  most  charming  place  with 
its  thirty  miles  of  shaded  streets  and  a  fine 
park.  A  splendid  sanitarium  is  located 
here.  For  anyone  desiring  to  retire  from 
active  work,  and  at  the  same  time  escape 
from  the  cold  winters  of  the  north  Alamo- 
gordo presents  the  ideal  location.  On 
account  of  the  financial  stringency,  property 
can  be  had  very  reasonably  at  present. 

The  valley  will  some  day  become  famous 
for  its  choice  fruits,  since  finer  flavored 
fruit  cannot  be  found  anywhere.  Some 
day  this  whole  valley  will  become  one  great 
orchard,  interspersed  with  beautiful  alfalfa 
fields.  Now  there  is  plenty  of  land  here 
to  be  found,  and  land  b  cheap.  There  b 
some  good  government  land  that  b  still 
open  for  entry,  and  quite  a  few  relinqubh- 
ments  that  can  be  bought  at  right  figures. 
It  b  mostly  a  pumping  proposition,  though 
some  irrigated  land  can  be  bought,  and 
a  small  quantity  of  land  that  b  located 
under  ditch.  I  don't  know  of  a  finer  prop- 
osition fur  a  small  investor  than  right  here 
in  Alamogordo  valley. 

Should  anyone  desire  further  information 
write  me,  enclosing  a  stamp  for  reply,  and 
I  shall  be  glad  to  comply  with  the  request. 

G.  A.  Beoady. 

Alamogordo,  N.  M. 

[This  will  doubtless  interest  some  of  the 
members  of  the  "family,"  who  for  health's 
sake  are  seeking  locations  in  the  Southwest. 
The  trouble  b  that  most  of  these  health- 


It'll 
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arc  overrun  with  doctor*.  Perhaps 
it**  different  here— or  powibly  the  oppor- 
tunities along  non  professional  line*  are 
sufficient  to  balance  the  professional  draw- 
back*. Doubtless  Dr.  liroady  can  tell  all 
inquirer*.  Donl  forget  the  *tamp*  when 
yon  write  htm.— I 

THE  SALOON   QUESTIONi   "AN  APPEAL 
FOR  A  SQUARE  DEAL" 

True,  very  true,  Doctor  Abb., 
do  not  deliberately  choose  to  become  drunk - 
ard-  N  did  that  lad  who  Mole  a  cent 
out  of  his  mother*  pocket  deliberately 
choose  to  end  hi*  days  on  a  scaffold  for 
having  committed  highway  robbery  and 
murder.  The  apprtitr  f<»r  >in  grows  with 
indulgence.  Men  have  appetites  and  pas- 
s'ons  which  itfts  their  duty  to  re  train. 
The  earlier  in  life  this  is  begun  the  easier 
the  ta*k.  One  has  an  appetite  for  intox- 
icants, another  has  an  appetite  for  money. 
The  former  says  to  the  lac  you  will 

give  me  what  I  crave  I  will  give  you  what 
yon  crave/'  A  bargain  is  closed.  Each 
hlb  Us  part  of  the  contract.  Punish  the 
one  and  not  the  other  and  you  teach  that 
the  one  who  escaped  punishment  b  not 
morally  bound  to  restrain  his  appetite. 
A  saloon  can  no  more  continue  to  exist 
without  a  patron  than  it  can  without  a 
liquor  vender  It  h  a  duty  incumbent 
upon  all  to  emphasize  the  fact  that  it  is 
every  man's  duty  to  obey  the  command: 
"Be  not  drunken  with   wine  all 

to  obey  this  law,  as  they  should,  there 
would  be  no  demand  for  a  prohibitory 
liquor  law. 

Yes,  I  believe  in  individual  responsibility. 
Thr  caches  that  "He  that  soweth 

to  bis  flesh  shall  of  the  flesh  reap  corrup- 
tion." We  see  a  drunken  man  in  the  gut 
ter.  He  is  reaping  corruption,  therefore 
we  know  that  he  has  sown  to  his  flesh. 
You  are  called  to  treat  a  man  with  delirium 
tremens.  No  one  could  convince  you  that 
he  has  not  sown  to  Ins  flesh. 

F  f ty-fnur  years  ago  I  beard  a  temperance 
lecturer  say:  "The  liquor  trade  transforms 
good,  industrious  dtisens  into  drunk. 


vagabonds  and  tramps."  I  condemned  this 
doctrine  then  and  have  condemned  it  ever 
since,  as  untrue.  The  Supreme  Court  of 
the  Universe  has  decided  that  a  drunkard 
shall  not  inherit  the  kingdom  of  heaven. 
voul<l  not  have  done  were  not  the 
drunkard  respon  his  drunkenness. 

A   generation    has    been    indoctrinated 
■  the  idea  that  "the  saloon  is  the  cause 
drunkenness."     What     is    the    result.'' 
the   Permanent   Committee  on   1< 
perance  of  the  Pi  m  Church,  wl 

met  at  Kansas  Gty  last  May  make  answer, 
as  follows: 

"Despite  the  increase  in  prohibition  terri- 
tory in  our  coOBtl  ting  out  of  thou- 
sands of  saloons,  the  tremendous  efforts 
and  enthusiasm  of  whole  states,  we  are 
compelled  to  note  an  increase  in  the  con- 
sumption of  alcoholi,  liquors.  Tbe  statis- 
tical abstract  ales  govern- 
ment shows  that  during  the  last  fiscal  year 
the  per  capita  consumption  of  liquors  of 
all  kinds  reached  the  startling  amount 
33.53  gallons,  at  a  total  estimated  cost  of 
$3,375,000,000,  or  $36.50  for  every  man, 
woman  and  rhild  in  the  nati  Ptff 

In    1850    the    consun  tilled 

liquor  per  capita  in  the  I'nited  States  was 
3.5  gallons,  and  of  all  other  intoxicant 
was  less  than  4  gallons  per  cap 

I  need  not  tell  you  that  law  is  an  educator, 
what  it  condemns  b  deemed  wrong  and 
what  it  commands,  or  sanctions,  b  deemed 
right.  From  the  foregoing  you  can  learn 
the  result  of  teaching  pro 
Were  a  physkia  .eriment   with   a 

patient  for  fifty  days  and  at  the  end  of  that 
time  to  report  that  his  patient  was  in  a 
worse  condition  than  he  was  when  he  began 
the  experiment,  would  you  think  it  wise 
for  him  to  continue  the  experiment'  I 
should  n 

Hex*  v. 

Camp  Point,  111. 

[This  article  b  1 1  ply  to  our 

comment  upon  hb  earlier  article,  published 
in  the  September  bsue  While  we  do  not 
care  to  prolong  the  discussion  we  are  always 
glad  to  give  "the  other  fellow"  a  hearing. 


DR.  OSLKR  AND  Till      I  Mill 


Uwl 


In  the  article  that  follows  the  other  side 
is  presented.  Every  reader  of  Clinical 
Medicine  knows  how  «*  stand.— V I 


SHALL    WE    PUNISH    THE   SALOON 
KEEPER  OR  THE  DRUNKARD  ? 


I  cannot  resist  the  inclination  to  answer 
Dr.  Henry,  who  wrote  in  the  September 
number  of  Clinical  Mu>uink.  I.  too, 
disagree  with  the  doctor.  Prohibition  not 
only  does  prohibit  the  sale  of  intoxicants, 
but  it  dots  cultivate  a  sentiment  again-t 
the  drinking  thereof.  This  is  a  prohibition 
county.  There  are  hundreds  of  men  here 
who  ten  years  ago  believed  that  to  i 
out  the  saloons  was  interfering  with  the 
personal  liberty  of  him  who  sold  and  him 
who  drank ;  but  now  many  of  them  are  not 
only  strong  prohibitionists  but  discourage 
the  drinking  of  intoxicants. 

The  temperance  plan  has  been  tried  for  a 
century  and  did  some  good,  but  the  saloons 
grew  in  number,  ditto  the  manufacturing 
establishments,  and  the  low  dives  also 
continued  to  increase.  High  license  was 
brought  on  by  the  war,  and  afterward  was 
tried  as  a  temperance  plan,  and  was  a 
failure.  The  country  filled  up  with  drink 
ing  classes  from  other  lands.  Crime  and 
drunkenness  were  on  the  increase,  and  the 
young  men  and  boys  of  our  country  exposed 
to  the  devastating  influence  of  the  liquor 
traffic;  many  of  them  were  led  off  first  by 
the  drink  demon,  then  into  crime  of  every 
description,  and  on  their  way  to  eternal 
ruin.  What  could  be  done?  The  only  re- 
course was  prohibition. 

What  b  a  saloon?  It  is  a  parasite.  It 
takes  money  from  people  and  gives  them 
nothing  of  value  in  return.  Saloon  keepers 
are  not  producers.  They  live  off  the  people, 
and  not  only  do  this,  but  in  return  for  their 
money  make  them  drunkards  and  criminals, 
fill  our  jails,  penitentiaries  and  insane 
asylums,  make  widows  and  orphans  and 
worse  still  destroy  virtue  and  both  soul 
and  body. 

What  are  we  to  do  about  it  i  Shall  we 
let  a  little  matter  like  the  druggist  losing 
the  custom  of  the  gentleman  (  ?)  Dr.  Henry 


spoke  of  stand  in  the  way?     No,  forever 

Such  gentlemen   (?)  should  mov. 
the  Cannibal  Esjaj  1  « t  the  good  work 

»»f  prohibition  go  on.  This  government 
has  no  moral  right  to  license  an  evil.  This 
government  licenses  men  to  sell  poison  that 
befuddles  men's  brains,  makes  them  tem- 
porarily insane,  then  punishes  them  for 
the  crime  they  commit  while  under  the 
influence  of  the  hell-born  stuff.  The  saloon 
keeper  should  be  punished  by  confinement 
in  the  penitentiary  for  every  felony  com- 
mitted by  the  drunkard,  and  the  drunkard 
confined  on  the  convict  farm  until  he  re- 
forms, or,  l>ettcr  yet,  make  him  work  on 
the  public  roads  of  the  country,  and  the 
government  pay  him  a  reasonable  sum 
for  his  labor  and  give  it  directly  to  his 
family. 

It  i>  coming.  The  time  is  not  far  distant 
when  the  liquor  traffic  will  be  banished 
from  the  country.  That  and  that  alone 
will  solve  the  temperance  problem. 

With  a  majority  of  doctors,  ninety-nine 
out  of  a  hundred  of  the  true  preachers,  a 
large  percentage  of  congressmen  and  legis- 
lators, all  true,  pure  women,  and  fifty  per- 
cent of  American -born  voters  against  the 
liquor  traffic,  one  can  see  that  the  day  is 
not  far  distant  when  it  will  hide  its  venomous 
head,  leave  "the  land  of  the  free  and  the 
home  of  the  brave,"  and  be  forced  from  the 
country.  God  speed  the  day!  So  mote 
it  be.    Amen! 

Broaddus,  Tex. 


DR.  OSLER  AND  THE  "PATHIES' 


Dr.  Osier,  like  many  other  scientists,  be- 
lieves in  "rational  scientific  medicine," 
which  covers  and  embraces  all  the  "  pat 
No  man  can  expect  to  succeed  by  confining 
himself  to  any  limited  system  or  set  of  rules 
in  the  practice  of  medicine.  Medicine  is 
much  like  any  other  business  in  this  respect, 
and  in  order  to  be  successful  a  man  requires 
training  and  experience,  while  using  his 
judgment  in  adapting  himself  to  the  various 
conditions  as  the}*  present  themselves. 

In  most  of  the  cases,  about  the  best  we 
can  do  is  to  assist  nature  intelligently.    Now, 


i  m 
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■a  Individual  belonging  to  one  of  the 
"pathies"  come*  forward  and  wishes  to 
•weep  away  with  a  mere  wave  of  the  hand 
all  the  result*  of  a  hundred  yean  of  study 
and  experience,  declaring  that  hr  rati  <  urr 
everything  by  means  of  simple  manipula- 
tion. Now  we  heard  a  story  of  a  con 
rooster  who  became  so  unbearable  that 
the  bens  formed  a  hen-  club  (just  like 
one  of  our  clubs)  and  after  throwing  thi* 
rooster  down  two  or  three  times  real  hard, 
be  became  fully  aware  that  he  wasn't  the 
>n  the  cob.  Curopathy  is 
probably  the  best  of  the  "pathes"— any 
"pathy"  that  will  cure  the  patient. 

Geo.  A.  Williams. 
Bay  City,  Mich. 

(In  connection  with  Dr.  Williams'  little 
article  (and  with  proper  apologies  to  Dr. 
Osier)  we  print  herewith  a  little  |)oetical 
"squib,"  picked  up  out  of  one  of  the  daily 
W 

OSLKB 


Be  charitable  to  tht  "dor,"  and.  Mag  so,  be 


Dr.  Osier  was  60  years  old  July  u. 

"Doc"  Osier's  reached  the  aft  at  which  he  says 

snea  ought  to  die. 
But  baa  he  picked  the  quiet  place  in  which  be 

low  to  He? 
ap  aad  doing  still,  they  say,  and  planning 

aa  of  yore; 
No  hearse,  as  far  aa  we  can  learn,  is  waiting  at 

lfc  door; 
No  crape  is  fasUnad  to  the  knob  that  still  obeys 


He  baa  not   gone  to  twang  a  harp  in  aay  angel 


Dk"   o,V.  ,   tbjH  KOBI    »nr,  ..f   aer.   hi*  limit 

far  all  men. 
But  probably  he's  hoping  now  to  add  another 


to  bed  intending  there 
tread  shall  carry 


lie  baa  not  calmly 

to  star 
V atfl  his  friends  with 

htm  aasj 
Be  baa  snt  pat  Ms  work  aside,  nor  ceased  to  go 

t»  rnrak. 
It  may  be  that  be  lassilliii  boasts  about  bow 

young  be  fsefts. 

Osier's  slaty  yuan  of  age  aad  stOI  al.tr 

and  wol; 
The  world  to  htm  may  seem  a  fate  old  place  la 

which  to  d-rfl. 
But  let  us  not  upbraid  him  for  the  fart  that   he 

rr  r-..aitt%. 

Nor  envy  mm  for  any  of  the  pWaaam  that  he 


Remember  that  the  men  are  few  who  practise 
what  they  pre » 

Congratulations,  Dr.  Osier!  With  all 
your  faults  and  all  your  years  we  admire 
you  still.  May  you  live  to  be  a  hundred  1 
-Ed.] 


REUBEN'S  PHILOSOPHY 


I  hoar  some  people  say  this  world  is  full  of  dark 


That  clouds  and  shadows,  dread  and  fear,  surround 

us  everywhere. 
While  others  say  it's  full  of  hope  aad  beauty,  joy 

and  bliss. 
Effulgent  rays  of  sunshine  always  scattering  the 

■hi, 

Some  say  that  evil,  infamy  and  vice  are  all  around; 
Corruption  and  iniquity  are  always  to  be  found. 
Yet  I  believe  that  virtue,  truth  and  purity  do  prove 


Tht 


ai  a  <;.*!  of 


love. 


ri'l  |>urity  do  pi 

rttbtsosjeaev 


Then  hatred,  spite  and  malice 

world,  to  some. 
And  obloquy  and  rancor  are 


■    t..    fill    the 
things  that's 


Yet  when  we  see  around  us  so  much 

and  love, 
We  know  we're  just  a  stepping-stone  to  that  great 

world  above. 

There's  fraud,  intrigue,  deception  and  deceit  ear* 

round  us,  so 
That  the  meanness  of  their  machinatfooa  startles 

us  I  know. 
Wc  turn  our  faces  toward  the  light  and  there 

l«efore  our  eve*, 
Integrity,  »iruerit\  an<!  bonrttv  ante. 


The  pride  and  envy, 

our  kind 
Make    vanity  and    fickleness    leave  better  things 


Yet  charity  la  world-wide  and  lowliness  is  here, 
SoHritnde  for  others  is  a  thing  that's  ever 


Though  cruelty  is  practised  upon  beast  as  well  as 
And  cowaidry  abuse  has  shocked  us  since  the  world 
There's  still  enough  compassion  left  and 


As  we  walk 


To  make  oar  Uvea  worth  living  and  to  fill  the 


tt.r    !•  m    . .    BsSn    "r.«"    »<»r.'J   to 


So  full  of  want  and  poverty,  oar  eyes  are  moved 

to  tears. 
We  think  of  all  the  splendor  aad  the  riches  made 

by  erred, 
Aad  out  of  oar  abundance  we  divide  with  those 

fat 
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Life's  filled  with 


It  seems  wnont,  datrm  and  (ear  will  ever  haunt 

us  so, 
I'otU  the  charm  of  life  appears,  the  charm  of  hope 


With  courage,  faith  and  comfort,  and  makes  our 
living  sweet. 

A  flood  of  levity  comes  on,  or  folly  or  Ml 

Or  what  is  worse,  of  apathy,  and  halts  us  in  the 

mire. 
A  resolution  then  we  make,  wt  see  that  life  is 

real; 
With  fortitude  we  strive  to  reach  the  goal  of  our 

ideal. 


We  are  never  out  of  danger  and  ne'er  from  trouble 

free. 
The  world  is  full  of  chaos,  turmoil  and  jeopardy; 
i  also  full  of  blissfumess,  there's  peace  on 
every  hand, 

and  justice  hover  over  all  the  land. 

Now  I  learned  when  just  a  schoolboy,  'for< 

learned  to  rhyme 
That  two  things  could  never  occupy  the  same  space 

at  a  time; 

.ed  my  best  to  figure  out  just  bow  these 

matters  stood. 
How  the  world  though  full  of  wickedness  was  also 

full  of  good. 

I  came  to  this  conclusion  and  to  me  it  looks  quite 


That  every  individual  upon  this  mundane  sphere 
Establishes     Us    own    world,     its    limits     and 


So  in  speaking  of  the  world  it  was  his  own  world 
that  he  meant. 


i  make  our  world  just  what  we  plea- 
North,  South,  East  or  West 
And  limit  all  the  people  from  the  meanest  to  the 

best. 
We  can  have  a  world  of  darkness,  we  can  have 

a  world  of  light; 
FID  with  shadows  to  obscurity  or  shine  with  radi- 
bright. 


in    -.ur 


And  instead  of  heaven  above  us,  in  the  distance 

faraway. 
We  have  heaven  right  within  us,  so  the  Bible 

The 'thing  to  do  to 

world  I'm  told 
Is  to  get  as  much  of  heaven  as  our  carrassea  will 

Then  we'll  be  just  like  a  magnet  and  will  draw 

none  but  the  best. 
For  I  learned  that  like  attracts  its  like  and  leaves 

Then  as  the 'center  or  our  sphere,  the  things  we 

nave  Hmir 
WOI  emanate  and  radiate  and  in  our  world  abide. 


Whan  discord  comes,  we  should  devote 

with  energy, 
To  j  «  flood  of  love  and  harmony. 

We  fill  our  lives  with  worry  over  cares  and  yet 

we  may 
Make  this  old  world  we're  living  in  be  brighter 

every  day. 

So  cast  environment  and  luck  and  such  things  In 

the  wind. 
And  if  our  world  is  faulty  let's  another  world 

begin; 
And  instead  of  the  periphery,  use  the  center  for 

the  start, 
And  we'll  never  need  to  worry  much  about  the 

other  part. 

H.  K.  Hoon 
Houston,  Tex. 


THE  SOLAR  PLEXUS 


The  semilunar  ganglia 
Semi  radiating  branches 
beautiful, 
In  nervous  network  all  abosjt 

I'nto  this  curious  mesh  of  nerves. 

The  splancknic's  silver  cords  are  joined; 
The  pnenmogastric  right  is  | 

Some  branches  from  the  pkrenics  coined. 

These  form  the  Cangli/orm  ( V 

And  give  what's  known  to  all  of  us, 

Mnation  wonderful — 
Arvi  aptly  named — the  SaUr  Plexus. 

This  combination  in  its  turn 

ids  filaments  to  form  a  group, 
ther  plexuses — 
I  marshal!  them,  a  comely  troop 

The  phrenic,  gastric,  hep; 

The  splenic,  suprarenal  ties 
The  renal,  mesenteries  twain. 

Spermatic,  which  ne'er  dornant  Sea, 

These  plexuses  as  lesser  PMiyfti 

Control  and  regulate  within. 
The  strange  phenomena  <>f  life, 

h  God's  own  touch  did  there  begin. 

Digestion  and  its  marvelous  power, 

The  stream  of  life  in  a  r 
And  vein,  distilling  strength  and  health 

Where  borne  through  the  economy. 

They  strengthen,  fortify,  defend 

The  citadel  of  life  we  sfcat 
Give  v%or,  tone  nonru 

To  organs  with  the  greatest  ca- 

Thi*  brain  abdominal,  Wisdom 

Hath  planned,  and  hath  festooned  about; 

Not  Cham  r.  not  »nar!  Of  numerous  r rutin* 
Could  thus  create— and  strengthen  doubt. 


im 
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llr  «*r» 


_  it*  frame  ol  ms,  lit  •oodcHui 

fc  and  Mrrafth,  and  thought 

g«  a»a)    w  ?»^i  tuihi;  -l  lajaskt? 

Ja*.  A    t'tMoa*. 


THE  UNITY  OF  THERAPEUTICS 


For  fourteen  year*,  as  opportunity  offered 
in  various  medical  journals  and  societies, 
the  writer  has  been  advancing  the  idea  that 
many  rHiotsni  are  due  to  extraneous  forces 
disturbing  the  ganglionic  nervous  system, 
insisting  that  therapy  in  a  large  propor- 
tion of  cases  should  be  based  upon  this 
view.  In  other  words,  the  curative  power 
of  some  remedial  measures,  and  many  drugs, 
when  administered  internally,  depends  upon 
their  influence  over  the  ganglionic  nerves; 
and  their  inherent  selective  power  deter- 
mines what  organ  or  function  shall  be  in- 
fluenced. 

Some  years  ago  clinical  experience  and 
continuous  study  upon  these  lines  made  it 
dear  to  his  mentality  that  the  successes  and 
failures  of  homeopathy  were  owing  to  the 
fact  that  the  law  of  similars  and  the  minute 
dose  were  only  applicable  when  the  abnor- 
mal condition  was  due  to  a  depressed  vital 
energy  acting  through  the  ganglionic  nerves. 
When  a  stimulant  to  the  vital  force  is  needed 
homeopathy,  properly  applied,  b  uniformly 
successful,  but  when  a  depressant  action  b 
needed  it  b  a  flat  failure. 

If  this  b correct,  it*  importance  can  hardly 
be  overestimated.  For  the  regular  school- 
man who  adopts  this  view  has  no  reason  to 
refuse  to  adopt  similia  similibus  curantur 
a*  a  law  of  cure  under  proper  conditions,  and 
the  homeopath  can  increase  his  efficiency  by 
adding  the  law  contraria  tontrariis  curantur 
to  Ms  armamentarium  without  stultifying 


Enamu. h  ^  i>r  p.  w  Bfcadd,  <-nc  ..f  the 
editors  of  The  American  Journal  oj  Homto 
fi*i*y,  admits  (Cuxical  M »  mcine  for  May) 
that  the  existence  of  these  two  laws  of  cure, 
has  been  known  from  time  immemorial, 
the  adoption  of  these  views  would  admit  all 
homeopaths  into  general  medicine  except  the 
very  few  ultra 


disabilities  as  a  pure  < 
have  prevented  his  presenting  evident • 
the  laboratory  in  support  of  these  view 

J    Mays  has  unintentionally 
remeri I  Ike  Boston Mod. and 

Surg.  Journal  Nov.  2,  1907,  he  presents  a 
paper  upon  "Immunity   and    Therapeutic 

Janu- 

igo8,  a  paper  on   "Antipyretics  and 

iving  results  of  work  in  the 

laboratories  demon  ertain   points. 

Those  apropos  to  thb  discussion  are: 

it  drugs  expend  their  forces  di- 

<m  the  boiiily  textures  and  not  on  any 

hypothetical  intervening  m< 

Hut  when  he  goes  on  to  claim  that  tl>- 
tures  primarily  acted  upon  are  the  11 
the  writer  takes  issue  with  him  and  contends 
that  it  is  the  ganglionic  syst< 
nerves)  that  are  first  disturb*  ipport 

l  (aim  he  would  rabmil  that  M 
overcome  the  portion  taken 

<tl  in  Ki  Physi- 

ology" (nth  a  ^on  & 

Co.,  1903,  Page  25a)  speaking  of  atropine 
and  muscarine:    "That  these  drags  ad 
the  nerves,  and  not  on  the  muscular 
stance  of  the  heart,  b  shown  by  the  fa 
in  the  hearts  of  early  embryos,  so  earl 
nerves  have  not  yet  grown  to  the  heart,  these 
drugs  have  little  or  no  effect,"  and  a! 
ally  admitted  fact  that  ipeca 
jected  into  a  vein  after  section  of  the  pneu- 
mogastric  none  will  not  induce  cme-i 
noted  by  M.  ChoupjK-. 

7.  "That  small  or  minimum  doses  en- 
hance bodily  resistance  and  that  huge  or 
maximum  doses  depress  or  paralyse  the 

impossible  for  the  writer  to  1 
thb  as  it  reads.    It    \    uWi  read,  t 
approval:    "That  small  or  minimum  doses 
of  stimulants  enhance  bodily  resistance  and 
that  large  or  maximum  doses  of  the  same 
drug  overstimulatc  and   thus  paraly. 


; 
Mays  asks:    "Do  we  not  have  a  dear  pic- 
ture before  us,  as  to  how  a  large  data  of 
drags  in  minimum  doses  combat 
via.,  by  stimulatiot 
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ib  the  writer  would  reply: 
but  when  he  writes,  on  the  other  hand, "  I>  it 
not  equally  clear  how  maximum  doses  [pre- 
sumably of  the  >amc  drugs]  possess  the  prop- 
erty of  depressing  hyperactivity  of  the  bodily 
tissues?"  the  writer  replies,  No.  In  thi-  I 
Maya  drops  into  the  almost  universal  error 
of  not  differentiating  between  the  direct  de- 
pressing action  of  some  drugs,  such  as  vera- 
trum \  iride,  and  the  paralysis  of  overstimu- 
lation, which  simulate*  depression  when 
stimulants,  such  as  alcohol  and  aconite,  are 
given  in  poisonous  doses. 

c  it  is  impossible  to  reproduce  Dr. 
Mays'  papers,  reference  to  them  will  con- 
I  the  unprejudiced  that  at  the  expense 
of  much  labor  and  deep  thought  he  has 
demonstrated  the  conclusions  as  I  have  ven- 
tured to  modify  them. 

Clear  thought  upon  the  point  is  difficult  to 
attain  until  the  a1  t  the  phraseology 

employ ol  to  describe  what  is  sometimes 
called  the  dual  action  of  drugs,  b  appreciated. 
In  a  personal  letter  to  the  writer  Dr.  Waugh 
gives  him  to  understand  that  he  b  air 
persuaded  he  b  correct  in  hb  contention. 
and  Dr.  Ellingwood  in  a  footnote  to  a  letter 
from  the  writer  appearing  in  The  Therapeu- 
tist of  June,  1908,  discussing  the  dual  action 
of  drugs  says:  "At  first  thought  I  was  not 
inclined  to  accept  the  Doctor's  opinion,  but 
I  have  since  kept  my  mind  on  the  idea  as  he 
has  presented  it,  and  I  believe  that  I  can  now 
sec  very  good  reasons  why  hb  statement  b 
applicable  to  at  least  several  of  our  remedies, 
have  claimed  dual  action  of  bryonia. 
This  remedy  produced  the  \><  in 

small  doses.  We  have  no  way  of  knowing 
that  its  violent  irritating  and  depressing  (?) 
effects  in  large  doses  are  anything  else  than 
an  intensification,  an  exaggeration  of  thb 
same  satisfactory  influence,  exercised  to  too 
great  a  degree." 

Scudder,  the  Moses  of  eclectkbm,  had  hb 
face  to  the  light  forty  years  ago  when  he 
wrote  "Specific  Medication"  and  attempted 
to  differentiate  between  aconite  and  veratrum 
viride.  But  he  did  not  reach  the  clear  sun- 
light because  he  failed  to  realize  that  when 
he  used  aconite  for  the  indications  he' gave, 
and  failed  to  get  result-,  he  should  reduce 


the  dose  because  it  b  a  stimulant.  When  he 
used  veratrum  viride  for  the  indications  he 
gave,  and  failed  to  get  result-,  he  should 
crease  the  dose — "dose  enough  "—because 
it  i>  a  depressant.  One  does  not  have  to  go 
far  afield  to  exhibit  the  otisc urity  induced  by 
the  phraseology  used  in  discussing  the  act  1 
of  drugs. 

Hare    ("Practical  Thcrap* 
"Alcohol  acts  first  as  a  powerful  excitant 
and  afterwards  when  given  in  a  very  full  daw 
as  a  most  active  depressant  [  ?]  and  paralyzant 
of  the  nervou-  -\  -tim  When  alco- 

hol b  ingested,  either  by  man  or  the  lower 
animal.,  it  stimulates  the  heart-muscle  and 
increases  the  rapidity  as  well  as  the  force  of 
the  beat.  In  very  large  toxic  doses  alcohol 
depresses  [?]  and  finally  paralyzes  the  heart 
and  vasomotor  system  as  well  as  the  nervous 
system. 

Thus  a  leading  authority  in  regular-school 
therapeutics  on  the  American  continent 
makes  alcohol  a  stimulant  and  a  depressant 
in  one  breath. 

I'.llingwood,  a  leading  exponent  of  eclectic 
therapeutics  says  as  to  alcohol  ("Materia 
Medica,  Therapeutics  and  Pharmacog- 
nosy ") :  "  In  small  doses  it  acts  as  a  prompt 
and  general  stimulant  to  every  function  of 
the  body."  It  b  a  powerful  irritant  and  pro- 
duces a  shock  from  overstimulation  to 
which  the  nervous  system  speedily  suc- 
cumbs. Thus  far  Ellingwood  b  clear,  but 
curiously  enough  in  speaking  of  thb  paralysis 
of  our  stimulation  he  calls  it  "a  direct  de- 
pression (?)  of  the  action  of  the  heart" — 
dropping  into  the  muddled  language  that 
bars  all  therapeutic  progress.  For,  reading 
these  specimen  statements  the  student  would 
find  it  difficult  to  decide  whether  akoh 
a  stimulant  or  a  depressant  or  both,  and  the 
same  difficulty  arises  when  one  studies  au- 
thorities concerning  aconite  and  many  other 
drugs. 

If  it  be  possible  for  a  drug  to  be  a  stimu- 
lant one  moment  and  a  depressant  the  t 
the  writer  will  hardly  be  regarded  as  insane 
when  he  claims  they  can  have  three  or  four 
actions.    Take  ipecac,  of  which  ti 
Dispensatory  says:    "In  the  minute  do 
b  a  stimulant  to  the  stomach,  exciting  ap- 
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petite  and  facilitating  dotation  -in  large 
doses  emetic."  Hare  says  Ipecac  b  uaed  a* 
an  emetic  when  a  fairly  rapid  action  b  re- 
quired—doae  to  grain*.  In  obstinate  vomit 
ing  amall  doses  of  ipecac  will  act  as  a  moat 
succeaaful  cure,  dose  i-to  grain.  In  true 
acute  dysentery  ipecac  b  the  beat  remedy  we 
poaaeaa,"  doae  60  to  90  grain*. 

Hughea  (homeopath)  says:  "It  has  long 
been  known  at  a  certain  emrt  i  rom 

Hahnemann's  time  onward  it  has  been 
main  remedy  in  the  homcop  ool 

when  vomiting  had  to  be  checked."      It  was 
in  the  treatment  of  thb  disease  [d\ 
that  >n  its  spurs;  so  that  it  became 

known  as  the  radix  anti-dysenterica." 
I  KUingwood    (eclectic)  says:    "Powd« 
ipecac,  in    1  6 -grain  doses,  is  a  stoma, 
tonk,  stimulating  the  salivary  and  ga 
secretions."    "For  its  full  emetic  inllu. 
ipecac  b  probably  the  most  ai 
the  emetics."    "In  dysentery  it  is  of  much 
Nrnta 

Ringer  (old  and  homeopathic  school  hy- 
brid) says :  "  Few  remedies  are  so  efficacious 
as  ipecacuanha  in  checking  certain  forms  of 
vomiting."  *  It  is  a  mild,  tardy  but  certain 
emetic."  "It  is  well  known  that  thb  drug 
b  largely  and  beneficially  employed  in 
dysenter. 

All  writers  consulted  who  express  them 
selves  on  the  point  admit  that  in  doses  large 
enough  to  produce  nausea,  but  too  smsl 
ipecac  will  have  a  purg.v 


Theae  four  effects  might  just  as  well  be 
called  its  quadruple  action  than  as  to  give 
it  a  dual  action,  and  all  four  are  explainable 
as  doe  to  the  single  stimulating  action 
drug  upon  the  periatabb  of  the  stomach  and 

ir.tr.tinev 

If  the  peristaltic  action  is  below  p.v 
that  the  stomach  b  unable  to  move  its  con- 
tents onward  to  the  intestines,  reverted 
perbtabb  occurs  and  emeab  b  the  result. 
The  minute  dote  of  the  stimulant  ipecac 
the  perbtabb  to  the  normal  and 
To  obtain  thb  effect  the 
be  extremely  *  small  lest  over* 
occur,  and  nothing  b  observed 
beyond  the  therapeutic  effect 


If  normal  perbtabb  b  present  and  ipecac, 
the  stimulant,  is  given  m  doses  too  small 
t"  produce  emeab  but  large  enough  to  cause 
nausea,  the  normal  perbtabb  b  slim u Li- 
the stomach  passes  its  contents  on  to  the 
testines  too  quickly  and  purging  b  pro- 
<<1.     If  the  doae  of  the  stimulant  ipecac 

increased,  vomiting  b  induced  while  60 
to  90  grain  doses  of  ipecac  given  repeatedly 
paralyse  perbtabb  by  overstimulation  and 
tolerance  of  the  drug  by  the  stomach  b 
established  a  the  purging  and 

mus  of  dysentery,  if  present,  b  pro- 
cur. 

There  fa  nothing  new,  strange  or  uncom- 
mon about  this,  as  will  be  evi  I  you 
examine  the  action  of  an  irritant  or  stimu 
lant,  say  nitric  acid,  upon  flesh  where  it  can 
be  seen. 

Take  a  wound  with  unhealthy  granula- 
tions (large,  flabby,  dark)  and  apply  a 
minute  dose  or  extremely  weak  dilution;  the 
granulations  become  healthy  and  the  wound 
heals.  When  healed,  apply  a  larger  dose 
or  stronger  solution  to  the  same  or  neighbor- 
ing parts  and  hyperemia  will  be  induced. 
A  larger  dose  or  stronger  solution  will  pro- 
duce violent  inflammation,  while  the  poison- 
ous dose  or  full  strength  produces  paralysis 
or  destruction  of  the  tissue  treated. 

The  writer  believes  the  foregoing  argu- 

t  proves  that  the  law,  similia  stantibus 

ntur,  is  effective  only  when  associated 

with  the  minule  dose  and  when  astktnic  c on - 

dilions  an  lob*  remedied. 

That  Ike  lav,  controria  (ontrariis  curanhtr, 
is  effective  only  when  associated  with  Ike  large 
dose  and  vken  slkenic  conditions  are  to  bo 


Tkal  both  are  laws  of  cure  but  neither  of 
them  is  universal.  That  ike  former  demands 
a  stimulant  and  Ike  latter  a  depressant  and 
Ikat  no  single  drug  can  meet  both  indications. 

Nearly  every  idea  advanced  herein  has 
already  been  set  forth  by  individual  v. 
so  that  no  claim  for  originality  b  made  be- 
yond the  arranging  the  ideas  in  the  solid 
phalanx  needed  to  make  an  imrjresmon 
the  rank  and  file  of  the  profession,  notwith- 
standing the  inertia  of  those  claiming  au- 
thority. 
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The  writ  i  reforc  rejoiced  to  find 

Waugh  and  KUingwood,  whose  position*  as 
leaders  of  therapeutic  thought  have  been 
won,  inclined  t<>  treat  his  views  as  of 
more  than  academic  interest;  because  he 
believes  regulars  and  homeopaths  who  adopt 
his  views  will  double  their  individual  power 
to  combat  disease,  while  eclectics  and  alka- 
lotdbts  doing  so  will  be  able  to  utilize  both 
laws  of  cure,  hitherto  regarded  as  diametri- 
cally opposed  and  irreconcilable,  for  the  ex- 
tension of  the  usefulness  of  their  remedies 
and  methods  of  administration. 

Such  an  outcome  would  amply  repay  the 
writer  and  b  one  to  be  hoped  for  most  de- 
voutly. 

Geo.  M.  Aylsworth. 
llingwood,  Ont. 


SOME  DIAGNOSTIC  AND  THERAPEUTIC 
"BRIEFS" 


Id  it  ion  to  the  proper  local  applica- 
tion, give  calcium  sulphide  internally  (dose 
enough)  in  en 

minima  is  a  constant  symptom  in 
erysijiela-. 

he  navel  in  new-born  children 
b  nearly  always  fatal. 

•  r  attend  a  confinement  case  while 
treating  a  patient  with  erysipelas. 

as  been  shown  under  the  microscope 
that  streptococcus  erysipelatis  destroys  can- 
cer cells. 

Lupus  and  other  tumors  have  been  seen 
to  disappear  after  an  attack  of  erysipelas. 
Where  it  b  possible  to  apply  them  adhesive 
straps  around  the  area  of  erysipelas  may  pre- 
vent its  spread. 

it  able  food  may  cause  scurvy  in  in- 
without  causing  indigestion. 
The  further  the  infant's  food  b  removed 
in  character  from  the  natural  food  the  more 
likel\  to  be  followed  by  the  devel- 

opment of  scurvy. 

The  main  symptoms  of  scurvy  are:  pallor, 
tenderness,  paresis  of  the  extremities,  in- 
flamed gums,  hematuria,  pain  on  motion, 
swelling  of  the  diaphyses. 

curvy  the^infant  likes  to  lie  with  the 
thigh  flexed  on  the  abdomen,  the  leg  on  the 


thigh,  the  foot  extended  and  the  whole  leg 
rotated  outward. 

If  the  diaper  of  an  infant  b  stained  red 
or  brown,  think  of  scurvy. 

The  juice  of  one-half  an  orange  every  day 
will  cure  infantile  scurvy. 

If  lactic  acid  b  present  in  the  stomach  in 
sufficient  concentration,  it  will  react  like  free 
HCI  to  dimcthvlamidoazobenzol. 

People  run  down  in  weight  are  most  likely 
to  contract  tuln-n  ulosb. 

Loss  of  weight  in  diabetes,  in  spite  of  a 
good  appetite,  b  a  bad  sign. 

Loss  <>f  weight  in  a  person  over  middle 
age,  without  apparent  cause  b  suspicious  of 
arterioscleroM 

Amy!  nitrite  is  of  special  value  in  angina 
pectoris,  palliating  but  not  curing. 

Sodium  nitrite  b  decomposed  by  the  HCI 
of  the  stomach  and  causes  gastic  irrita- 
tion. 

Nitroglycerin  often  causes  headache  even 
in  -mall  doses,  especially  if  there  b  low  blood 
pressure. 

The  headache  of  a  person  with  high  blood 
pressure  may  be  relieved  by  nitrogly- 
cerin. 

Pain  in  the  liver  from  congestion  may  ac- 
company long-standing  asthma.  It  b  re- 
lieved by  venesection,  milk  diet,  and  perfect 

(iirl>  with  chlorosis  have  m«Mlv  deficient 
development  of  the  genital  organs. 

If  iron  b  to  be  mixed  with  a  vegetable 
astringent,  u-e  calumba. 

Tannic  add  should  never  lie  added  to  so- 
lutions of  alkaloid-. 

Gum  ax..  t  to  be  added  to  solu- 

tions of  iron  or  the  mineral  acids. 

Alcoholic  solutions  of  camphor  are  in- 
compatible with  water. 

Iodine  and  the  iodides  should  not  be  given 
with  alkaloids. 

1,  -hould  never  be  given  in  solution 
with  other  substances  except  potassium 
iodide.  * 

Lead  salts  should  always  be  dispensed 
alone  in  solution. 

AgXO,  should  never  be  given  in  solution 
with  other  substances,  except  extract  of 
opium  or  hyoscyamus. 
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ru|»  of  squill  is  to  lie  given  with  am- 
inmh--n,  use  the  chloride  and  n«>t  the  car- 


l»yrin  b  incompatible  with  calomel 
and  sweet  »pirit  of  I 

Don't  use  pepain  and  pancreatin  in  the 
same  preparation. 

r  >;..,.ut  in  «oUi  weather  dire*  tly  after 
the  u«e  of  acetanili.! 

Obstinate   vomiting   is   sometime* 
trolled  by  acctanilid,  one  grain  even   OM 
half  hour. 

Inhalation  of  vinegar  from  a  cloth  will 
MHnetimes  control  vomiting. 

Too  much  vinegar  takoi  bj  |  nursing 
mother  will  cause  diarrhea  in  the  infant. 

Stop  the  use  of  aconitine  when  tl  • 
tingling  of  the  lips  and  finger  tips. 

Never  give   emetics   in    severe    a 
poisoning. 

In  the  vomiting  of  pregna  load 

tine. 

In  neuralgia  a  local  application  by  aconi- 
tine  ointment  ( i  to  j  percent)  is  often  <>f  <le 
cided  benefit. 

In  amenorrhea,  aconitine  with  a  hot  drink 
and  hot  Mix  bath  is  good. 

the  nosebleed  of  sthenic  person 
aconitine. 

In  per>Lstent  vomiting  the  u*e  of  small 
dote*  of  brandy  on  cracked  ice  will  often  do 

In  acute  anemia  of  a  young  girl  examine 
the  feces  for  blood. 

Acute  anemia  of  a  married  woman  means 
tubal  abortion. 

If  in  a  married  woman  the  menses  have 
stopped,  but  return  later  irregularly  with 
pain,  slight  fever,  anemia,  and  unconscious- 
nes»,  it  b  caused  by  tubal  abort: 

If  by  aspirating  the  lungs  in  pleurisy  you 
get  a  gritty  exudate,   think   of  actinomy- 


If  you  examine  a  child,  always  look  at  the 
throat  and  ear,  even  if  no  symptoms  point 
to  this  organ. 

Irregular  pulse  in  a  child,  without  heart 
disease,  often  means  cerebral  lesions. 

If  you  cannot  find  a  cause  for  the 
fever  of  a  child,  ^rHir*  throat  and  ear 
careiullv. 


A  child  with  severe  and  long  continued 
-rhea  after  measles,  causing  a  general 
■  down,"  suffers  from  intestinal  tuber* 

Albuminuria  in  a  girl 
or  gonorrhea,  b  often  due  to  pin  worms. 

If  a  child  bev  >out  pains 

in  the  knee  and  gets  easil  <  xamine 

the  hips. 
You  know  that  a  child  gets  enough  to  eat, 

leefl  quietly  after  nur 
A  child  which  cries  contin< 
touch  it,  may  have  rickets  scurvy,  or  leu- 
ken  i | 

ing  infants  and  scrofulous  children 
should  be  guarded  against  measles. 

Children     suffering     from    measles    and 
whooping-cough   should   be  guarded   from 
tad  with  tuU-rrulous  patiei 
If  a  child  has  for  several  days  an  acute 
pneumonia. 
nursing  child  suddenly  ttegins  to  suf- 
irom  indigent:  ind  does  not 

increase  in  weight,  it  probably  does  not  get 
enough  to  eat. 

in  a  nur  I  b  due  to 

starving. 

Irregular  pulse  is  normal  in  old  people, 
a  cerebral  symptom  in  children,  and  a  cardiac 
sym|>tom  in  adult-. 

ild  with  ear  trouble  should  be  ex- 
■  ed  for  adenoids. 
In  typhoid  fever  look  after  the  tempera* 
ture,  in  pneumonia  after  t 
Dyspnea       after      pneumonia      means 

pleuri 

.ijjoplecti  »g  man  b 

usually  due  to  lypl 

If  a  hard-working  laborer  has  obe 
i-  prol.al.lv  due  t«>  alcohol, 

lieve  a  morphine  fiend  till  his  pu- 
pils are  large. 

Headaches  that  come  on  at  night  are  due 
to  syphilis,  mania,  or  dial* 

Jaundice  in  a  child  b  catarrhal  jam 
in  a  young  woman  gallstones,  in  an  old 
woman  cancer  of  the  li 

If  an   alcoholic    suddenly  gets  a  fever 
with  cough  and  "stitches  "in  the  side,  and 
slightly  yellow  conju 
nonl 
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Im|M»(ci  due  to  tabes,  small 

white  kidney,  or  diabetes. 

nnpotence  examine  the  patellar  reflex 
an.  1  the  specific  gr  the  urine. 

An  itching  eruption  fa  not  syphilitic 
-ease  that  reaches  io4°F.  on  the  sec- 
ond day,  is  not  typhoid. 

In  ^erous  pleurisy  sodium  salicylate  re- 
es  the  pain  and  causes  diuresis  and  di 
aphort>L>. 

In  nephritU  increase  of  weight  means  in- 
crease of  -  i  the  disease. 

A  sudden  severe  pain  during  ejaculation 
be  semen  means  stricture. 

Pain  before  and  during  urination,  but 
ceasing  after  the  act,  is  due  to  cystitis 

Pain  after  urination  is  due  to  bladder 
stone. 

Abdominal  tumor-  that  can  be  indented 
and  changed  in  position  and  form,  are  due 
to  feces. 

If  in  abdominal  tumor  the  left  supraclavic- 
ular gland  b  swollen,  it  is  malignant. 

orphine  fiend  has  contracted  pupils 
and  slow  pulse,  the  alcoholic  not. 

In  delirium  tremens  the  tremor  and  men- 
tal may  be  removed  by  a  dose  of 
alcohol,  in  paretic  dementia  not. 

I   are   liable  to  get   pneumonia 
n    failure    of    the    right    side    of   the 
heart. 

The  diet  of  alcoholics  should  contain  very 
little  proteid. 

ic  hr-t  thing  in  delirium  tremens  give 
food  by  the  rectum. 

Ergotin  is  good  in  alcoholics  for  nervous- 
ness, red   dose,  dilated    capillaries,  wat 
eyes,  sweat  and  edema. 

A  large  cup  of  hot  water  every  half  hour 
cured  severe  cases  of  delirium  tremens. 

Ammonium  chloride,  half  a  dram  in  a 
glass  of  water,  will  enable  a  hopelessly 
drunken  man  to  walk  or  transact  necessary 
bmiiiem 

c  oil,  2  ounces,  will  prevent  intoxica- 
tion from  Incoming  profound. 

In  a  child  with  a  lame  leg  yon  can  see  how 
long  it  has  been  lame  by  the  difference  of 
growth  of  the  two  legs. 

Pregnant  women  should  use  aloin  very 
carefully.     It  may  produce  abortion. 


The  cough  of  a  child,  causing  dyspnea  and 
cyanosis,  and  ending  with  a  whoop  b  whoop- 
ing cough. 

Gustaf  F.  Heine*. 

Blossburg,  Pa. 
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In  your  li.isic  for  September  1908,  under 
the  heading  "With  Failure  Comes  Success* 
you  never  wrote  a  more  practical  truth  than 
when  you  say  on  page  1154,  "Not  all  the 
learning  carried  away  from  the  laboratory 
of  the  modern  school  can  compare  in  useful- 
ness with  that  mass  or  erudition  embodied 
under  the  term  experience." 

I  bid  farewell  to  my  alma  mater  something 
over  half  a  century  ago,  imbued  with  all  the 
lofty  ideas  that  usually  beset  most  young 
men  fresh  from  college,  forgetting  that  the 
useful  part  of  my  medical  education  had  just 
begun.  It  i>  at  the  bedside  that  the  "starch" 
is  taken  out  of  the  young  man. 

Now  let  me  say  to  the  boys:  You  can 
get  at  the  medical  schools  all  the  lessons  in 
theory  you  are  looking  for;  but  when  you  go 
to  apply  these  lessons  at  the  bedside  you  have 
'  ntered  a  new  and  more  important 
school  of  your  own  making. 

Common  sense  and  judgment  to  discrimi- 
nate are  much  in  evidence  here.  Go  slow. 
Your  character  as  a  physician  depends  on 
results.  Be  careful  to  know  nothing  you 
don't  know.  Draw  deductions,  make  com- 
parison, look  at  every  side,  if  you  have  any 
doubt  as  to  your  diagnosis.  When  the  case 
is  properly  diagnosed  you  have  only  to  de- 
cide what  is  the  best  remedy  for  that  particu- 
lar case,  since  hardly  any  two  pathological 
conditions  of  the  same  nomenclature  can  be 
-  d  just  alike. 

Avoid  routine  practice.  Treat  every  case 
own  merits,  always  being  able  to  give 
a  good  reason  for  the  faith  that  is  in  you. 
Here  at  the  bedside  you  must  be  your  own 
authority.  It  fa  not  good  ethics  to  sa 
I  had  been  in  the  shoes  of  some  one  else." 
Be  careful  how  you  criticise  another  phy- 
sician's treatment  until  you  first  see  the 
patient,  note  well  the  indications  and  know 
that  you  can  do  better  than  he. 


moo 
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Don't  make  shot  gun  prcM  riptitm*. 
scatter  wrll  but  generally  miss  the  target. 
You  should  know  the  therapeutic  art) 
your  drug*  and  know  the  underlying  cause 
of  the  diseased  condition  and  appl 

-uit  that  particular  case.  Guess- 
work is  prolific  in  bad  results.  Thought 
properly  dim  trd  will  finally  overcome  most 
difficulties;  therefore,  think  and  keep  think 
ing  and  you  will  soon  be  thr  prim  ipal  au- 
thor of  your  own  pract 

J.  II    SCARBORO. 

Tharpe,  Tenn. 


ATOXYL  USED  SUCCESSFULLY  IN 
SYPHILIS 


•  is  an  experience  with  the  new  rem- 
edy for  syphilis  that  ma\  Ik-  of  interest  be- 
cause it  seemed  to  be  a  well  marked  case 
of  a  second  infection. 

In  January,  1907,  Mr.  R.  presented  him- 
self fur  inspection,  stating  that  he  had  just 
arrived  on  this  coast,  and  as  he  had  been 
suffering  from  colds  be  was  doubtful  whether 
the  climate  would  agree  with  him.  I  made 
a  thorough  physical  examination,  but  no 
uranalysis  or  blood  examination,  he  not  be- 
ing willing  to  bear  that  expense.  He  had 
two  large  syphilitic  ulcers  in  each  tonsil,  one 
above  the  other,  and  the  two  together  meas- 
ured perhaps  one-half  inch  in  length  by  one- 
fourth  of  an  inch  in  width.  The  nasal 
mucous  membranes  snowed  evidence  of 
similar  ulcerations,  now  healed,  his  shoul- 
ders, neck  and  cheat  were  covered  with  the 
characteristic  scars  of  secondary  syphilis. 
There  was  no  evidence,  however,  of  chancre 
on  the  penis,  and  he  denied  ever  having  and 
a  sore  th* 

I  told  him  I  thought  quite  likely  his  pres- 
ent condition  was  manifestations  of  syphilis 
and  could  readily  be  changed  by  proper  treat- 
ment.  To  my  surprise  be  said  he  would 
not  take  any  more  medicine  as  be  had 
already  taken  more  than  he  wished  be  bad, 
but  if  I  would  prescribe  for  Us  coki 
would  be  satisfactory.  I  gave  him  the 
Cuxic  brood  cleanup  and-dcar  out  whirl 
and  then  antisyphiliric  granules,  telling  him 
to  use  the  Utter  till  the  ulcers  in  his  throat 


boated,  feeling  I  had  done  the  best  I  could 
f..r  him,  in  vir«  «.f  his  refusal  to  let  m< 
him  intrlligeir 

casc  had  entirely  passed  from  my 
mind,  when  in  I  1  thb  year  he  again 

came  to  me.     I  1  year  bad 

C1.1J>N«-<|. 

This  time  he  had  a  beautiful  chancre  on 
the  dorsum  of  his  penis  just  back  < 
corona.  It  measured  one  fourth  of  at. 
in  length  by  one-eighth  of  an  inch  wide  and 
was  fully  a  sixteenth  deep.  He  said  it  had 
been  two  weeks  growing,  and  finding  ordi- 
dary  remedies  would  not  help  him  he  had 
again  come  to  me. 

time  I  told  him  I  not  treat 

him  unless  he  would  stay  with  me  at  least 
six  weeks,  and  then  he  would*  need  to  take 
medicine  a  long  time.  lie  agreed. 

So  I  gave  him  the  following  combtnati 
granules  in  capsules,  each  containing  two 
granules  of  echinacea,  gr.  1-2,  one  of  podo- 
phyllin,  gr.  18,  two  of  phytolaccin,  gr 
directing  him  to  take  one  capsule  every 
three  hours. 

Altogether,  in  six  weeks,  five  drams  of 
atoxyl  was  injected. 

No  febri  ions  manifested-  them- 

selves; no  buboes;  no  glandular  enlarge- 
ment ;  in  fact  no  secondary  symptoms  what* 
r,  and  the  man  seemed  as  sound  as  a 
bullet  in  every  way;  the  only  thing  unusual 
l  noticed  in  the  case  was  the  extremely 
slow  healing  of  the  chan  ing  full  six 

weeks  before  the  last  signs  of  ulceration  had 
gone.  I  was  obliged  to  burn  it  with  nitric 
acid  five  times.  As  a  dusting  for  the  sore 
I  used  bismuth,  7  parts  to  boric  add,  1 
part.  I  purposely  avoided  giving  met 
to  observe  the  effect  of  the  new  remedy. 

The  next  case  I  have  I  shall  omit  all 
other  remedies  and  try  atoxyl  alone,  and  I 
should  be  glad  to  bear  from  some  • 
brethren  through  The  if  similar 

experiments  are  tried. 

San  Francisco  ,Cal. 

[Atoxyl,  as  probably  most  of  our  readers 
know,  is  an  arsenic  preparation — tt^^H 
add  aniHde.-l 
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PART    I-LESSON    ELEVEN 


ELIMINATION  (Continued) 


DIURETICS  (Continued) 
Diuretin  i-  a  most  valuable  diuretic. 
It  b  not  irritating  to  the  kidneys  and  rarely 
causes  disagreeable  symptoms.  I  quote 
from  Butler's  "Textbook  of  Materia 
Medica"  as  follows:  "Diuretin  is  some- 
what rapidly  absorbed,  being  eliminated 
mainly  by  the  kidneys,  the  process  greatly 
stimulating  the  renal  epithelium.  The  rise 
in  blood-pressure  b  helpful,  but  the  chief 
action  has  been  shown  to  be  on  the  epithe- 
lium. Both  fluid  and  solid  parts  are  in- 
creased. The  chief  increase  in  solids  takes 
place  in  the  chlorides.  The  amount  of 
nitrogenous  matter  eliminated  b  also  in- 
creased. 

"In  cases  where  diuretin  is  indicated  the 
amount  of  urine  b  increased  from  three 
to  sixfold  in  twenty-four  hours  under  its 
administration,  the  diuretic  action  of  the 
drug  gradually  reaching  its  maximum  be- 
tween the  second  and  third  day.  In  the 
case  of  healthy  persons  diuretin  has  little  in- 
fluence upon  the  amount  of  urine  excreted. 
is  a  drug  which  b  used  exclusively 
as  a  diuretic  in  cases  of  dropsy,  ascites, 
pleuritic  effusion,  etc.  It  is  worthy  of  a 
thorough  trial  for  the  removal  of  dropsical 
.  irrespective  of  the  cause.  The  drug 
b  best  suited  to  cases  in  which  there  b 


general  dropsical  effusion.  It  is  the  best 
medicinal  remedy  for  removing  dropsical 
fluid  due  to  valvular  disease  of  the  heart 
after  digitalis  and  pure  cardiac  tonics  have 
failed.  Diuretin  has  oftentimes  a  bene- 
ficial effect  in  other  circulatory  diseases 
with  dropsy,  as  myocarditis.  |>ericarditis, 
aneurysm,  arteriosclerosis.  Its  action  b 
here  more  uncertain  than  in  valvular  dis- 
ease. In  the  dropsy  of  nephritis  it  can  be 
used  without  danger  of  irritating  the  kidney, 
the  effects  in  acute  nephritis  being  more  cer- 
tain than  in  chronic  nephritis.  Where  the 
renal  epithelium  has  undergone  too  extensive 
degeneration  the  drug  may  fail  to  act. 
In  the  dropsy  of  portal  obstruction,  and 
especially  cirrhosis  of  the  liver,  it  usually 
faib  to  give  as  good  results. 

may  be  given  in  capsules  or  dissolved 
in  aromatic  water  or  in  milk.  It  should 
never  be  dispensed  in  powders.  It  b  prefer- 
able to  give  the  drug  in  solution:  and  it 
can  be  easily  associated  with  digitalis  and 
similar  remedies,  but  when  used  with  the 
cardiac  remedies  the  doses  of  diuretin 
should  be  smaller.  It  has  a  very  dis- 
agreeable taste  and  cannot  well  be  dis- 
guised. 

hen  giving  this  drug  in  cases  of 
marked  ascites  or  for  the  removal  of  large 


im 
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quantities  of  dropsnal  tluid,  (he  first  dc 
should  be  mull  and  gradually  increased 
in  the  maximum  amount  or  until  the  de- 
sired effect  lie  produced,  lest  by  a  too  sud- 
den removal  of  thr  ilui.l  alarming  collapse 


\    odds  are  incompatible  with  the  drug, 
(liuretin   should   not  be  given   immedia' 
after   meals,   but   its   administration   post- 
poned for  about  three  hours  to  avoid  un 
pleasant  symptoms  arising  from  the  action 
of  the  gastric  juke  upon  the  remedy. 

"The  maximum  daily  amount  whi.  h 
can  be  safely  administered  is  150  grai 
The  average  daily  amount  is  45  to  105 
grains,  given  in  divided  doses  of  about 
grains,  each.  If  diuresis  ii  n<>t  increased 
x  days,  perhaps  within  three  days,  the 
use  of  the  drug  should  be  suspended  and 
recourse  to  other  treatment  adopted.  If 
there  is  marked  gastric  irritation  the  drug 
may  possibly  aggravate  the  symptoms, 
otherwise  there  are  no  special  contraindi- 
cations  to  the  use  of  diuretin  " 

Prpcraita  and  Urotropin.— The* 
agents  have  gained  considerable  reputa- 
tion as  diuretic-.  Piptrazin  has  the  property 
of  dissolving  uric  acid,  with  which  it  forms 
a  neutral  and  exceedingly  soluble  salt, 
pipenuin  urate,  said  to  be  seven  times  more 
soluble  in  water  than  lithium  urate.  Safe* 
if  of  piperazin  may  be  injected  into  the 
bladder  in  order  to  dissolve  vesical  cal« 
They  seem  to  have  a  slight  action.  The 
drug  b  also  of  service  in  chronic  cyst 

Urotropin  b  a  powerful  germicide  in 
the  urine  It  ii  eliminated  in  that  fluid 
and  broken  down  into  formal'!  It  b 

especially  valuable  in  cystitis,  in  gonorrhea, 
and  in  all  conditions  in  which  it  b  desired 
to  avoid  urinary  infection. 

Piperazin  may  be  given  in  doses  of  from 
5  to  15  grain*.  Urotropin  b  given  in  doses 
of  from  4  to  8  grain*.  4  grains  being  the 
average  do»e  a*  recommended  in  the  U.  S   I' 

Cant  h iris  has  a  powerful  action  upon 
the  genitourinary  tract,  and  because 
some  influence  upon  the  kidneys  it  may 
be  classed  as  one  of  the  diuretics.  Brunton 
claim,  that  in  doses  of  1  minim  of  the 
tincture   cantharb   checks    hematuria.     In 


large  doses  it  incressei  the  dirrifr 

acute  nephritis,  when  the  acute  lyi 

have  passed  and  a  little  albumin  and  blood 

are  still  to  be  found  in  th<  .1  b  very 

useful  in  doses  of  1 

three    hours.     In    cystitb,    wl>-  c    b 

inability  to  retain  the  urine,  and  in  ordinary 

incontinence  of  urine    it    ii  i. 

atropine  b  generally  be 

Hare  says:  "In  late  stages  of  nephritis 
with  relaxed,  torpid  kidneys,  or  where 
albuminuria    comes   after   sbV  ion, 

ture  of  cantharides  in  1  minim  doses, 
thrice  a  day,  b  of  great  service;  ab< 
chronic  alcoholic  ne; 
the  bladder  in  women  and  children  with 
depression,  very  chronic  gleet  and  pros- 
tatorrhea;  internally  it  is  also  of  some 
benefit  in  dropsy,  especially  following  scar- 
latina." 

Ringersays:    " Women, especiall)  middle 
aged   women,   who   suffer   from    I 
desire  to  pass  water  or  inabi  old 

it  long,  sometimes  only  in  the  day  on  mov- 
ing   about.     Micturition    causes   no   pain, 
re  any  straining,  and  the  urine 
natural.    Other    women    cannot    ) 
passing  a  little  urine  on  straining,  sneezing 
or  coughing.  Sometimes  women  are  trout 
with  both,  sets  of  symptoms  due  to  weakness 
of  the  sphincter  of  the  bladder.    One  or  a 
drops  of  tincture  of  cantharides  three  or 
four  times  a  day  will  in  many  cases  afford 
great  relief,  and  sometimes  cure  with  as- 
tonishing rapidity,  even  when  the  sya 
toms  have  lasted  months  or  years.    Tincture 
of  cantharides  b  useful  in  the  incontinence 
of  urine  of  the  aged,  even  when  du« 
paralysb,  and  somrtimes   in  that  of  1 
dren.     With  children,  however,  it  b  inferior 
to  belladonna.    UnJortunatery,  each  remedy 
fails  in  some,  although  few,  cases." 

Camtkaridin    must   be   looked    upon    as 
a  highly  specialised  weapon,  delicate  and 
keen-edged,  capable  of  doing  much  good 
in  a  limited  group  of  affections,  but  dan 
gerous  in  unskilled  hand*  trUUy  a 

drug    for    dosimetry    administration,    and 
should  never  be  given  in  large  doses, 
in    minimum   quantities   rapidly   repea 
until  the  beginning  of  burning  in  the  »t 


POST-GRAD (   Ml     SCHOOL  Ol     IHIkUMM: 


ach  or  urethra  shows  that  the  physiological 
limit  has  been  reached.  For  use  by  the 
dosimetric  method  the  adult  dose  of  can- 
tharidin,  the  active  principle  of  can- 
tharides,  may  be  placed  at  1-6000  of  a 
grain  repeated  every  hour  until  slight  burn- 
ing fa  felt  in  the  stomach  or  urethra. 

Spirit  of  Nitrous  Ether  may  be  used 
either  as  a  diaphoretic  or  diuretic,  the 
effects  depending  upon  the  manner  in 
which  it  fa  administered.  For  its  diur 
action  it  should  be  given  in  ice-water  and 
the  patient  be  kept  cool.  To  produce 
diaphoresis  its  administratis  should  be 
accompanied  by  warm  drinks  and  the 
patient  should  be  well  covered.  It  h  fre- 
quently given  as  a  diuretic  in  Bright-  1 
ease,  congestion  of  the  kidneys,  and  pain- 
ful affections  of  the  urinary  apparatus. 

Colchicum  has  some  effect  upon  the  kid- 
neys. Small  doses  increase  the  urinary 
fluid,  the  urea  and  uric  acid  excreted,  but 
larger  ones  lessen  or  stop  the  fluid  secretions. 
In  America  gout  is  represented  by  u: 
acidemia,  and  in  the  multifarious  manifesta- 
tions of  thi-  diathesis  colchi«  ine  fa  the  first 
of  remedies. 

not  necessary  to  push  the  remedy  to 
production  of  unpleasant  effects.  Let  the 
granules  be  taken  until  slight  looseness  of 
the  bowels  b  evident,  and  then  suspend  the 
ton  until  the  next  day.  The  daily 
dose  thus  ascertained  may  be  divided  into 
three  and  given  before  meals  in  the  usual 
way.  Colchicine  is  more  rapidly  absorbed 
than  the  galenic  preparations  of  colchicum, 
but  the  slowness  of  its  action  renders  this 
agent  ill  fitted  for  rapid,  cumulative  admin- 
istration; so  that  the  doses  should  be  at  least 
two  hours  apart. 

Colchicine  b  a  valuable  remedy  for  ascites 
from  hepatic  obstruction,  and  b  also  useful 
in  gonorrhea,  chordee,  hypochondria  with 
renal  insufficiency,  ocular  inflammations  and 
local  manifestations  of  goat.  Colchiu  < 
may  be  given  in  doses  of  1-134  grain  four 
times  a  day,  but  this  will  probably  be  too 
much  for  patients  with  a  delicate  stomach. 

Alkalis.— The  members  of  this  group 
are  all  endowed  with  very  high  diffusion- 
power,  the  potassium  in  a  greater  degree  than 


the  sodium  salts.    All  are  very  *olubl< 
wat  option  of  the  acetates 

and  citrates  of  potassium  and  of  sodium 
they  have  an  alkaline  reaction,  weak  in 
some,  as  in  the  biborate  of  -ilium,  but  very 
marked  in  cithers,  as  in  CSOStfc  potassa  or 
soda. 

It  fa  generally  held  that  all  these  sub- 
stances are  diureti* .  and  under  certain 
cumstances  they  may  possibly  become  so. 
Acetate  of  potassium  and  acetate  of  sodium 
enjoy  the  highot  repute  in  this  respect, 
though  some  careful  observations  have  been 
made  with  these  substances  on  persons  in 
health,  which  have  lead  to  unexpected  re- 
I  hus  it  was  found  by  Bockcr  that 
so  far  from  acting  as  a  powerful  diuretic  in 
health,  the  potassium  acetate  diminished  the 
water,  the  urea  the  extractive-,  and  in  a  re- 
markable manner  the  earthy  salt-. 

Some  valuable  observations  concerning  the 
action  of  potassium  citrate  and  potassium 
acetate,  as  diuretics  in  health,  have  been 
made  by  Dr.  Nunneley  on  himself.  This 
experimenter  took  daily,  for  twelve  days, 
from  3  to  5  drams  of  potassium  citrate.  On 
an  average  the  daily  excretion  of  water  was 
increased  by  2  1  2  oucts,  but  the  urea  was 
lessened  by  84  grains,  and  the  solids  by  60 
grains.  The  potassium  acetate,  in  daily 
doses  of  from  2  1-2  to  3  1-2  drams,  exerted 
a  similar  influence  in  a  somewhat  less  degree. 

Hut  should  we  expect  medicines  to  act  as 
diuretics  or  eliminators  in  healthy  persons? 
In  their  blood  there  should  be  but  little  urea 
or  uric  add  to  be  eliminated,  and  we  must  be 
careful  how  far  we  allow  physiological  or 
pharmacological  experiments  on  healthy  hu- 
man beings  or  animals  to  guide  us  as  to  the 
action  of  remedies  in  disease.  That  such 
caution  b  necessary  regarding  the  alkaline 
diuretics  fa  shown  by  the  experiments  of 
Ranke  who,  after  giving  potassium  acetate, 
noticed  a  very  considerable  increase  in  the 
quantity  of  urine  voided  soon  after,  showing 
that  thb  salt  will  sometimes  act  as  a  diuretic 
of  water. 

It  ii  not  supposed  that  any  members  of 
group  act  on  organs  remote  from  the 
kidneys.    They  may  possibly  promote  oxi- 
dation   in  the  blood  and    so  reduce  effete 
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products  to  urea,  in  which  form  they  arc 
separated  by  thr  Ulncys. 

Soma  of  the  alkali*  are  conaidered  to  be 
ifugr,  a*  the  citrate*  and  acetates.  If  to, 
they  would  act  a*  eliminators  of  water,  as, 
on  the  decline  of  fever,  an  increase  takes 
place  of  the  urinary  water  previously  held 
back  in  the  system  during  the  febrile  state, 
and  often  accompanied  by  a  simultaneous 
increase   in    the   solids  of   tin  If, 

therefore,  these  substances  wfll 
this  increase  of  water  and  solids  must  in  some 
measure  be  due  to  their  action. 

These  alkalis  are  generally  reputed  to  act 
as  diuretics  when  the  kidneys  are  diseased, 
the  citrates  and  acetates  being  given  in  acute 
and  chronic  Blight's  disease.  Potassium 
acetate  b  used  as  a  diuretic,  more  especially 
in  cases  of  chronic  kidney  disease,  wher 
b  frequently  combined  with  acetate  of 
iron. 

The  acetates  of  the  other  alkalis  arc 
sparingly  used.  Potassium  tartrate  often  b 
used  in  place  of  the  acetate  as  a  diuretic. 
The  add  tartrate  of  potassium  has  a  double 
action:  in  small  quantities  it  fa  absorbed  and 
acts  as  a  diuretic  and  as  an  indirect  antacid, 
rendering  the  urine  alkaline;  but  in  large 
doses  it  has  not  thfa  effect,  and  then  acts 
as  a  hydragog  cathar 

By  making  the  urine  alkaline  with  the 
citrates  or  acetates,  it  b  enabled  to  dissolve 
the  organic  but  diseased  matters  which  block 
up  the  uriniferous  tubes  in  Bright'*  disease 
and  hinder  the  secretion  of  the  kidneys. 
While  I  have  stated  that  the  members  of  this 
group  render  the  urine  less  add  or  even  alka- 
line, it  b  nevertheless  a  fact  that  the  amount 
of  acid  excreted  with  the  urine  b  actually 
increased,  but  bring  neutralized  by  the 
alkalis,  it  gives  no  add  reaction. 

The  citrates  and  bicarbonates  are  cm 
ployed  to  render  the  urine  alkaline,  when 
the  urinary  organs  are  irritated  or  inflamed, 
as  in  cystitb  and  gonorrhea.  If  in  cystitb 
the  urine,  before  it  b  passed,  b  already  alka- 
line from  decomposition  of  the  urea,  alkalis 
must  not  be  given;  for  they  would  increase 
the  alkalinity  and,  as  alkaline  decomposes 
much  more  readily  than  add  urine,  they 
would  still  further  promote  the  decomposi- 


rea  and  tl  :n»mium 

carbonate. 

When  excess  add  occurs  h 

urine,  it  should  I*  nc,  alkali 

and  it  has  been  shown  that  uric-arid  ca! 
may  probably  be  dissolved  in  t  he  bladder  if  the 
urine  b  maintained  alkaline  for  some  weeks. 
This  treatment  probably  b  useful  in  renal 
calculus,  which  b  generally  composed  of 
uric  add  only.  It  b  reasonable  to  expect 
that  the  alkaline  urine  would  in  time  reduce 
the  calculus  sufficiently  to  pass  down 
urct  have  seen  patients  complaining 

men  pain  in  the  back,  passing  bloody 
urine,  containing  a  large  quantity  of  uric 
add  crystals,  and  a  little  pus,  who  have  been 
greatly  helped,  and  in  some  instances  appar- 
ently cured,  with  large  doses  of  postaaaium 
dtra 

The  sodium  salts  are  less  irritating  to  the 
gastrointestinal  tract.  They  are  neither  ab- 
sorbed nor  eliminated  so  rapidly,  and  are 
consequently  less  active  as  diuretics.  They 
are  not  nearly  so  powerful  solvents  of  uric 
add,  and  are  therefore  inferior  to  the  potas- 
sium salts  in  gout.  Indeed,  the  nodules, 
known  as  "chalk  stones,"  frequently  found 
upon  the  joints  of  gouty  patients  are  com- 
posed of  urate  of  sodium. 

In  conditions  of  acidosis,  however,  where 
the  degree  of  urinary  acidity  b  below  30  or 
above  45,  sodium  bicarbonate  with  free 
elimination  by  the  bowels  by  the  aid  of  a 
saline  laxative  will  prove  very  effica- 
cious 

As  a  solvent  of  uric  add  lithium  b  the 
most  powerful  of  all  the  alkalis,  the  urates, 
formed  under  the  administration  of  the  car- 
bonate or  ritratc,  being  extremely  soli: 
rendering  the  alkaline  salts  of  lithium  M 
rior  t<>  the  other  alkali*  in  gout  and  in 
uric  acid  diathesis. 

One  of  the  best  physiological  uric  add 
solvents  b  calcium  carbonate.  It  b  a  true 
uric -add  solvent,  stimulating  every  excreting 
organ,  and  b  applicable  to  every  manifesta- 
tion of  the  uric-acid  diathesis. 

Calcium  sabs  are  less  rapidly  absorbed 
and  excreted,  uncombtned,  than  the  f 
going  alkalis,  and  less  active  in  increasing 
the  alkalinity  of  the  urine. 
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Magnesium  salts  arc  not  so  readily  ab- 
sorbed, nor  so  rapi.ll>  excreted,  as  the 
of  potassium,  while  increasing  the  amount 
of  water  and  solids  excreted  and  acting  on 
solvent**  of  uric  acid. 

The  salts  of  ammonium  are  quickly  ab- 
sorbed and  undergo  oxidation  in  the  body, 
augmenting  the  amount  of  uric  acid  and  urea 
in  the  urine,  thereby  increasing  its  acidity 
to  some  extent. 

The  acetates,  1  itratrates  and  citrates  of 
potassium  and  of  sodium  arc  efficient  diu- 
s,  the  first  named  salts  being  superior. 
In  lithemia  these  salts  serve  a  valuable  pur- 
pose by  rendering  the  urine  persistently 
alkaline,  retarding,  as  has  been  said,  the 
formation  of  uric  acid  calculi  and  even  dis- 
solving small  calculi  of  this  variety.  In 
chronic  Blight's  disease  the  acetates  and 
citrates  frequently  are  indicated  for  their 
diuretic  action,  while  pota»ium  bitrate  in 
full  doses  is  one  of  the  most  effective  cathar- 
tics and  diuretics  in  acute  nephritis  and 
cardiac  dropsy. 

As  above  stated,  the  lithium  preparations 
are  usually  preferred  to  the  other  alkali  in 
the  gouty  uric  acid  diathesis. 

The  alkalis  should  always  be  admin  i- 
tered  largely  diluted.  The  time  of  admin- 
istration— whether  before  or  after  meals — 
will  depend  upon  the  effect  desired. 
It  must  be  remembered  that  alkalis  are 
contraindkated  in  the  phosphatic  diathesis, 
e  there  b  danger  of  the  formation  of 
phosphatic  calculi.  The  calcium  prepara- 
tions should  not  be  given  to  patients  suffer- 
ing from  oxaluria. 

DIAPHORETICS 

•horeties,  or  sudorific* ,  are  metl) 
which  promote  sweating.  The  action  of  the 
cutaneous  exhalants  may  be  increased  by 
various  means.  The  mere  introduction  of  a 
large  quantity  of  fluid  into  the  system  will 
produce  sweating  if  the  body  be  kept  warm. 

rcise  and  an  elevated  temperature,  by 
determining  a  flow  of  blood  to  the  cutaneous 
vessels,  produce  the  same  result.  Nauseants 
occasion  diaphoresis  by  relaxing  the  orifices 

he  cutaneous  vessels;  stimulants  do  the 
same  by  exciting  them  to  increased  secretion. 


Diaphoretics    are    Mainly    Used   aa 
Eliminatrvea,  but  sometimes  they  are  used 
for  the  purpose  of  reducing  the  temperature 
when  this  is  above  the  normal.     In  I 
for  example,  tl  <  hot  and  dry,  a  con- 

dition which  b  invariably  accompanied  by 
and  the  sensory  nerves  are  irritated 
by  the  bed  clothes.  There  b  consequently 
great  restlessness,  which  aggravates  the  db- 
ease,  by  preventing  sleep  and  raising  the 
temperature.  If  perspiration  be  induced, 
will  be  allayed  and  the  temj^erature 
lowered.  So  also  in  diabetes,  when  tl  - 
b  dry,  the  patient's  constant  thirst  will  be 
lessened  if  the  -kin  be  kept  moist. 

In  using  diaphoretics  as  eliminatives  it 
must  I*  remembered  that  the  skin  b  an  elim- 
inative  organ  only  to  a  small  extent,  and  acts 
as  such  only  when  the  natural  eliminative 
organs  fail.  Whenever,  therefore,  the  skin  i> 
to  be  utilized  for  this  puq>ose,  it  should 
always  first  be  prepared  for  thb  action ;  and 
one  of  the  first  indications  b  to  remove  any 
existing  tension.  For  when  the  skin  has 
been  dry  for  any  length  of  time  the  different 
epithelial  layers  are  brought  into  close  con- 
tact with  each  other,  the  orifices  of  the 
glands  are  closed,  and  thus  the  discharge  of 
the  secretions  b  prevented.  Thb  condition 
and  generally  in  dropsy  1 1 
the  latter  disease  the  dry  -kin  i>  due  to  the 
subcutaneous  effusion  acting  as  a  mechanical 
obstacle  to  the  capillary  circulation  and  thus 
arresting  the  secretion  of  the  sebaceous 
glands  by  lessening  their  blood  supply.  An 
emulsion  of  oil,  therefore,  i>  a  valuable  ad- 
juvant to  the  diaphoretics  when  these  condi- 
tions cxbt,  as  it  opens  the  glands  and  sepa- 
rates the  epithelial  layers  of  the  skin, 
the  patient  has  been  oiled,  as  another  ad- 
juvant, he  may  re-t  in  a  hot-pack. 

Diaphorsesis  and  Catharsis.— Diapho- 
retics will  not  operate  when  other  eliminative 
organs  are  in  abnormal  activity,  and  for  this 
reason  diaphoresis  should  not  be  attempted 
while  the  boweb  are  under  the  influence  of 
cathartics.  In  our  opinion  diaphoretics 
should  be  employed  more  often  than  they  are 
for  the  treatment  of  febrile  conditions.  The 
liquor  of  ammonium  acetate  b  a  famous  rem- 
edy in  the  pyrexia  of  children  and  of 
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febrile  t  ondition*  in  adultv  It  is  a  good 
ran  persement  of  accumulated 

heal,  dilating  thr  cutaneous  veseb  and  in 
creasing    thr    action    <>f    tin-  sudoriparous 
glands,  and  so  encouraging   heat  loss.     It 
should    be   given  in  half  ou 

doses   even-    four    I  th    spirit 

form  ami  compound  spirit  of  ether. 
ihould,  of  mur>e,  not  l><-  used 
to  replace  aeon  tine  (which  is  our  best  single 
remedy  f«»r  simple  febrile  states)  but  as  an 
aid  to  the  more  powerful  drug,  or  when  the 
latter  i>  licatcd. 

prescription  b:  wine  of  anti- 
mony, 20  mi  imne, 
3$  minim  .  liquor  of  ammonium  acetate,  1 
ounce.     Thh  to  Ik-  given  at  one  dose  for  an 
adult,  GDC  half  <>f  this  amount  MBC  til 
may                                        .  the  nitrate,  the 
acetate,  and  the  bitartratc  of  ]>otassium  have 
all  lieen   u«ed   in   the                   t    of    pyretic 
affections,  as  have  also  other  saline  com 
pounds.     All  form-  of  pntHSMIHl  act  upon 
the  skin  as  well  as  the  kidneys,  while  the 
effervescent  citrate  of  p^itium  acts  pov 
fully  as  a  diaphoretii    on  som  in 
summer. 

Diaphoretics  Used  for  Febrile  States. 
— In  ordinary   colds,   with   a  dry,  burning 
skin,  it  often  i-  necessity  to  give  nauseant 
drugs,  including  diaphoretics,  in  full  doses, 
r-xlucc  a  sufficient  impression  upon  the 
skin.     However,  mca  doses  may  derange  the 
stomach  considerably  and  not  rarely  it 
fere  with  the  administration  of  tuner  rem 
edies.     In  order  to  avoid  this,  the  idea  of 
acting  upon  the  skin  directly  by  warm  bat 
and  so  c  .  has  ob- 

tained   ester-.  The    ordinary    warm 

bath  of  children  and  infants,  who  can  readily 
be  put  into  a  bath  or  even  a  bowl  of  warm 
water,  b  very  convenient,  but  for  adults 
1  baths  are  not  available  in  the  homes 
of  the  poor.  For  their  needs  the  following 
simple  substitute  is  very  serviceable. 

<  ready  six  or  eight  soda-water  bottles, 
as  many  woolen  stockings  and  some  hot 
wat  r  each  bottle  b  filled  with  hot 

water  and  tightly  corked,  a  stocking  b  wrung 
out  of  hot  water,  so  as  to  be  moist,  but  not 
dripping,  and  quickly  drawn  over  the  bottle. 


These  bottles,  so  encased,  1 

an>und  and  again  t  the  t< 
packed  about  the  sides  and  between  the  legs 
of  the  patient.  I  tT  steam 

enough  to  na  urrounding  air  da 

In  t  ninutcs  free  per- 

g,  ami  tl  fin- 

ally is  enoug  bath,  at  least 

with  most  persons.    If  the  pat  then 

wrapped  in  a  blanket  am  1  up  for 

thirty  or  forty  minutes  moi  1  phoresis 

kept  up.     When  1  1  wrapped 

and  left  in  bed.  with  his  skin  moist  and 
dewed  with  pretpiratkn.     If  the  bed  has 
become  unduly  wet,  the  patient  m.i 
moved  into  another,  previ  eQ  aired 

and  warmed.     If  only  one  1**1  is  available, 
the  patient  must  be  enclosed,  I 

m  a  large  l>L 
the  iwn  from  under  him. 

ibmed  with  potassium  Iodide  and  am- 
monium ace:  forms  a  Capital 
treatment    for    the    first    Stage 
pyrexia,  l**ing  at  It 

ibvious  that  our  remedial  mca 
the  reduction  of  temperature  must  take- 
direction  of  attempting  to  rest  lost 
balance  bets 

jUSt     see:  a-sed 

action  of  the  skin  incrca-  erases  a 

most  distinct]  upon  heat  loss.    Con- 

sequently agent>  termed  diaphoretics,  have 
been  rationally  and  logically  resort 
the  treatment  of  pyrexia. 

ce,  however,  has  taugh  t 
our   scientific   knowledge   claims,   nan 
that  the  diaphoretics  we  select  for  the  ; 
pose  of  lowering  the  temperature  are  t) 
exercising  a  depressant   action.    That 
they  not  only  act  upon  the  cutaneous  vessels 
but  they  at  the  same  time  keep  up  the 
culation.    They  are  the  nausea'  res- 

sant,  diaphoretics,  of  which  antinomy  and 
ipecac  are  the  best  known. 

Rassori,  in  1800,  introduced  the  plan  of 
treating  fevers  and  inflammations  by  full 
doses  of  tartar  emetic.    The  plan  was  w 

essful,  but  came  and  has 

now  for  some  years  been  out  of  general  fa 

erthdees,  it  was  an  efficient  plan,  e 
dally  in  small  and  often-repeated  dose- 
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as  to  produce  a  steady  effect,  instead  of  the 
operations  oi  depression  and  after 

rise  which  follow*  one  decisive  large  dose,  or 
the  repetition  of  powerful  doses  at  long  in  t 
val>. 

Rassori  led  to  another  itap 
by  Fleming  of  Hurmingham  who,  in  1844, 
brought  forward  the  action  of  aconite. 

PHYSIOTHERAPY 

ELECTROTHERAPY 

Among  the  physiotherapeutic  methods  in 
vogue  today,  electrotherapy  seems  to  occupy 
a  position  in  the  very  foreground.  We  live 
in  an  age  of  electricity.  From  the  mere 
plaything  of  hardly  more  than  fifty  years  ago 
that  >ul>tle  form  of  physical  energy  has  de- 
veloped and  grown  into  an  agent  of  still- 
increasing  power  and  usefulness  in  almost 
every  line  of  human  activity.  It  has  invaded 
the  domain  of  medical  practice  and  has  un- 
folded to  the  investigating  eye  and  mind  of 
the  d  new  and  wonderful  possibil- 

in  the  interests  of  human  health.  The 
announcement  of  the  discover)'  of  a  hitherto 
unsuspected  form  of  energy  emanating  from 
vacuum-tubes  of  special  construction  (x-ray 
or  Roentgen  -ray )  a  few  years  ago  gave  a  tre- 
mendous impetus  to  the  study  of  electricity 
in  its  relation  to  medicine,  until  we  finally 
have  reached  a  point  where  electricity  is  a 
necessary  and  indispensable  part  of  the  mod- 
ern ph\  work.  Modern  electro- 
therapy includes  the  uses  of  various  forms 
of  electrical  energy  in  the  study,  treatment 
and  cure  of  disease.  Much  has  already  been 
accomplished  in  the  elaboration  of  this  sub- 
ject, and  yet  the  promises  of  the  future  seem 
even  greater  than  the  achievements  of  the 
recent  p;i 

1  'liver  Lodge  in  his  excellent  book  en- 
titled "  Modem  Views  of  Electricity"  recog- 
nizes four  distinct  forms,  or  varieties,  of 
electrical  energy,  to  wit: 

1      Static  Electricity,    >r  electricity  at 
rest.     This  form  of  electricity  is  found,  for 
mce,  in  gas-fixtures  under  certain  favor- 
able atmospheric  conditions  when  it  is  pos- 

le  to  extract  it  in  the  form  of  a  spark  by 
pointing  a  finger  close  to  the  fixture.  The 
hair  of  some  people  is  charged  with  electric- 


kind.    The  crackling  noi<e 
inctly  heard  when  such  a  j>er»ou  . 
his  or  her  hair  is  due  to  the  lih. 
discharge,  of  electrical   force.    The   word 
reek   origin    and   means 
••standing  -till"  (cltHlJUlf  at  rest.) 

2.  Current  Electricity,  m  da  til  itjf  in 
motion.  The  word  "current"  is  of  I^atin 
origin  and  means  "running,"  "moving"  or 
"flowing."     It  refers  to  the  supposed  1 

of  the  electrical  force  through  or  along  a  con- 
ductor. The  old  physicists,  including  our 
own  Benjamin  Franklin,  compared  the  "mo- 
tion" of  electricity  to  the  motion  <>r  flow  of 
water  and  applied  to  it  the  term  "current." 
It  refers  to  the  kind  of  electricity  tl.at  is  car- 
ried by  wires  which  are,  therefore,  known 
as  conductors.  A  conductor  is  any  >ul> 
stance  capable  of  carrying  or  conducting 
electricity.  There  are  good  conductor-,  like 
all  metallic  substances;  moderately  good  con- 
ductors, like  tl  <  of  the  human  body; 
and,  lastly,  poor  conductors,  like  silk,  dry 
air  and  glass.  Substances  that  do  not  con- 
duct electricity  are  known  as  nonconductor* 
or  insulators. 

3.  Electromagnet  ism  i>  a  peculiar  form 
of  electrical  energy  and  is  sometime-  tailed 
electricity  in  rotation.  The  ancients  were 
familiar  with  the  fact  that  amber,  when  rub- 
bed, became  possessed  of  a  peculiar  property 
of  attracting  other  bodies.  From  the  Greek 
word  electron,  meaning  aml)er.  the  word 
electricity  is  derived.  It  originally  meant 
"a  force  possessed  by  aml>er."  Dr.  (iilbert, 
a  physician  who  lived  about  200  years  ago, 
showed  that  many  other  sul»>tancc>,  in  fact 
nearly  all  substance*,  if  rubl>ed  in  a  certain 
manner,  possessed  t: 

We  know  now  that  if  two  -ul -lances  are 
rubbed  together  both  are  electrified,  but  not 
in  the  same  manner.  One  becomes  posi- 
tively electrified  while  the  other  i>  negatively 
electrified.  Substances  that  carry  similar 
charges  (i.  e.,  both  positive  or  both  negative) 
repel  each  other  while  opj>osite  charges  at- 
tract. The  old  Grecians  called  this  peculiar 
manifestation  "magnetism,"  from  the  name 
of  the  Greek  province  Magnesia,  whose  iron 
ores  were  found  to  possess  this  peculiar  prop- 
erty.    Klei  tricky  and  magnetism  bear  a  close 
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turn  !«»  ea.  h  «»thcr,  in  t  ire  only 

different  manifestation*  of  one  and  the  same 
force.  The  mutual  close  relation  "f  the  two 
kind*  of  mai  n  are  well  illustrated 

by  the  familiar  little  fadttCtJOB  coil 
farn  I  .-hall  >|>cak  I 

on.    In  thi>  little  coil  the 
produce*  magm-t wn  in   the  iron  core. 

4.  ElectroradUtion  ii  the  phenomenon 
which  explains  the  various  forms  of  electrical 
conduction  or  transmission  without  conduc- 
tors other  than  the  spa<  ■  ing  U-t  ween 
the  generator  and  the  :  f  the  energy, 
rtz  was  the  ft]  who 
studied  these  invi-ihle.  on 
less  forms  of  electrical  manifestation.  They 
are  named  in  hb  honor  Hertzian  wa 
The  x-rays  belong  under  this  head  and  also 
the  radiations  from  certain  substances  like 
radium  that  constantly  emit  energy  and  are, 
therefore,  said  to  be  radioactive.  The  sub- 
ject of  radioactivity  is  of  the  greatest  im- 
portance' nowadays. 

Ju»t  as  radium  possesses  and  constantly 
emits  certain  forms  of  energy,  it  is  thought 
that   the   human   body,   in    its   nerve  « - 
possess  a  certain  kind  of  radiating  energy 
that  b  constantly  given  forth  and  constitutes 
what,  in  its  visible  manifestations,  we  recog- 
nize as  the  life  of  the  body.     Exhau-ti< 
radioactivity  means  death.     It  is  plain  that 
thb   life-energy,   brain-   or   m 
closely  related  to  elcctri*  it  form  or 

other.  Many  of  the  effects  of  electricity  on 
the  human  body  can  be  explained  t 

dge  did  not  add  a  fifth  va 
ricty  of  clectriial  energy  to  hb  classifica' 
but  something  which    really    ought    to   be 
included,  nan 

Inductive  Electricity.     It  i    Ml  a  dif 
ferent  kind  of  electrical  energy,  but  it  differs 
from  the  four  varieties  mentioned  in 
manner  of  its  production  and  b  dependent 
upon  the  existence  of  an  electrical  charge 
or  current  in  any  conductor.    The  latter  b 
surrounded  by  a  sphere  of  influence  whose 
diameter  depends  on  the  character  of  the 
charge  or  current  carried  by  the  conductor. 
Thb  sphere  of  influence  b  called  the  mag- 
netic, or  electromagnetic,  field  of  the  con<! 
tor. 


table  of  carrying  clectri- 


If  asul. 
ally    taming    cl< 

■t  dote  enoug 

inv.t  field,    t 

«e    will    receive   an    electrical   char 
ll  no  contact,  no  direct  coi 
of  genera 
:.  and  the  energy  prodt. 
duced  dectritUy. 

\plain  the  phenomenon 
•  >f  indmtion  Benjamin  Frank): 
granted  that  all  bodies  in  nature  contai 
electrical  energy.     If  there  was  an  excess  of 
the   latter,   he   considered    the   excessi. 
charged  bodies  to  be  po  ied. 

By  bringing  an  insufficiently  (or  negativ. 
charged  body  near  the  po 
body,  the  latter  would  incite  an  additional 
charge  in  the  former  and  the  induced  charge 
would  be  the  result. 

Symmcr,  another  physicist,  assumed  that 
the  electrical  f<>:  -cut   in   all 

stances  and  reacts  upon  irritatiot 
friction,  by  breaking  up  into  two  forces  of 
opposite  character,  positive  and  ncga< 
If  another  substance  b  brought  near  a  con- 
ductor, the  predominant  element,  positive  or 
negative,  in  the  latter  will  attract  the  oppo- 

elcmcnt  in  the  substance  brough  | 
the  conductor.    Thus  an  < 
tat  ion  of  opposite  character  b  incited,  i 
an  induced  charge  or  current 
character  to  the  charge  or  current  in  the  con- 
ductor.    Thus  the  substance  acted  upon  be- 
comes a  conductor  of  an  induced  charge  or 
current.     It  b  known  as  the  secondary  con- 
ductor while  the  original  conductor  b  the 
primary.    The  charge  or  current  carried  by 
a  primary  conductor  b  known  as  a  primary 
charge  or  current,  while  an   nduced  charge 
or  current  b  always  called  a  secondary  charge 
or  currc! 

familiar  examples  of 
help  to  make  the  subject  clear.    I  f  the  inside 
of  a  Leyden  jar  b  charged  positively,  the 
outside  will  receive  a  negative  charge  by 
duct  ion,  and  vice  versa.      The  outer,  or 
ondary,  winding  of  a  farad  i 
energy  from  the  inner,  or  primary,  win<! 
induction.    Both  examples  will  be  fi 
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discussed  later  an       l  ike  of  com 

tenest  let  me  add  that  the  <»,  it  1  \e  dement 
often  is  caled  the  anode  while  the  nega* 
is  known  as  the  cathode 

Definition  and  Explanation  of  a  few 
elementary  electrical  tcrm>  will  serve  to  elu- 
cidate some  of  the  fundamental  principles 
upon  which  the  science  of  electricity  rests. 

The  electroscope  i>  a  simple  device  for  the 
purpose  of  determining  whether  a  bod 

simplest  form  it  consists 
of  two  strips  of  gold  leaf  -u-j>ended  together 
from  the  -a me  wire.  The  whole  arrange- 
ment is  protected  by  a  glass  jar.  When  the 
rument  i-  brought  near  an  electrified 
body  the  two  -tri|>-  of  gold-leaf  become 
charged  and  they  violently  di verge.     It  in- 

ficatkn  has  taken 
place,  but  it  does  not  suggest  either  the  kind 
of  electrical  energy  pre  ■  mount  or  it- 

potential  force.  There  are  ways  and  means 
of  determining  the  quantity  and  the  force  of 
electrical  energy.  However,  before  discuss- 
ing them  it  will  be  necessary  to  get  a  clear 
ideai  of  electrical  quantity  and  force. 

We  have  stated  previously  that  electricity 
is  in  reality  a  dual  form  of  energy  possessing 
a  negative  and  a  positive  character.     It  i- 

og  dormant  throughout  all  creation — 
wherever  there  b  matter.  The  two  (elec- 
ivc  and  negative,  are 
in  a  condition  of  perfect  mutual  equipoise. 
When,  under  given  favorable  conditions, 
perfect  cqui|>oisc  i*  disturbed  and  the 
hitherto  dormant  force  becomes  an  active 
electrical  force  we  express  this  phenomenon 
by  saying  that  the  potential  of  one  element 
has  become  different  from  the  potential  of 
the  other. 

The  active  0ow  or  tendency  is  from  the 
higher  potential  to  the  lower  one.  This  is 
the  direction  of  the  current.  We  call  the 
element  possessing  the  higher  potential  the 
positive  pole.  The  element  possessing  the 
lower  potential  b  the  negative  pole.  Thus 
the  electrical  energy,  or  current,  tends  from 
the  positive  to  the  negative  element.  That 
which  disturbs  dormant  electricity  and 
changes  it  into  active  electrification  b  called 
the  electromotive  force.  The  relative  in- 
tensity of  thfa   force  b  expressed  by  the 


voltagt  c  voltage  of  a  current,  there- 

fore, we  mean  the  degree  of  electromotive 
force  which  disturbed  the  perfect  potential 
equipoise  of  dormant   ek< 


COMMENTS  ON  THE  LESSON 


We  always  appreciate  even-  friendly  en- 
couraging letter,  nowhere  more  than  in  con- 
nection with  thb  postgraduate  course,  which 
in  >pite  of  i  >mings  b  holding  its  old 

friends  and  constantly  making  new  ones. 
One  of  the  nicc-t  Utters  we  have  received 
comes  from  Dr.  Wm.  ('.  Post  of  Maquoketa, 
la.,  who  write-  dm  thb  course  grows 

fascinating  with  every  lesson.  Thera- 
peutics has  been  my  hobby  ever  since  I 
started  the  study  of  medicine,  and  it  grows 
more  absorbing  K.    The  amount  of 

good  which  my  study  and  research  over  the 
lessons  has  done  b  so  apparent  that  my 
friends  notice  it,  and  say  that  I  must  have 
been  doing  a  great  amount  of  work." 

We  hope  that  many  other  readers  of  Clini- 
CAI  Nh  in  i\v  are  having  the  same  experi- 
ence— finding  the  course  just  as  helpful  to 
them,  ju>t  a-  stimulating  to  thought  and  effort 
as  has  Dr.  Post 

Treatment  of  Ascites.— Dr.  John  Stuart 
non,  Indiana,  says:  "I  seek  first  to 
determine  upon  what  the  mcitai  depends. 
I  then  try  to  build  up  the  strength  of  the  pa- 
tient by  generous  diet  if  the  stomach  will 
take  it  and  digestion  b  not  seriously  im- 
paired. A  good  tonic  b  also  given  and  if 
need  be  a  stimulant.  Then  for  the  ascites 
I  give  strophantus  ard  apocynum  com- 
bined. [Why  not  strophanthin  and  apocy- 
nin? — Ed.]  Thi-  combination  has  proven 
very  satisfactory  in  my  practice.  If  the 
ascites  depends  upon  general  dropsy  con- 
nected with  renal  or  heart  disease  the  fa  I 
of  digitalb  b  of  advantage.  Thb  may  be 
combined  with  potassium  acetate  and  -pint 
of  nitrous  ether.  Sometime-  I  give  elaterium 
so  as  to  secure  a  free  now  from  the  bowels. 
At  other  time-   I  ■  -ulphate 

indoses  just  large  en oug  <  ir  diuretic 

without  their  catharti.  a.  lion.  When  it  be- 
comes necessary  to  tap  I  insert  the  trocar  in 
the  middle  line,  half  way  between  the  um- 
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bttcus  an«l  the  puhes.     I  try  to  krc|>  the  dirt 
a  dry  one  as  f ar  as  possible.    I  have  com- 
bined apocynum  and  fluid  extract  of  juniper 
herriea,  but  I  have  not  had  satisfactory 
suits  with  them." 

!»ave  found  apocyi  net  valu 

able  angle  remedy;  but  the  dry  dk 
«mgh   purgation   with   calomel  and  sali 
with  such  remedies  as  acillitin   (not  used 
enough),  digitalin,  sparteine  and  caffeine  are 
alio  frequently  indii  ated.     Recent  researches 
hare  shown  that  a  salt  free  diet  facilitates 
the  removal  of  dropsical  fluids.     T 
omit  sodium  chloride  from  food  as  far  as 

•     il.lr. 

Diuretics  Increasing  Secretion  of 
Solid.  Trea,"  says  Dr.  Stuart,  "is  the 
must  important  constituent  of  urine,  an-! 
the  chief  nitrogenous  end  product  of  the 
metamorphosis  of  proteins  in  the  ImkIv,  and 
carries  off  by  far  the  largest  quantity  of  all 
nitrogen  ingotcd  with  the  food.  For  the 
elimination  of  waste-products  from  the  blood 
I  use  the  potassium  salts,  ejpecJatty  the 
nitrate  and  bitartrate,  also  junior,  i 
caffeine  may  be  placed  in  this  same  class. 

dragog  diuretics  increase  the  wa 
the  urine  largely.  This  they  accomplish  in 
various  ways:  by  increasing  the  force  of  the 
heart,  by  contracting  the  efferent  vessels  so 
as  to  raise  the  pressure  in  the  glomeruli 
dilating  the  afferent  vessels.  They  include 
digitalis,  caffeine,  strophanthus,  convaUaria, 
spirit  of  nitrous  ether,  scilla,  et 

Action  and  Uses  of  Sparteine. -This 
b  discussed  by  Dr.  John  Stuart,  Monon. 
diana,    as    follows:    "Formula    < 
Obtained  from  the  distillation  of  a  con 
trated  infusion  of  the  tops   of  the   cytisus 
scoparium  or  from  the  mother  liquor  el 
precipitating   scoparin.    It    is   a   colorless 
liquid  of  an  oily*  consistency,  soluble  in  alco- 
hol, ether  and  chloroform.    There  are 
official  preparations,  but  a  decoction  may  be 
prepared  in  the  proportion  of  one  ounce  to 
the  pint,  and  administered  in  doses  of  one 
ounce  every  three  hours  till  its  diuretic  effect 
is  produced.    Sparteine  sulphate  is  a  white 
powder,  neutral,  odorless,  bitter,  deliques- 
cent, soluble  in  water  and  alcohol.     Dose, 
from  gr.  1-10  to  gr.   i 


considerable  influence  u\*n\  the  nerve-cen- 
ters, hence  upon  the  heart.     It 
pul -•  creases    arterial   tension.      It 

mlates  tli. 
and  produces  milddiapl  f   1        In  oven: 
it   produces  muscular  tremhlii 
I  harsis,  and  fn 
of  the  respiratory  and  mot  The 

heart  b  stopped  in  sys? 

rr,ipy.— Span  the  rem*! 

weak  heart  with  muscular  feebleness.     I 

il  in  palpitation  from  heart-strain  and 
exhaustion.     It  i^  said  to  be  use) 
disease.    It  acts  quickly  and  its  effects  last 
for  a  considerable  tim«  ;owever, 

to  be  dcjiended  upon  in  all  ca -• 

Turpentine.    I>r     k     II 
freesbor 

b  a  volatile  oil  distilled  from   tuqientine,  a 
con<  ri>in     obtained     from     pit 

palustris  and  other  specie-  of  pint: 
official  preparations   are  linimentum    t> 
binthina 

.  oleum  terebinthinar 
turn— (a 

;  minims.     It  may  be  ad- 
ministered on  lui  nail 
doses  and  in  capsules  and  i 
ternally  it  may  be  applied  mixed  w 
bland  oil  or  with  hot  water  in  the 
■tapes,  and  in  its  unmixed  state  according 
to  eft               red. 

trapattU   Uses.— Kxtcrnally  ai 
cally  as  a  counterirritant  in  lumbago,  I 
algia,    neuralgia,    rheumatism,    bronc) 
pneumonia,  pleurisy  and  various  other  con- 
ditions.    It    is   an   excellent   application 
freshly  cut  and    lacerated  w< 
almost  l  urth  of  July  lacerated 

wounds  with  toy  pfetob,  in  preventing  lock- 
jaw.   It  b  sometimes  used  externally  in  skin 
diseases  as  tinea  tonsurans,  and  mixed  « 
a  bland  oil  in  alopecia  areata  and  psoriasis. 

in  be  applied  to  l>one  cari« 
an  efficient  means  of  al 
tation   in   laryngitis,   broi  d   other 

throat  and  lung  dbea  It 

maybeappli-  ie  throat  in  o 

rhal  and  other  sore-throats  and  diphtheria. 
Internally,  in  proper  doses,  it  acts  as  astimu 
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lant,    anti  ,    an 

thelmintic  and  purgative.     It  can  tht 

«-n  in  ga-trn  and  intestinal  flatulence 
typhoid  iv\  nal  hemor- 

rhage. I inal  catarrh,  some  forms 

naturia,  menorrhagia,  purpura  hemor- 
rhagica, pneumonia,  bronchitis,   puerperal 
rhea,  cmphy>ema  and  a  num- 
ber ol  other  diseased  condii  It  may 
also  be  used  by  enema." 

Comparison  of  the  Physiologic  Ac- 
tion of  Strophanthin  and  Scillrtin  with 
Digitalin.— This  question  is  beautifully 
answered  by  Dr.  Arthur  H.  De  Mendoza. 
Chicago,  as  shown    in  the  accompanying 


as  a  diuretic,  apocynin  ncr\  two  hours  to 
rank,  varying  the  dosage  as  circumstances 
demanded.  After  much  trouble  and  dose 
watchfulness  I  succeeded  in  bringing  her 
into  line  with  dropsy  removed  and  secre- 
tions normal.  Weight  increased  16  pounds 
in  three  months.  So  much  for  ap«» 
In  cardiac  dropsy  I  have  given  digitalin,  also 
digitalin  and  scillitin,  sometimes  sparteine, 
I  and  con  valla  ma:' 
Treatment  for  Acute  Cystitis  and 
Acute  Nephritis.— Dr.  William  V.  Seeker, 
ton,  Illinois,  says  that  his  treatment 
for  acute  cy-titi-  "would  be  arbutin,  salol, 
as  antiseptic,  and  hyoscy amine,  gr.  1-250,  or 
(<«U-ine,gr.  1-6,  for  pain.    Injections  of  boric 


arpatntts  are  rrtie»rd  by  lhi»  drug. 

m  gr.  1  joo  m    1  154.    The  toak 
umu  cadariac  aa  »S*i  ol 
A.  a  role  it  doe*  ant  dbtarb  the 


la    large    daw   it 
ma  irriuat  tothe  kjdarjr*.  pro- 
of  aria*.    GoZdTia 


H>  JfKtetffait  ftctfawi 


drug  wmIih  tae  mmtamm  < 

the  Wart .  aad  its  eaecf  ia  aaca 

10  iw>  aoara.    ll  may  he  m 

»oe  a  long  time  without  loaiag  ita  power 

for  gnud  «**  to  nrphntu)      MS 


of  the 

of  iajattfaa.    Tat  ooat  u  gr 

•oat  par  day. 


1A4  to  1  n.    mnaa—  aaa 

gfa«ftEr* 


Experience   with    Diuretics.    Dr.  T 
R.  \  A  lady 

came  to  me  whom  I  knew  t-ars  ago 

as  a  fleshy,  hearty  woman,  weighing   180 
pounds  or  more,  now  reduced  to  100  pout 

heart  was  weak,  pulse  soft  and  there 
was  atony  and  dropsical  effusion  of  the  lower 
extremities  until  the  calves  of  her  legs  hung 
over  her  shoe  tops.  The  secretion  of  the  kid- 

t  y  and  h  i  ^h  -colored ,  bowels  were 

.ted,  appetite  was  nil.     I  -u-j»ected 

the  use  of  opium,  but  as  the  condition  was 

•  mtrol  and  probably  past  In 
rained  from  mentioning  it.  I  deckled  to 
clean  her  up,  and  so  gave  calomel,  podophyl- 
lin  and  the  bile  Mati  followed  by  salines  and 
intestinal  antiseptics;  and  to  keep  up  the 
vital  energies  I  gave  the  arsenates  of  iron, 
quinine  and  strychnine  with  nuclcin,  putting 
her  on  a  dry  diet  in  the  meantime.    I  gave, 


acid,  10  grains  to  the  ounce  of  w.ittr.  Of  -ilvcr 
nitrate,  1  grain  to  8  ounces  distilled  water. 
Ifurir  acid  alkalis  would  be  used, 

if  alkaline  ammonium  benzoate  is  given.  1 
to  5  grams  even*  three  hours  till  alkalinity 
b  overcome." 

R.  C.  Schooley,  Fayetteville.  Mo  ,  says: 
"  Asparagin,  lithium  benzoate  and  hyoscya- 
mine  make  a  good  combination  for  acute 
•  otitis.  Arbutin  is  also  an  excellent  altera- 
tive diuretic  in  acute  cystitis  and  nephritis. 
Water  internally  Is  the  best  diuretic  in  acute 
nephritis  and  digitalin  is  a  good  remed 
cither  acute  cystitis  or  nephritis  rest  and 
bland  diet,  principally  of  milk,  arc  indi- 
cated.  Clean  out  the  prim*  vim  with  calo- 
mel and  magnesium  sulphate  at  the  begin- 
ning." 

For  cystitis   Dr.   Wm.   C.   Post  directs: 
(a)  Rest',  with  a  capital  "R,"  and  this  must 
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b«  in  lied  in  order  lu  I  the 

alwlomin.il  contents  »f  ible 

bladder.    Abundance  of  water  to  <lilutr  the 
urine  ami  make  it  lea*  Irritating.      This  is 
»rll   tombincd    with   alkali*    to   ncutr.i 
adilt  rphinc  m  «osi- 

lory  (rectal) «  ladder  irritability,  but 

the  writer  prefers  the  use  of  hyoscyatnim- 
andgebeminine.   If  purulent  gh  alol 

or  arbutin  in  appropriate  doenge,  but  do 
give  both  togi  a  male, 

enemas  repeatedl)  .  if  a  fen  agi- 

nal  injection— large  ones!  If  fever  tic  pres- 
ent, combine  aconitinc  with  the  dominant. 
If  of  gonorrheal  origin,  sat urat  leal 

with  calcium  >ulp  I   irgcdosc 

add  in  solution  internally  ha\«  use- 

ful.    In  these  cases  d  use 

arbutin  in  connection  with  the  calcium 
phide.    Use  small  doses  rapidly  repeats 
effect  saturation.    Clear  out  the  bovreli  well 
in  the  In-ginning  with  salines,  preferably,  and 
continue  daily  with  rochclle  salt  f« 
but  epsom  will  d  No  condiments 

or   sauces.    No    ale  .tially    1 

Very  little  protcid  food.     In  f  rat- 

ment  i*  well  summed  up  with  'lecaml 
rest,  alkalis  and  anodyne*'  with  plent 
water  and  low  diet. 

"(b)  Acute  nephritis.     Look  out  for  *up 
pression  of  urine  and  avoid  it.     If  you  have 
it ,  use  hot  wet  lumbar  packs  and  dry  cups. 
Full  hypodermic  doses  of  pilocarpine 
peated  to  eff<  purgation  by 

elaterium  or  croton  oil.  If  arterial  hyper- 
tension is  pr<  nitroglycerin  followed 
by  nitrite  of  s<*lium.  I ><Hi't  tr  the 
kidney  or  u-  bg  balsamic  diuretics. 
l'*e  nine  DUTgati\r-  i-.r-i-t.ntly  through- .ut 
the  course  of  the  disease.  If  not  bothered 
with  dropsy,  use  plenty  of  pure  water.  Be 
careful  of  anodynea  especially  the  opiates — 
use  them  grudgingly  if  at  all.  11 
mine  and  ticutinc  arc  iK-ttcr.  If  yen  have 
dropsy  present,  use  diuretics  whi<  h  will 
harmonize  with  the  functional  ability  of  the 
kidney  and  the  tension  of  the  blood  vr*>< 

Indications  for  and  Therapeutic 
Action  of  Cubeb,  Copaiba  and  CXI  of 
Santol.  Dr.  Wm.  C  Post,  Maquoketa, 
Iowa,  says:    "They  are  all  balsamic  resin- 


and  to  .*-  i  solid  constituents  of 

the  urine      I  iki  lur]  ■ 
indicated  in  acute  mflamn 

I  ;l«l    hunt 

further  before  ush  borsantala* 

a  diureti  uly  practi 

we  make  of  them  i 
so  that  as  it  is  excreted  it  will  pass  over  and 
bring  the  remedy   in 

flamed  urethra,  and  to  me  it  looks  like  the 
old  Itorj  that  the  bad  t 

took  to  get  even  with  the  mini  ugh 

Jn*Wimg  le  family  in  series  with 

.i>e  h»r  which  note  belsamics  at 
monlyused.    Copaiba  has  at  times]' 
remarkable  resulti   in  cardiac  dropsy  and 
ascites,  but  it  cannot  1 

diuretic  acti«  1  in 

-mall  doeee  b  chronic  bronchi 

EXAHINATION  QUESTIONS 

A  hat  U  diurrtin.  how  is  it  made  and  what  are 
indication*  W  scientific  and  common 

names,  derivation  and  uses  of  un  .tropin. 

Describe  one  or  more  conditions  in  which 
you  would  think  tantharis  n  indicated. 

1 .11  tomcthinc  of  the  pharmacology  of  col- 
.  hicum      How  docs  it  influence  the  liver,  the  bowels 
and    nitrogen-excretion?     Explain    iu    value 
gouty  states. 

at  value  are  the  alkaline  diuretic*  in 
Blight's  disease,  and  bow  do  they  a 

diaphoresis  In  treating  a  cold,     flow  how  do  you 
treat  this  condition  medicinally  ? 

>  low  do  diaphoretics  influent  e  febrile 
irrent  ek>  • 
romagnetism  and  eJectrondkUon. 
8.     Explain  inductive  r)< 

RESEARCH  QUESTIONS 

i      Discuss  hvperacid  sta  1  how  they 

mav  affect  the  body  bca  Talbot's 

le,  t hit  law 
i  liscuatthe  nitrites,  including  gfaooia,  sodium 

I  HI  us  about  your  use  of  diuretics  in  rheu- 
matic and  goaty  oases,  citing  one  experience  if  pos- 
afbia 

4-    Explain  the  relation  of  the  halogen  salt » to 
the  physiology  of  the  animal  body, on  an  elect 


SARGENT'S  "SURGICAL   EMERGENCIES" 


Surgical  Emergencies.  By  Percy  Sargent, 
M-  A.,  M.  B.,  B.  C.  (Cantab.)  F.  R.  C.  S.; 
of  St.  Thomas  Hospital.     London:  Henry 

w    York:    Oxford    Univer 
Press.     1007.     Price  $1.50. 

The  author  naturally  reflects  the  surgical 
practice  of  that  celebrated  hospital  and  it 
his,  especially,  that  makes  this  little 
book  valuable  and  reliable.  The  subjects 
treated  of  are:  hemorrhage,  burns  and 
scalds,  fractures,  acute  infective  diseases, 
injuries  of  the  abdomen,  strangulated  hernia, 
respiratory  obstruction,  acute  affections  of 
the  urinary  system,  injuries  to  neck,  d 
nervous  system,  injuries  and  diseases  of  eye 
and  ear. 


BARUCH'S  "HYDROTHERAPY" 


Hydrotherapy:  Its  Principles  and  Prac- 
tice. A  Guide  to  the  Application  of  Water 
in  Disease,  for  Students  and  Practitioners 
of  Medicine,  by  Simon  Baruch,  M.  D., 
Columbia  University  (College  of  Physicians 
and  Surgeons).  Third  edition,  revised  and 
enlarged,  with  numerous  illustrations.  Pub- 
lishers,  Wm.  Wood  &  Company.  1908. 
Price  $4.00. 

Dr.  Baruch,  in  his  nearly  half -century  of 
practice,  has  not  always  been  a  hydro- 
therapeutist;  he  became  one  in  the  latter 
half,  after  studying  and  testing  hydrotherapy 
in  practice.  Now  he  says  of  it,  conscien- 
tiously, that  "the  comfort  and  satisfaction 
which  the  addition  of  this  agent  to  his 
therapeutic  resources  has  afforded  him  in 
the  amelioration  of  suffering  and  saving 


of  lives  warrant  him  to  devote  the  remain- 
ing years  of  his  life  to  the  effort  of  diffusing 
a  better  acquaintance  with  this  neglected 
therapeutic  weapon  among  his  colleagues." 
Thi>  ha>  the  honest  ring  of  satisfying, 
science- -devoted,  philanthropic  medicine. 
And  in  return  let  us  say  to  Dr.  Baruch 
that  the  profession  will  now  have  less  diffi- 
culty in  u.ming  to  hi>  conclusion,  because 
we  have  his  book  to  aid  us. 

The  book  contains  537  closely  printed 
pages.  It  covers  the  subject  well.  The 
Historical  Epitome,  the  Lesson,  Necessity 
for  Instruction  in  Hydrotherapy,  add  a 
distinct  literary  and  pedagogic  charm  to 
this  excellent  work. 


REPORT  OF  THE  PHIPPS  INSTITUTE 


Fourth  Annual  Report  of  the  Henry 
Phipps  Institute  for  the  Study,  Treatment 
and  Prevention  of  Tuberculosis.  February 
1,  1906  to  February  1,  1907.  An  account 
of  the  general  and  special  clinical  and  patho- 
logical work  done  by  members  of  the  staff 
at  the  Institute  during  the  year.  Edited  by 
Joseph  Walsh,  A.  M  ,  M.  D.  Published 
by  the  Henry  Phipps  Institute,  238  Pine  St., 
Philadelphia.     1908. 

The  fashion  of  enforcing,  pseudoreligious- 
ly,  optimistic  expressions  in  words  and 
looks  at  the  expense  of  truth  and  fact  b 
perhaps  accountable  for  much  of  the  hope 
indulged  in  by  some  that  tuberculosis  will 
be  "stamped  out."  Some  of  the  ultra 
worshipers  of  "Mind"  may  possibly  be- 
lieve that  communities,  smallest  or  largest, 
can  be  hypnotized  and  suggested  out  of 
tuberculosis.    The  vanity  and  vainness  of 
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all  such  thought*  U  to  apparent  as  to 
Ueve  oat  of  the  necessity  of  refuting  th< 
If  progreM  haa  been  or  really  will  be  made 
tn  the  good  fight  against  tuberculosis 
recant  and  coming  years,  statistics  honestly 
collected  from  impartial  sources — and,  oh, 
what   volume   of   meaning  in   these   two 
words!— will  either  confirm  or  negate 
The  same  b  to  be  said  of  any  remedy,  any 
nvwle  of  treatment,  any  point  claimed  in 
etiology,   diagnosis   and    prognosis—  statis- 
tics from  impartial  sources  will  tell.    And, 
thank  God,  such  sources  are  to  be  found. 
One  of  these  is  that  noble  institution  named 
in  the  title.     It  is  not  only  a  charity  to  the 
poor  patients  it  houses  and  cares  for  t>ut 
a  benevolence  also  to  the  medical  profession 
where   honest   scientists  are   given   ample 
opportunity  to  study  for  us  what  help  there 
may  be  or  really  is  against  tuberculosis. 


EDMUNDS*  "GLANDULAR  ENLARGE 

MEM" 


Glandular  Enlargement,  and  Othc 
eaaea    of    the    Lymphatic    System.      By 
Arthur  Edmunds,  M.  B.    Publisher:  Henry 
Krowde,    New    York,    Oxford    University 
Press.     1908.    Price  $3.00. 

A  most  desirable  book  for  both  the  pedia- 
tric and  general  practician.  The  author 
enters  largely  into  the  anatomy  of  glands 
and  lymphatics  in  order  the  better  to  ex- 
plain diagnmh  and  treatment. 


BENEDICTS  "GOLDEN  RULES  OF 
DIETETICS" 


Golden  Rules  of  Dietetics.    By  A.   L. 
Benedict,   A.   M.,   M.   D ,    Buffalo.    The 
Mosby  Medical  Book  and  Publish- 
ing Company,  St.  Louis.    Price  $3.00. 

The  book  is  one  of  the  "  Medical  Guide 
and  Monograph  Series."  It  embraces  "the 
general  principles  and  empiric  knowledge 
of  human  nutrition ;  analytic  tables  of  food- 
stuffs; diet  Hats  and  rules  for  infant  feeding 
and  for  funding  b  various  diseases,' 
a  person  who  b  imbued  with  the  supreme 
importance  ol  the  materia  alimentaria, 
both  in  health   and  disease,   this  honest 


book  which  seeks  the  middle  way  between 
theory  and  practice  will  be  a  satisfactory 
welcome  guide  to  1  ades  at 

perplexities  of  the  subject.  The  appendices, 
though  short,  give  practical  directions  for 
preparing  foods,  which  are  very  useful. 


DAVIS'S   "CONS!  '.'{'HON" 


Consumption:  How  to  Prevent  It,  and 
How  to  Live  \\  ith  It.  Its  Nature,  Its  Causes, 
lb  Prevention,  and  the  Mode  • 
Climate,  Exercise,  Food,  Clothing  Neces- 
sary for  Its  (  v  N.  S.  Davis,  A.  M., 
el  D  of  the  Northwester!  -4ty 
Medical  School.  Second  edition,  thor- 
oughly revised.  1  I  Davis  Company, 
Philadelphia.     1908.    Price  $1.00. 

Emphasis  b  meant  to  be  laid  on  the  last 
clause  of  the  title,  How  I 
This  Is  the  gain  from  the  study  of  hygiene, 
and  this  b  the  teaching  of  this  excellent 
little  book,  which  has  to  be  taught  over  and 
over  again  and  learned  over  and  over  again, 
especially  when  a  people  are  so  readily 
quack  behumbugged  and  nostrum  over- 
flooded  as  we  are.  This  little  book  has  been 
reprinted  several  times  since  1891,  and  b 
now  thoroughly  revised  for  the  fir 
It  has  a  noble  mission.    May  it  prosper! 


BARD  WELL'S  "DIET  IN  TUBERCU 
LOSIS" 


Diet  in  Tuberculosis.  Principles  and 
Economics.  By  N.  D.  Bardswell.  V 
Medical  Superintendent,  King  Edward  VII 
Sanatorium,  and  John  Ellis  Chapman,  M. 
al  Superintendent,  Coppin'e 
Green  Sanatorium.  Oxford  University  Press, 
London  and  New  York.   1908.   Price  $1.50. 

The  studious  physician  will  find  in  Uus 
excellent  book  of  but  180  pages  a  full  dis 
nueimi  and  a  record  of  actual  practical  re- 
sults obtained  by  the  use  of  proper  t! 
consumption  among  the  poor.  He  also  dis- 
cusses, what  b  rarely  found,  the  "meat-free 
diet,**  its  sufficiency  and  efficiency  in  such 
cases.  The  tables  will  need  special  study 
and  recasting  into  more  familiar  figures,  but 
it  will  abundantly  repay  to  do  so. 
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ANSWERS     TO     QUERIES 


we*  to   '.  t  Soul      l>akota 

subscriber  writ.  In  the  SeptemU-r  num- 

ber of  Clinical  Medicine,  of  thb  year,  on 
page  1252,  you  advise  the  use  of  lobelin .  in 
ternally  and  by  injection.  Please  tell  in 
your  November  number,  how  strong  a  solu- 
you  use,  how  many  granules  of  lobelin 
to  half  an  ounce  of  water,  how  often  to  in- 
ject and  how  much  at  the  time.  How  would 
you  give  lobelin  'to  effect  ?'  For  which 
symptoms  to  look  out,  when  the  effe«  I 
reached?" 

Lobelia  b  one  of  the  most  potent  relaxants 
we  possess,  and  as  is  well  known,  thb  drug 
was  given  by  the  Tbomsonians  for  its  emeto- 
cathartic  effect.  The  eclectics  use  it  quite 
largely  today,  compound  lobelia  powder  be- 
ing a  favorite  prescription.  Lobelin  b  a 
very  active  remedy;  one  to  two  granules  (G. 
7,    or    gr.    1-6)   dissolved    in    one-half 


dram  of  water  may  be  injected  into  the 
urethra.  Prompt  relaxation  will  be  noted. 
Internally  lobelin  should  be  pushed  until 
nausea  and  relaxation  (with  perhaps  moder- 
■v eating)  are  obtained.  Occasionally 
emesb  comes  on  rapidly.  Small  doses  fre- 
quently repeated  are  diaphoretic,  sialagog 
and  sedative.  Lolielin  is,  moreover,  an  ex- 
cellent expectorant.  In  rigid  os  lobelin 
should  always  be  thought  of;  it  relaxes  the 
perineum  also.  However,  when  the  thin 
knife-edge  cervix  b  encountered  gebeminine 
will  prove  superior  to  lobelin,  the  Utter  drug 
being  most  efficacious  when  the  ifflfa  i 
thick  and  doughy. 

Lobelin,  it  must  be  remembered,  should 
always  be  given  in  hot  water.  A  very  full 
and  interesting  chapter  on  lobelin  and  its 
therapeutic  uses  will  be  found  in  the 
"Alkaloidal  Therapeuti 


QUERIES 


Query  5375.— "Puerperal  Septicemia." 
J.  A.  C,  Minnesota,  has  recently  had  a 
severe  case  of  puerperal  septicemia  and  de- 
sires to  know  the  best  method  of  treatment, 
"especially  the  best  internal  remedies." 

Here,  if  anywhere,  the  doctor  requires  a 
promptly  and  positively  efficient  systemic 
antiseptic.  Whether  the  case  be  one  of  true 
infective  septicopyemia,  due  to  invasion  by 
the  streptococcus,  staphylococcus,  gonococ- 
cus  or  other  germs;  or  sapremia  from  the 
absorption  of  decomposing  set  undines,  vig- 
orous local  measures,  instituted  early,  may 
prevent   the   further  absorption   of    septic 


material  but  cannot  greatly  lessen  the  inim- 
ical influence  of  toxins  already  circulating  in 
the  body-fluids.  The  uterine  cavity  and 
vaginal  tract  should,  of  course,  be  thoroughly 
cleaned  out  and  be  kept  as  nearly  sterile  as 
possible  by  the  use  of  proper  antiseptics. 

In  the  cases  doe  to  germ  infection,  echi- 
nacea, calcium  sulphide,  nuclein  and  vera- 
trine  are  the  main  remedies  and,  with  the 
exception  of  a  brisk  purgative  (if  the  type 
of  infection  b  mild),  may  be  the  only  drugs 
required.  The  calcium  sulphide  and  echi- 
nacea should  be  pushed  to  thorough  satura- 
tion.   Thb    b    particularly    important    in 
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of  streptococcal  to  feet  Inn,  which  arc 
of  the  utmost  seriousness  and  demand  the 
meat  energetic  measure*  if  the  life  is  to  be 
saved.  Occasionally  obstinately  dry  skin 
and  inactive  kidneys  will  cell  for  pilocar- 
pine in  small  related  doses  (best  given 

and  barosmin,  gr. 
hourly  for  three  hours,  with  a  draught  of 
hot  barley  water.  If  the  atcouclummt  has 
been  conducted  properly,  ordinary  elimina- 
tion will  already  have  been  secured  and 
there  will  be  no  accumulation  of  effete  ma- 
terial   in     the    body    to     accentuate    the 


ases  of  abortion  and  obstetrical  cases 
with  retained  secundine  (sapremia)  the  most 
thorough  cleaning  out  of  the  uterus  and  free 
irrigation  with  antiseptic  solutions  will  be 
called  for  as  the  initial  procedure;  but  even 
so,  it  is  well  to  begin  the  exhibition  of 
echinacea  in  very  large  dosage  (a  to  3  grains) 
the  instant  the  diagnosis  is  made.  Now  and 
again  cases  will  present  bearing  all  the  signs 
of  puerperal  sepsis,  yet  abortion  be  denied 
and  examination  refused.  In  such  cases 
order  a  purge,  hot  creolin  douches  and  re- 
tirement to  bed,  giving  echinacea,  a  grains 
hourly;  ergotin,  gr.  1-3,  may  be  added  with 
advantage.  The  next  day  visit  the  patient 
and  itmomi  examination. 

In  ordinary  puerperal  infections  echinacea, 
1  to  s  grains,  and  calcium  sulphide,  gr.  1-6, 
may  be  given  hourly  with  nuclein,  10  to  20 
drops  hypodermically  twice  daily  If  this  Is 
not  feasible,  give  10  drops  under  the  tongue 
three  times  a  day.  In  severe  cases  give  so 
or  30  minims  hypodermically  every  twelve 
hours.  Use  veratrine  freely  enough  to  con- 
trol pulse  and  temperature — gr.  1-134  every 
hour  or  two  usually  suffices.  Daily  douches 
(creobn  or  bichloride)  are  necessary.  Under 
this  treatment  conditions  usually  rapidly 
improve  and  in  forty-eight  hours  the  echi- 
nacea dosage  may  be  reduced  one-half. 
Macrotm,  gr.  1-6,  ergotin,  gr.  16,  may  be 
given  three  times  dairy  for  a  week  after  the 
reaches  oo°F.  and  for  the 
<>f  thr  j>uerperium.  mat  rotin,  f»r. 
may  be  given  with  hydrastin,  gr.  16, 
between  meals,  and  the  triple  arsenates  with 
after  eating. 


If  the  puerperal  infection  is  due  to  the 
jtococcus,  the  rapid  onset  and  virulence 
1 1  course  will  quickly  warn  the  practician 
he  chars*  >n,  and  sug- 

gest the  use  of  antistreptococcus  serum 
add)  md  general  measures 

already  descrit •«••  I      Whenever  possi! 

logical  examination  of  such  cases  should 
be  made  at  once,  and  if  a  streptococcus 
fection,  use  the  serum  as  early  as  possible. 

Query     5376.  —  "  Postpartum    Convul- 
sions."   J.  H.  C,  Ohio,  reports  the  follow- 
ing case:    "  I'rimipara,  age  17,  duration  of 
labor  nine  hours.    Face  presentation,  * 
anterior;  bowels  and  kidneys  acted  fully  1 
hours  prior  to  birth  of  child.     Labor  not 
severe.    Secundines  all  came  away  without 
any  trouble.    Half  an  hour  after  completion 
of  labor,  without  the  slightest  warning,  she 
went  into  a  severe  convulsion.    Fifteen  n 
utes  later  there  was  a  second  convulsion. 

c  slow  (7a)  and  full;  skin  moi 
perature  normal.    I  gave  bromidia,  1  dram, 
and    a    hypoderi:  \cratrum    vir; 

Drew  urine  (over  one  pint) ;  no  albumin  in 
it ;  looked  normal  One  and  tl  u 

quarters  of  an  hour  later  a  third  convulsion 
occurred.  I  gave  the  hyoscine-morp) 
combination.  No  further  trouble.  Pat 
recovering  nicely.  Patient  has  always  been 
a  strong,  healthy  girl;  no  "spells"  nor  con- 
vulsions. This  was  not  a  hysterical  at- 
tack. Patient  was  not  a  particle  nervous. 
Made  no  fuss  nor  complaint  at  any  time 
during  labor.  No  headache;  no  dimness  of 
vision;  no  pain  in  stoma*  ne  soli- 

tary symptom  indicating  the  least  disturbance 
or  premonition.  Not  five  minutes  before  the 
last  convulsion  she  smelled  dinner  cooking 
and  said  she  was  hungry  as  she  had  eaten 
no  break)  at  did  this  mean 

Occasionally  such  convulsions  occur  from 
pronounced  relaxation  which  naturally 
follows  the  emptying  of  the  uterus, 
have  not,  of  course,  a  sufficiently  clear  con- 
ception of  conditions  generally  to  offer  any 
really  valuable  suggestions.  The  absence 
of  albumin,  the  presumably  normal  labor, 
lack  of  hemorrhage,  laceration  or  anything 
of  that  kind  lends  us  to  believe  that  the  only 
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explanation  b  that  above  given.  Had  we 
a  better  idea  of  the  nature  of  the  convul- 
sion, condition  of  pupib  during  attack,  pos- 
md  so  forth,  we  might  possibly  ven- 
ture further  i 


Q00Y5377.— "Ataxia."  New 

Hampshire,  has  a  case  of  ataxia  in  the  pri- 
mary stage.  The  patient  has  occasional 
sharp  pains  in  different  places  but  less 
frequently  than  a  month  ago.  She  is  38, 
married  and  was  never  pregnant.  History 
negative.  General  health  good,  and  she 
does  her  housework  mostly  alone.  The 
present  treatment  is  lecithin,  and  msssage 
with  vibration.  She  was  on  1-4  grain  silver 
•  three  times  daily,  for  a  few  weeks. 
We  are  asked  to  suggest  as  to  the  advisa- 
bility of  continuing  the  lecithin  or  changing 
to  iron,  quinine  and  strychnine  arsenates, 
combined  with  nudein.  The  doctor  has 
"always  found  it  hard  to  make  these  cases 
respond  to  any  treatment"  (as  no  doubt  the 
majority  have)  and  as  this  case  has  been 
under  the  care  of  several  doctors  (the 
trouble  having  begun  over  a  year  ago)  he 
fears  that  he  may  fail  also.  This  woman 
has  great  difficulty  in  standing  with  the  feet 
together  and  eyes  dosed,  and  occasionally 
falls.  There  is  quite  a  bit  of  anesthesia  be- 
low the  knee,  and  the  knee-jerk  is  absent. 

We  regret  that  the  doctor  does  not  give 
us  a  clearer  idea  of  the  clinical  conditions 
in  this  case  of  ataxia.  Methylene-blue  has 
given  very  good  results  and  may  be  com- 
bined with  lecithin  and  small  doses  of 
strychnine  and  phosphorus.  Elimination  is 
always  essential  in  these  cases.  We  have 
found  a  combination  of  iridin,  gr.  1-6, 
podophyllotoxin,  gr.  112  and  the  bile  salts 
every  hour  for  three  doses  every  other  night 
with  a  saline  the  next  morning  very  satis* 
factory.  If  there  is  any  specific  taint,  push 
mercury  protoiodide,  stillingin,  and  the 
three  arsenates,  with  nudein.  Ledthin  may 
be  given  for  a  month  at  a  time  with  the 
arsenates.  It  is  then  wise  to  drop  the 
remedy  for  a  week,  substituting  bovinine 
for  a  time.  Don't  forget  the  extreme  bene- 
fit which  has  been  obtained  by  the  use  of 
the  high-frequency  current. 


We  should  not  continue  the  silver  nitrate, 
but  should  be  inclined  to  apply  fly-blisters 
along  the  spinal  column,  beginning  at  the 
nape  of  the  neck,  and  place  one  every  four 
or  five  days  at  three-inch  intervals  on  oppo- 
site sides  of  the  spine  till^the  sacrum  b 
reached.  Canthos  b  an  ideal  cantharides 
plaster.  You  may  of  course  use  the  regu- 
lar emplastrum  cantharidb,  but  it  b  much 
more  painful.  Be  very  sure  about  the 
syphilitic  condition.  Have  the  urine  ex- 
amined and  note  "tone"  of  sphincter.  See 
also  if  there  b  any  intrapelvic  growth. 

Since  the  foregoing  was  put  in  type  a 
Philadelphia  surgeon  claims  to  have  absolu- 
tely cured  thirty  cases  of  locomotor  ataxia 
!>y  remedying  or  removing  certain  lesions  in 
the  genitourinary  tract,  claiming  that  the 
continued  local  irritation  underlay  the 
spinal  disorder. 

Queey  5378.— "Alopeda  Areata.  Gon- 
orrheal Complication."  J.  F.  H.,  Texas, 
desires  treatment  for  a  patient,  ^  years  old, 
a  very  strong  single  man.  "  Had  gonorrhea 
four  years  ago;  two  months  after  he  de- 
veloped rheumatism  and  never  has  gotten 
entirely  rid  of  it,  but  b  a"great  deal  better. 
Had  stricture,  but  seems  to  be  entirely  well 
of  that.  Appetite  b  good,  digestion  also. 
Hb  grandfather  died  with  consumption.  No 
scrofula  or  cancer  in  the  family.  Now  bis 
hair  b  coming  out  in  spots,  about  the  sixe 
of  a  silver  half-dollar,  leaving  the  skin  per- 
fectly smooth.  All  the  hair  will  come  out 
at  once.  No  pain,  no  itching,  no  sore. 
The  first  came  out  about  two  years  ago. 
No  appearance  on  the  body.  Just  the  beard 
and  hair  on  the  head  affected." 

You  have  alopeda  areata  to  deal  with 
here  and,  probably,  general  infection  (gon- 
ococcal). This  man's  urine  should  be  ex- 
amined, the  prostate  should  be  milked  and 
the  discharge  examined  microscopically  for 
gonococri.  Are  you  quit*  positive  that  there 
b  no  luetic  taint  here.  An  acute  urethritis 
sometimes  masks  the  initial  lesion  of  syphilis. 
Alopeda  areata  presents  in  just  the  form  you 
describe  and  it  b  a  question  whether  you 
have  to  deal  with  a  purely  local  condition 
or  a  systemic  taint    It  might  be  well  to  sub- 
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mil  to  an  expert  *  few  of  the  diseased  hairs 
together  with  a  *  raping  from  the  scalp  to  that 
he  can  recognise  the  character  of  the  germ, 
should  it  exist.  Place  scraping  on  a  glass 
slide,  cover  with  another  glass  and  see  the 
edges  are  firmly  united  with  gummed  pa; 

Hare  is  a  line  of  treatment  based  on  gen- 
eral principles:  Wash  the  head  and  lU 
the  face  thoroughly  morning  and  night  with 
a  germicidal  aoap.  Then  apply  this  i 
Tincture  of  cantharides,  a  fluid  drams; 
resorcin,  s  drams;  glycerin,  i  fluid  ounce; 
rose  water,  q.  s.  to  make  8  fluid  ounces. 
Apply  an  hour  or  so  after  washing;  rub  in 
quite  thoroughly  and  freely.  Or  you  may 
mercury  bichloride,  a  grains;  resorcin,  5 
drams;  boric  add,  5  dram  .4  fluid 

ounces;  alcohol,  sufficient.    Apply  at  night, 
rubbing  it  into  the  bald  spots  only      It 
nally  we  should  give  this  man  a  rheumatic 
combination  consisting  of  small  dose 
salicylic  acid,  calx  iodata,  coh  hi 
macrotin,  boldine  and  oil  of  wintergreen; 
also,  arsenic  sulphide,  gr.  1  67,  leptandrin, 
gr.  1  6.  half  an  hour  after  eating,  and  a  saline 
laxative  upon  rising  every  other  morning. 
Try  out  this  treatment  thoroughly.    Should 
it  not  prove  effective  give  us  the  further 
formation  desired  and  we  shall  be  pleased  to 
suggest  more  defmr 

Queey  5379.— ••Pemphigus?"    K .  \\    - 
Texas,  describes  a  most  interesting  case  and 

'Mr        S      \|   ,    a^nl    JO. 

history  negative.  February  97, 
foot,  threw  a  box-elder  stick  of  wood  and 
scratched  a  small  place  on  the  prominence  of 
the  thumb.  A  gangrenous  ulcer  appeared. 
I  wed  bichloride  wash;  and  a  week  later 
it  had  nearly  healed.  The  medicine  gave 
out,  and  during  the  next  two  or  three  days 
the  ulcer  spread  and  deepened, 
the  nicer,  filled  with  dry  gangrenou 
terial;  was  curetted;  was  very  sensitive, 
after  two  months'  treatment  with  campho- 
pbeaique  and  yellow  oxide  of  mercury  oint- 
ment  (alternating  dairy)  and  potassium 
Wide  with  an  occasional  purge  the  ulcer 
healed  and  was,  to  all  appearance,  cured, 
remaining  so  until  Jury  s6,  on  which  day 
•he  hit  the  thumb  against  a  chair,  when  a 


dear  blister  came  up  in  two  or  three  hours, 
and  a  few  hours  later  there  wv  an  ulcer, 
black  and  to  all  appearances  just  the  same 
as  the  first  one.  The  next  day  there  were 
seven  more  reaching  to  the  wrist.  The 
next  day  there  were  seven  additional  reach- 
ing to  near  the  elbow.  On  Monday,  Au- 
gust 3,  the  ulcers  had  appear  the 
shoulder,  dotted  all  about  over  the  arm  and 
forearm,  and  now  have  begun  to  appear  on 
the  chot.  Treatment,  15  grains  of  potas- 
sium i<«lidc  three  times  a  day,  and  an  o< 
sional  purge.  What  b  it  and  what  is  the 
treatment?  All  ulcers  first  appear  as  a 
small  clear  blister  and  in  three  or  four  hours 
have  reached  the  sire  of  a  dime,  with  sunken 
black  cent. 

This  case  presents  many  peculiar  char 
acteristics  and  may  or  may  not  prove  to  be 
pemphigus.     Is    it    possible    there   is    any 
luct  tnd  has  there  been  a 

systemic  toxemia  (purpureal  or  otherwise)? 
Where  was  the  first  uh  cr  located,  on  the  site 
of  scratch  upon  thumb  ?  Do  we  understand 
that  the  "dear  blister"  which   arose  a 
the  thumb  was  struck  the  second  time  ap- 
peared on   t  Of   the   former   ulcer? 
What  about  the  temperature  ? 
pain?  Better  examine  the  urine  thoroug: 
or  have  it  done.    What  is  the  process  of 
healing?    Does  the  scar  remai  «,  fa 
the  cicatrix  sunken  or  level  with  the  ad- 
jacent skin?    Do  these  ulcers  follow 
course  of  a  nerve?    This  may  be  a  tropho- 
neurosis.   Suppose  you  read  up  on  pemphi- 
gus and  compare  the  symptoms  described 
with  those  present  in  your  patient. 

For  treatment,  we  should  cleanse  each 
broken  blister  with  peroxide  of  hydrogen, 
dry,  touch  the  area  with  oil  of  turpentine 
(pure)  and  then  dress  with  bismuth  formic 
iodide,  some  boratcd  antiseptic,  dolomol  1 
thyol  or  any  good  nonirritating  desiccant 
powder.  As  soon  as  one  of  the  blisters  be- 
gins to  appear,  snip  it.  inject  a  minim  or  so 
of  carbolic  add  and  in  a  minute  neutralise 
with  strong  alcohol,  then  treat  as  above. 
Internally  push  echinacea,  calcium  sulphide 
and  iridin.  in  full  doses  every  three  hours. 
Clean  out  the  bowels  with  blue  mass  and 
soda  and  podophyllum   every  other  night. 
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A  saline  draught  the  next  morning  on  ris- 
ing; xanthoxylin,  rumicin  and  stillingin,  gr. 
each  before  meals;  arsenic  iodide,  gr. 

7  after  meals.  Let  us  know  how  this 
treatment  works  out  and  give  us  the  further 

rmation  desired. 

Que*y  5380.— "A  Persistent  Gleet."  P. 
II.  W.,  Pennsylvania,  is  treating  a  young 
man,  age  26,  single,  with  good  history,  no 
bad  habits,  who  contracted  gonorrhea  four 
years  ago  and  was  treated  for  the  same. 
The  doctor  at  the  time  used  an  injection 
which  caused  swelling  of  his  testicles  and 
confined  the  patient  to  the  bed  for  three 
weeks.  He  was  treated  with  bougies,  sounds 
of  various  sixes,  without  any  relief,  for  three 
years,  and  now  everything  is  normal  with 
the  exception  of  a  "leakage"  which  fa  of 
a  dirty-white  color  and  acid  reaction. 
Urine  is  add.  Patient  has  no  pain,  but  this 
secretion  is  a  bother  to  him.  The  urine 
shows  no  gonococci  or  any  other  bacteria. 
The  doctor  asks,  what  would  be  our  treat- 
Before  we  can  prescribe,  Doctor,  we  must 
know  whether  this  is  simply  an  infiltrative 
catarrh  or  a  chronic  gonorrhea,  prostatitis, 
or  cowpcritis.  Examine  this  patient  per 
rectum  and  pass  sounds  into  the  deep 
urethra,  noting  any  tender  spot  which  may 
exist.  There  may  be  an  erosion  in  the 
prostatic  or  membranous  portion  of  the 
canal.  These  cases  are  very  stubborn  and 
unless  we  know  just  what  the  pathological 
condition  is  we  cannot  advise  intelligently. 
Potassium  permanganate  injections,  irri- 
gations with  ichthyol  or  ichthargan  solution 
by  the  Janet  method  and  once  a  week  swab- 
bing of  the  posterior  urethra  with  a  5-per- 
cent silver  nitrate  solution  often  proves 
effective.  Dilation  fa  sometimes  essential. 
If  there  is  prostatic  involvement  the  glands 
■mat  be  massaged  and  treatment  by  sup- 
positories instituted.  (See  Dr.  Candler's 
article  on  "Prostatitis"  in  a  recent  issue  of 
Clinical  Medionz.)  It  might  be  well  for 
you  to  secure  urine — taken  by  the  "two-glass 
method"— for  examination,  also  some  of 
the  prostatic  fluid  and  discharge  from  the 
urethra;  make  a  smear  upon  a  glass  slide, 


dry  and  cover;  any  good  pathologist  will  dis- 
cover the  true  character  of  secretions  As 
soon  as  we  have  a  clear  idea  of  conditions, 
Doctor,  we  shall  be  more  than  pleased  to 
suggest  further. 

Quexy  5381.— "Thiosinamin."  F.  D., 
Massachusetts,  asks  for  any  information 
we  can  give  on  the  work  done  by  thiosina- 
min or  to  be  referred  to  any  article  written 
in  any  journal  upon  the  subject. 

In  Merck's  hand-book  thiosinamin  i> 
described  as  follows:  "A  colorless  crystal; 
faint  garlic  odor;  bitter  taste.  Soluble  in 
water,  alcohol,  ether.  Resolvent.  Uses: 
Interna]  or  hypodermic  in  stricture,  corneal 
opacity,  chronic  deafness;  external,  in  lupus, 
chronic  glandular  tumors,  cicatrices.  Dose: 
1-2  grain  gradually  increased  to  1  1-2  grains 
twice  daily,  in  capsules  or  dilute  alcohol. 
Injection  (parenchymatous  or  subcutaneous) : 
1-2  grain,  in  glvcerino  aqueous  solution, 
every  three  days." 

\\  -  have  found  thiosinamin  of  great 
value  in  a  great  variety  of  cases  and  it  h 
an  ingredient  of  a  stricture  bougie  which 
we  use  largely.  We  suggest  that  you  write 
Merck  and  ask  for  full  literature.  There 
is  a  long  article  on  the  use  of  thiosinamin 
in  the  treatment  of  deafness  in  volume  4 
International  Clinics,"  page  283.  Fibro- 
),  a  derived  preparation,  has  the  draw- 
back of  rapidly  decomposing  on  contact 
with  air  or  light.  Thi»»inamin  fa  more 
readily  dissolved  when  a  little  antipyrin 
is  added  to  the  water.  For  instance,  thio- 
sinamin 15,  ant'pyrin  7  i-a,  distilled  water 
100.  This  makes  a  1 5-percent  solution 
and  may  be  injected  without  causing  irri- 
tation or  pain.  Bear  in  mind  that  hypo- 
dermic injections  are  more  effective  than 
local  applications.  Thiosinamin  may  be 
regarded  as  a  safe  and  effective  remedial 
ajjrnt. 

Que«y  5382.— "Cerebrospinal  Mengi 
ids:  A  Puzzling  Ca<e."  J  L  S.,  Virginia, 
reports  a  most  interesting  (and  unfortunately 
fatal)  case,  asking  for  a  diagnosis.  His 
letter  is  reproduced  in  full  and  comments 
upon  it  (and  our  reply)  are  requested. 
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vant  light  and  you  haw  never  yet 
turned  me  down  or  failed  me  when  I  hare 
come  to  you,  so  I  hope  you  will  not  do  to 
now.  I  was  called  August  i  to  see  a  child, 
boy,  three  years  old,  suffering,  at  1  thought, 
from  simple  indigestion.  The  child  had 
vomited,  complained  of  headache,  no  appe- 
tite, tongue  coated,  etc.  I  prescribed  calo- 
mel with  aromatics,  ten  tablets  to  be  taken 
every  half  hour,  followed  by  saline  laxative 
two  hours  after  last  dost,  Called  again 
next  day  and  found  temperature  ioi°  I 
pulse  140,  stoob  frequent,  offensive  and 
streaked  with  blood  and  mucus,  pain  and 
when  the  bowels  moved.  Diag- 
acute  ileocolitis.  Directed  the  in- 
testinal tract  to  be  cleaned  out  as  bet 
with  calomel,  gr.  1-10  for  ten  doses  followed 
by  saline*.  Dissolved  one  tablespoon ful 
of  effervescent  magnesium  sulphate  in  half 
a  glass  of  water  (sweetened)  and  directed 
that  a  tabtespooniul  of  the  solution  be 
given  every  hour  till  the  bowels  were  thor- 
oughly moved,  the  solution  to  be  continued 
in  tablespoon fu I  doses  every  two  hours, 
adding  to  each  dose  10  drops  of  camphorated 
tincture  of  opium.  I  dissolved  also  eight 
tablets  of  the  compound  sulphocarbolates 
in  sixteen  teaspoonfub  of  water  and  directed 
a  teaspoonful  every  two  hours.  Repeated 
the  calomel  about  every  third  day.  Locally, 
for  the  pain  and  tenesmus,  directed  hot 
fomentations  over  the  abdomen  and  enemas 
of  hot  normal  salt  solution.  Later  gave  hot 
enemas  containing  silver  nitrate,  one  grain 
to  the  half  pint.  Diet,  egg  albumen  in  cool 
water,  rice  water  with  plenty  of  cold  water 
to  drink.  Under  this  treatment  the  blood 
disappeared  from  the  stoob,  which  lost 
their  fetor,  pain  and  tenesmus  grew  less 
and  the  general  condition  greatly  improved. 
I  thought  the  child  well  on  the  way  to  re- 
covery. 

"I  did  not  see  the  case  again  for  three 
days,  when  I  was  called  to  come  at  a 
as  the  cbDd  was  worse.  I  found  the 
child  m  a  state  of  high  nervous  excitement, 
head  tossing  from  side  to  tide  with  tendency 
to  opisthotonos,  pupib  widely  and  regularly 
dilated,  muscles  of  the  face  contracted  and 
jaws  rigid,  respiration  sighing  and  gasping, 


temperature  ioj°  F.,  pulse  150,  constant 
straining  as  at  stool,  tongue  and  breath 
foul,  stoob  green  and  offensive.  On  in- 
quiry I  learned  that  a  pasting  physician,  s 
relative,  had  been  called  in  and  that  my 
treatment  had  been  discontinued  and  hit 
tubstitutrtl.  I  immediately  resumed  tr 
ment  at  originally  instituted;  but  from  that 
time  the  course  of  the  disease  was  steadily 
downward.  After  thirty-six  hours  nausea 
(gagging)  developed,  with  a  peculiar  bright 
ness  of  the  eyes.  To  sedate  the  stomach, 
mustard  was  applied  over  the  epigastrium 
and  over  the  vagus.  A  sedative  was  also 
exhibited  with  hut  temporary  bene: 
ally,  atropine  was  tried;  gr.  1-1000  every 
fifteen  minutes  till  face  flushed.  The  sul- 
phocarbolates were  given  in  five-grain  doses 
and  the  bowels  kept  open  with  daily  doses 
of  saline  laxative.  A  consultant  was  called 
who  suggested  papain  to  quiet  nervousness 
and  acetozone  alternated  with  the  sulpho- 
carbolates. High  hot  enemas,  twenty  grains 
of  tulphocarbolate  of  zinc  to  the  pint,  were 
given  three  times  a  day.  For  the  papain  the 
specific  tincture  of  gebemium  in  four-drop 
doses  every  thirty  minutes  to  effect  was 
afterward  substituted.  But  all  availed 
nothing.  In  spite  of  everything  we  could 
do  the  child  died  on  the  sixteenth  day. 

v,  tell  me  wherein  the  treatment 
failed?  How  would  you  have  treated  the 
case?  If  this  child  could  have  been  saved 
I  want  to  know  how.  A  child  two  years 
old  in  the  practice  of  a  neighbor  practician 
died  from  the  same  disease  (and  was  affected 
in  identically  the  same  manner)  after  an 
illness  of  seven  days.  A  part  of  his  treat- 
ment was  Dover's  powder  every  four  hours. 
"To  what  was  the  development  of  the 
nervous  phenomena  in  these  cases  due? 
I  have  consulted  the  authorities,'  and 
find  no  mention  of  complications  of  nervous 
origin  in  connection  with  ileocolitis.  Neither 
do  I  find  mention  of  the  matter  in  the 
xt  Book  of  Alkaloidal  Practice,'  nor 
b  Candler's  'Every-Day  Diseases  of  Chil- 
dren/ both  of  which  I  value  highly  and 
consult  oftener  and  with  more  confidence 
than  all  the  other  authorities  I  possess. 
How  to  prevent  the  development  and  to 
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combat  the  nervous  symptoms  in  these 
cmw  b  what  I  want  to  know.  This  b  a 
genuine  Macedonian  cry  for  help.  I  don't 
want  any  more  fatalities  of  this  sort  to  occur 
in  my  practice  if  it  is  possible  to  prevent 
then; 

annot  believe  that  this  was  anything 
but  a  true  case  of  cerebrospinal  meningitis 
though  the  congestion  of  the  abdominal  or- 
gans, with  possibly  more  or  less  diffuse  peri- 
tonitis, might  have  led  to  a  different  con- 
clusion. The  fact  that  there  was  another 
case  of  meningitis  in  the  neighborhood, 
the  bright  eyes,  high  temperature,  opis- 
thotonos and  fatal  ending,  all  these  point  to 
a   cerebrospinal    meningitis— nonfulminant 

First  let  us  suggest  that  you  read  again, 
and  very  carefully,  the  article  on  this  disease 
in  the  ••Every- Day  Diseases  of  Children." 
The  treatment  therein  outlined  is  not 
theoretical  but  thoroughly  practical,  and 
the  author  has  "won  out"  in  several  des- 
perate cases  by  adhering  to  the  therapeutic 
measures  he  describes.  We  note  with  great 
pleasure  your  high  opinion  of  this  book 
and  of  the  "Practice"  and  feel  sure  that 
after  a  rereading  of  the  chapter  on  cerebro- 
spinal meningitis  the  whole  case  will  be 
plain  to  you.  Ileocolitis  undoubtedly  ren- 
dered the  child  an  easy  prey  to  the  secondary 
affection,  in  fact  you  may  consider  that 
you  controlled  the  first  disorder  but  had 
to  deal  with  an  entirely  separate  pathological 
condition  when  called  the  second  time. 
Papain  was  a  waste  of  time,  while  cicutine 
would  have  been  infinitely  preferable  to 
gebemium.  It  is  a  pity  you  did  not  look 
for  Kernig's  sign,  and  the  moment  you  had 
opisthotonos  it  would  have  been  well  to 
have  done  a  lumhar  puncture ;  the  meningo- 
coccus would  probably  have  been  discovered. 

The  one  thing  which  would  be  likely  to 
lead  you  astray  in  this  particular  case  was 
the  purging.  Remember  that  you  had 
already  to  deal  with  an  intestinal  infection 
and  naturally  the  earlier  symptoms  were 
accentuated  when  the  inhibitory  apparatus 
of  the  body  was  paralysed  by  the  meningo- 
cocci. It  b  for  thb  reason  that  you  faded 
to  find  in  the  authorities  a  similar  clinical 


picture.  Total  emptying  of  the  bowel, 
rectal  nutrition  and  the  therapeutic  meas- 
ures advocated  by  Candler  in  hb  chapter 
on  meningitis  might  have  saved  the  child, 
but  it  would  be  hard  to  imagine  a  more 
ressing  pathological  condition  than  you 
had  to  deal  with  and  despite  the  most 
perfect  treatment  and  watchful  measures 
the  child  might  have  succumbed.  A  post- 
mortem would  have  been  instructive  and 
we  regret  extremely  it  was  not  made.  We 
congratulate  you  upon  your  very  clear 
presentation  of  the  case. 

Query  5383.— "  Atrophia  Ungui-."  H. 
i  C,  Massachusetts,  describes  an  inter- 
esting case  as  follows:  "Miss  R.,  about 
twelve  years  ago  rocked  on  one  of  her 
fingers,  after  which  the  nail  came  off. 
Then  the  new  nail  became  only  a  stub, 
ridged  and  dry.  Thb  condition  spread  to 
all  the  fingers  and  now  she  must  keep  them 
wrapped  in  lanolin  each  night  or  they  be- 
come so  dry  and  crack  so  that  she  cannot 
endure  it.  She  has  to  go  to  bed  each  day 
after  her  school  closes  and  stay  there  the 
rest  of  the  afternoon  if  she  b  to  keep  her 
strength  so  that  she  can  teach.  Hit  vaca- 
tions must  be  complete  rest.  Her  habits  are 
regular,  boweb  and  kidneys  regular  and 
in  good  order.  She  b  very  nervous,  recently 
(and  once  before  for  a  short  time)  she  finds 
on  waking  in  the  morning  that  she  cannot 
move  her  body  or  limbs  for  a  few  moments, 
but  that  soon  passes  off.  She  keeps  her 
spirits  well,  though  she  fa  so  nervous  and 
sleeps  poorly.  She  has  been  to  all  sorts  of 
doctors,  but  the  only  diagnosh  she  has  been 
given  b  "crumbling  naib."  Is  thb  merely 
a  local  disease  with  a  nervous,  run-down 
condition  or  a  local  effect  of  a  disease?" 

We  note  the  peculiar  systemic  derange- 
ment existing  in  thb  case  of  atrophia  unguis. 
From  the  history  one  would  be  apt  to  con- 
sider the  atrophy  a  purely  local  disorder 
(there  having  been  no  sign  of  trouble  prior 
to  the  crushing  of  digit  ?)  but,  as  a  matter  of 
fact  the  injury  of  one  finger  would  not  cause 
atrophy  of  all  the  naib,  nor  would  the 
symptoms  described  follow  a  simple  lesion 
of  the  extremity.     We  must  therefore  look 


IM 


CONMN-I  I)  QUERi 


far  a  constitutional  taint  and  regard  the 
to  jury  as  the  "breeae  which  startol  the 
from  a  smouldering  fire."  Dys- 
dborders  of  thb  kind  are  fmp 
noted  to  persons  with  a  tendency  to  mental 
or  nervous  Instability.  In  this  particular 
instance  it  would  Ik-  well  to  investigate 
the  family  hbtory  and  prior  health  of  the 
girl  herself. 

mgual  inflammation,  in  many  cases 
may  be  controlled  by  the  use  of  hydrogen 
peroxide,  following  the  application  with 
a  boric  acid  solution,  drying  and  painting 
part  with  a  strong  solution  of  largin  or 
ichthargan.  Or  you  may  use  com|xxind 
tincture  of  benzoin.  Examine  the  patient 
very  carefully;  test  reflexes;  have  vine 
(send  to  the  laboratory  four  HOOCH  from 
twenty  four-hour  output,  stating  full  amount 
voided)  and  note  the  number  and  character 
of  stools.  Is  there  any  anemia  in  thus  case? 
How  about  bone  development  }  It  is  im- 
portant to  get  beneath  the  surface  and  to 
arrive  at  the  essential  cause,  if  possible. 
Put  the  patient  for  the  present  on 
the  arsenates  of  iron,  quinine  and  stry»h- 
nine  with  nuclein  and  push  calcium  lacto- 
phoaphate,  giving  two  granules  every 
three  hours.  Lecithin  should  also  be 
meals  and  in  properly 
iridin,  gr.  1-6,  xanthoxylin, 
p  i  6,  will  also  be  found  of  decided 
advantage 

Treating  in  this  manner  I  am  confident 
that  you  will  have  no  difficulty  in  bringing 
thb  and  similar  cases  under  control.  If 
you  fail  it  will  be  because  you  have  missed 
point  essential  to  its  thorough  under 


Qtn*Y  5 jAa.— "Sterility  Due  to  Cervical 
Erosion;  Cervicitis?"  O.  H  S ..  Indiana, 
describes  a  case  as  follow*,  asking  suggestions 
and  treatment:  "Lady,  as  years  old,  mar- 
ried, no  children,  no  abortions,  has  had  some 
pains  to  left  ride  over  the  ovary;  menses 
every  three  weeks  which  last  too  long.  Pain- 
ful mtercourse.  An  heir  desired.  I  made 
•  digital  fMhuUm  and  could  detect  some 
of  uterus  and  at  the  edge  of  the 


cervix  discovered  some  little  protrusion  or 
ation  and  great  tenderness  to  touch.  I 
then  used  speculum  and  could  see  this  for- 
mation which  had  the  appearance  of  an 
erosion.  Some  mucus  around  it  and  to  the 
mouth  of  the  womb. 
"  I  have  been  making  local  application  to 
place  and  the  cervical  canal  with  tincture 
of  iodine,  and  there b  thb  pecularity:  I  can 
color  the  whole  exposed  surface  of  the  womb 
with  the  Iodine  except  this  one  place  that  I 
have  tried  to  describe.  '  Have  used  six  treat- 
ments of  the  iodine  and  today  I  used  io-per- 
cent  solution  of  silver  nitrate.  Woman  b 
quite  nervous  but  her  general  health  b  very 

>m  my  poordeseri;  »PP**- 

hend   any   malignant  growth?    Would   be 
glad  to  have  your  advio        I    i    la  ml 

i<leral»le,  I  know,  as  you  should  see  the 
condition  in  order  to  make  a  proper  diag- 

It  la,  as  you  say,  a  little  dirtuult  for 
prescribe  positively  without  a  clearer  con- 
cept: We  would  suggest, 
how                tor,  that  t  of  all  have 
semen  of  the  husband  examined,  th. 
may  lie  on  that  side  of  the  house.     Dilate 
very  gradually  but  thoroughly  the  cervical 
canal.    Apply,  after  giving  a  very  hot  douche 
(adding  one  dram  of  an  astringent  antiseptic 
powder  to  the  quart  of  hot  water),  a  glyco- 
magnesium  suppository.     Repeat  thb  pro- 
cedure every  second  night.    To  the  cervical 
canal  apply  thymol  iodide  to  oily  solution, 
on  a  cotton-wrapped  probe.    We  suspect 
catarrh  and  perhaps  ulceration  of  the  cervi- 
cal mucosa,  and  it  may  be  necessary  to  use 
the  copper  electrode  (negative  pole)  and  gal- 
vanic current.    These  are  the  only  sugges- 
tions we  can  make  at  the  present  time, 
if  thb  treatment  does  not  prove  satisfactory 
and  you  will  make  a  more  thorough  eni 
nation  and  report  again  we  shall  be  pleased 
to  serve  you  further.    It  b  not  probable  that 
a  maHgnant  growth  exists  but  erosions  are 
evident.    You  can  never  be  rare,  howc 
just  what  you  have  to  deal  with  to  I 
cases  until  the  pathologist  has  made  hi- 


Nuggets 


Cactus. — Weak,  irregular  pubc,  rapid,  nervous 
— cactus. — Howe. 


bv    i 


best  lor  the  need  to  breathe. 

Capsicum.— Pube  small  and  weak,  lips    pale, 
extremities  aad  akia  cool— capsicum. — Howes. 

The  Alcoholic  is  a  trained  criminal  through 

sralyib 
->  <l*toa. 


paralysis  of  the  higher  mental  faculties.— <i.  Frank 


Optimum.— ••Somebody    believes   in    me"    has 
saved  more  men  from  the  pit  than  all  the  distrust 

and  »p.ing. 

Acoxrrx.— A  small,  fast  pulse,  skin  hot  and 
dry,  with  fever,  call  for  aconite:   small,  frequent 


Asclxpias. — Fever,    moist    skin,    sharp    pain 
motion,  pake  strong  and  vibrant — 


bv   mot* 

Dow. 


Axxxsoc.— Weak,  soft, qiissslMii  pube,  dead, 

Inessatir  skin,  cool  areas  and  legs-  arsenic.— Howes, 
Jimr.  Tktr.  6*  Diet. 

Rhus  Tox.— Small,  quick,  sharp  pube,  rest- 
lessoess  marked,  tongue  red  with  projecting  papil- 
mb-— tfsns  tox.— Howes, 

Saloon-Pboxttx.— Misapplied  charity  to  the 
pauper  inebriate  goes  into  the  pocket  of  the  saloon- 
keeper.— L.  D.  Mason. 

AOBTK  STDJOm  ob  Reoubgit  axiom.  — Hochard 
aad  Gubbs  proved  the  efficacy  of  morphine  hypo- 
dermkally  (palliative). 


Moephute.— In  all  cases 
todfcated  aa  a  sedative  the 
beat  of  its  salts.— Laura. 


or  a  remedy  b   most 


Qctnixx  will  cure  malana  .,n!r  when 
aad  at  no  other  time;   so  with  ipecac, 
bryonia,  aconite,  rhus  toi.-L.  C.  Phillips,  Medicoi 


Epilepsy.— Keep  the  bowels  free  and  the  in- 
testinal tract  aseptic  by  the  use  of  some  ami 
germentative. — Polk,  Medical  Record. 

Alcohol  Habit.— All  obscure  doners  of  the 
brain  and  nervous  system  may  have  their  origin 
in  a  secret  alcohol  habit— L.  Hellckttcr. 

Pessimism.  Surround  a  man  with  an  atmos- 
phere of  pcnimiim  and  distrust,  and  it  is  merely 
a  quest  inn  of  time  when  be  will  justify  it. 

Alcohol. — The  temperance  movement  in  the 
South  is  based  on  fear  of  the  peril  to  life  and  property 
from  the  free  sale  of  alcohol.— H.  O.  Marty. 

Mobphine.— Never  forget  that  morphine  acts 
differently  upon  individual*,  according  to  circum- 
stances that  are  not  always  manifest. — Laura. 

Vebatbine  Df  Epilepsy. — No  remedy  promises 
as  much  in  epilepsy  as  veratrine,  the  most  powerful 
of  all  elimination-accelerators.     Push  to  full  effect. 

AcoxnurE. — The  introduction  of  aconitine  by 
the  hypodermic  way  b  very  painful. 

— Van  Kentergnem. 

Epilepsy— Polk  (Uedicol  Record)  has  failed  to 
find  any  treatment  advocated  for  epilepsy  that  has 
not  been  condemned  by  other  equally  high  author- 
ities. 

Mobphixe  H  yds  iodide  b  especially  advisable 
in  scrofulous  inflammations,  especially  of  the  eyes, 
with  photophobia.  Hyoacyamine  should  be  added. 
— Laura. 

Dbixk  Cbaze.— The  drink  erase  b  reproduced 


and  kept  alive  by  ferments  aad  metabolic  cheBgae 
in  the  stomach;  whatever  the  first  cause— O.  H. 


Asthma- C.  If.  Lotdlxy  {Medic+l  WeeU)  re- 
ports  hb  wife's  ssthms  relieved  by  tncreesiag  the 
deficient  action  of  her  kidneys.  A  part  of  an  im- 
portant truth. 

Epilepsy.  —  Such  remedies  as  smmonb,  oenanthe 
crocata,  efcuta.  cuprum  and  belladonna  give  the  best 
results;  but  always  elimination  of  the  toxins,  pres- 
ent in  great  quantities.— O.  T.  Miller,  it 
WorU. 


\m 


IHKRAPEl'i 


Hot  Sraisjoa.— The  U.  S.  Government  Report 
oa  Hot  Springs,  Arkansas,  says  that  the  water 
to  effkiency  when  cooled  and  does  not  re- 


Alcohol.— All  tto  mmt  advanced  studies  In 

ihr  IliotoS  "'  <»cur>>ln    iliwaw*  hum-  al<<'h<>I  m  >rc 

t  after  syphilb  M  a  causative 


DtOtotoMq    the  Krratrtt 

factor.— I).  II.  Browcr. 


TuBEacuLosta.— Maber  (Mid.  Record)  shows 
that  lha  Indiana  of  New  England  were  probably 
aiactad  by  tuberculosb  irrespective  of  that  con- 
"  from  the  whtoa 


>VJC  Acid  and  strychnine  arc  excellent 

debut' of  fevers  (especially  infectious)  but  in  all 
the  graver  periods. — Laura. 

Menstbual  He  ad  ache  is  effectually  relieved  by 
gebemininc  gr.    i-a«.o,   anemonin  gr.    1-154  and 
hydrobromidc  gr     1-67,   given   together 

till*    • 


every  fifteen  minutes 


welL 


Niort  Woeeing.— Much  mediocre  working 
and  thinking,  far  too  common,  are  due  to  the  use- 
less custom  of  prolonging  the  working  day  well 
into  the  night.— Cascaga  Clinic. 

Weak  Heabt.— Laura  proposed  caffeine,  digi- 
talin  and  strychnine  in  all  causes  of  non-compen- 
sation with  heart  impulse  feeble  and  rapid,  pulse 
feeble,  intermitting  and  irregular. 


Sulphue  Watees  are  condemned  in  tubercu- 
losis, by  some,  as  likely  to  induce  hemoptysis,  says 
-  Chicago  Clink    but  this  b  counteracted  by 
lime  if  calx  sulphurate  be  employed. 

Summeb  Di abbhea.— As  soon  as  the  diarrhea  is 
under  control  increase  the  child's  diet  cautiously 
and  pat  it  00  pepsin  and  minute  doses  of  strych- 
nine.—D.  A.  Summers,  Mod.  World. 

Undeveloped  Resources.— The  greatest  op- 
portunity open  to  youth  is  the  development  of  our 
agricultural  and  other  natural  resources.  The 
job  here  awaita  the  man  who  can  fill  it. 


II ydborbom IDE. —  The  ordinary  1 

ny>]r<>r>mm!ur     <»i     oimmerie     if      im 

r  it  b  pre  at  n  ted  in  white  crystals  or  la  a 
yellowish  or  grayish.— Laura. 


Dioesttve  Headache.— Very  iev< 
from  indigestion,  without  fever  or  Quick  pulse, 
may  be  relieved  by  calomel,  gr.  1-0,  and  veratrine. 
gr.  i-tja.  every  ban  hour  till  better.     Follow  with 


Moaourro— The  expreaalun  "winged 
employed  by  Herodotus,  b  particularly  applicable 
to  the  moeouho  and  the  result  of  to  bite  00  the 
human  organism. — Beauperthug,  in  1855.    Chicago 

Citnu. 

M  obphtns  Dos  aoe—  In  acute  < 
ihr  |  sjsjga     f  ■  CpfclM  i«  s  rnnulr.  s;r 
half  how  until  to  calmaat  effect  b 


mild  and  chronic  forma  lessen  the  doses,— Burg- 
grscvr 

Asthu  a.— For  the  paroxysm,  amyl  nitrite  b  the 
apssdlset  and  moat  evanescent;  sodium  nitrite  b 
■lower  but  more  enduring;  glonoin  midway  in 
both  respects.  ^The  action  of  all  three  b  otherwise 

TuBEBcULOStS.—  The    investigation     made    by 

Maber  shows  that  in  Connecticut  tuberculosb 

ts    houses   and   occurs   capecblty   In    badly 

drained  places  and  houses  with  wet  cellars.— Uodt- 

Sulphide  Satueation.— In  the  valuable  paper 
on  sulphur  water  in  The  Chkogo  Clink  the  central 
point  b  ignored— the  effect  of  sulphide  saturation 
on  maladies  caused  by  i 
able  lapsus. 


mi'  r< » >r^ani\m*.      A  lamrnl- 


R expect  One  Another.  — In  our  studies  we 
have  no  other  guide  than  our  complete  dependence 

ry  man  and  every  school,  with 
parting  from  the  respect  due  to  every  conscientious 
worker. — Laura. 

Papayotin.— The    digestive    principle    of    the 
papaw,  papayotin,  has  been  employed  with 


as  a  solvent  of  croupous  and  diphtheritic  mem- 
branes.    Red   Cross   Notes   now   tells   us   tha 
destroys  the  toxin  also. 

Vivisection.— The  Uedkol  Record  analyses  a 
list  of  16a  physicians  published  as  opposing  vivi- 
section;  the  conclusion  being  that  1 
b  pretty  good  evidence  of  said  physicians'  defects 
in  modern  scientific  attainments. 

Asthma. — Ether  hypodermics  may  answer.  The 
reader  knows  the  energy  and  the  danger  of  amyl 
nitrite  and  nitroglycerin.     Pyridin  may  be  of 
vice.    To   combat   the    paroxysm    preference   b 
given  of  bte  to  sodium  nitrite.— Laura. 

Alcohol— Laboratory  research  work  from  every 
point  of  view  confirms  the  statement  that 


b  a  paralyzant,  and  its  action  on  the  celb  and 


\\  mrriMlinK   an. I    deStrSJ  tjvr.    l«.th 

ically  and  physiologically.— W.  S.  Hall. 

Nicotine.— The  Lancet  says  that  the  inhabtion 
of  tobacco  smoke  increases  the  absorption  of 
nicotine,  weakens  the  sense  of  smell,  and  increases 
the  peril  of  mkrobic  infection.  Hay-fever  was 
apparently  disseminated  in  thb  manner. 

Calcium  Sulphide.— A  belief  never  proved 
erroneous  and  upheld  by  clinical  evidence  b  that 
when  the  tissues  become  saturated  with  hydrogen 
sulphide,  there  b  a  solution  of  metallic  ■Ihunrtnetae 
and  elimination  of  mercuric  molecules  through  the 
liver  and  urine.— Chicago  Clinic. 

Death  or  Dm.  Buceley  —  We  have  just  heard 
of  the  death  of  Dr.  W.  C  Buckley,  c<  Philadelphia. 
the    well  known  originator   of    Bu  trrine 

Tonic  and  other  useful  preparations  widely  need 
by  thousands  of  the  profcerfon.  Next  month  we 
expect  to  have  an  extended  sketch  of  hb  life. 
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MELANCHOLY    AND    AUTOTOXEMIA 


Are 


you  a 


Does  life  no  longer  "  move  along  like  •  song? 


Does  everything  go  wrong  somehow?    Cheer  up.  Brother,   and    look 
after    the    hepatic    functions !       Perhaps    there's    a    physical   reason 


WN  Shakespeare  asked:  " Canst  min 
mind  diseased  ?"  the  question 
was  asked  with  the  conviction  that  any 
reply  but  a  negative  would  be  an  absurdity. 
Science  has  advanced  a  little  since  the  days  of 
Queen  Bess,  and  the  an>wer  now  would  be  as 
unhesitatingly  in  the  affirmative.  That  dread 
enemy  of  man,  melancholy,  or  in  modem 
colloquial  parlance,  "the  blues",  is  simply  a 
symptom  of  autotoxemia.  The  "self  tor- 
turing sophi  ->eau,  the  intellectual 
giants,  Samuel  Johnson  and  Thomas  Carlyle, 
whose  internal  mental  conflicts  have  passed 
into  the  history  of  the  race,  were  merely 
poisoned  by  the  reabsorption  of  decomposed 
feces  from  their  own  sluggish  color 

The  melancholy  Jacques  needed  a  pill, 
Charles  V  gave  up  the  sovereignty  of  the 
world  for  want  of  a  little  podophyllin.  G 
cides  innumerable  have  been  attributed  to 
••pointed  love,  financial  worn*,  balked 
ambition,  which  were  merely  due  to  the  cir- 
culation of  mercaptan  in  the  blood,  an<l 
depressing  influen  he  emotional  < 

Is  the  country  going  to  the  dogs,  Mr. 
Grouch?  Are  honor  and  justice  dead? 
Do  the  children  only  <arv  for  what  they 
can  get  out  of  you  ?  Is  your  friend  planning 
to  get  on  your  soft  side,  that  he  may  "do" 


you'f  Will  the  trusts  extinguish  individual 
effort  and  make  us  a  race  of  slaves?  My 
dear  sir,  allow  me   to   prescribe   for   you: 

Mass.  Hydrarg.,gr.  x.  To  be  taken  at  once, 
followed  in  three  hours  with  a  saline  laxa- 
tive. Eat  less  nitrogenous  food  and  more 
fresh  fruit.  Saw  up  a  cord  of  stovewood 
every  week  and  take  a  brace  on  life. 

She  won't  have  you,  hey?  Going  to 
drown  yourself,  or  take  cold  pizen?  Let 
the  carbolic  alone,  and  substitute  its  cousin, 
phenol pht halt-in.  and  tomorrow  you  11  be 
gayly  chortling, 

"What  care  I  how  (air  the  be. 
If  she  be  not  fair  to  me," 

and  noting  what  a  trim  little  body  is  ber 

cousin  Jennie 

Missed  it,  did  you?  and  the  other  fellow 
got  more  votes  ?  Going  to  get  mad  and  cut 
the  country,  a  1 1  Astor  ?  Good  way  to  make 
the  voters  glad  they  didn't  put  you  in. 
Take  a  pill.  Rush  up  to  the  voter  tomor- 
row and  say:  "You  voted  for  htm  then, 
my  turn  next,  old  man.  You  owe  me 
that  much ;"  and  he'll  think :  "By  chimin y . 
that  fellow's  all  right.  You  can't  down 
him  nohow." 

Business  bad?    Collections   slow?    Got 
to  stop  Thf  Amekican  JorjsifAL  or  Clim 
cal  Mcmcmc?    Take  two  pills— three — 


ISM 


I  M  I  <  »RI  \!      hll'Nk  I  Ml  M 


(our.     TMi   thing  has  got    to   U-   slopped 
right  here      It's  letting  serious. 

tools  ami  do  Utter  work. 
IxxMcn  your  purse  strings  and  stock  Up. 
Go  hunting— a  week  in  camp  w ill  put  a  pink 
ha/<  he    whole   earth- another    will 

make  it  a  deep  rose.     Then  hie  ibee  to  the 
and  gather  new  idem  in  l>\  the  buabel, 
l»cing  careful  to  keep  in  mind  the  newsboy's 
doleful  complaint  I      re's  lots  of  news 

in  the  paper  hut  nothing  t<>  holler 
something  you  can  "holler,"   and  then  get 
out    and    boltr.    Loader!    Loads 
There,   that's  more  like   it       I 
collecting.     Do  it  again,  an. I  they'll  all  be 
coming    your    way.    Why    shouldn't 
holler  when  yon  .  much  to  holler 

over-     \Nh>    leave   the  quack   all   the  ad- 
vantages    Don't  DO  ■  ninny 

Take  live  pills      ten.  SOtM  Of  >>>u! 


It  to  Woo  torlilodo   lo  aUnd  (urn    a«ainal 

All  atUcks  of  foto.  «Kor>  coward*  faml  and  d.a 

In  Itw  lo  aofor  Ottro   calamity      -Maaaingor. 


THE  DEATHS  FROH  PNEUMONIA 


In  the  report  of  the  Chicago  Health  De- 
partmen'  1908,  appears  the 

following  significant  paragraj  »h      M  The  great 
ng  of  the  last  eight  month*  i*  due  chictU 
to  marked  reduction  in  mortality  from  pneu- 
monia.   There  have  been  1105  fewer  pneu 
monia  death*  " 

Tnder  the  old  teaching,  that  pneumonia 
is  a  self  limited  disease  in  which  medi.  inal 
treatment  is  of  little  avail,  the  mortal) t\ 
crept  up  and  up.  Today  this  disease  rivals 
tuberculosis  as  the  most  frequent  COOSt 
death.  The  medical  profession  and  the 
general  public  are  thoroughly  roused  as  to 
the  menace  from  the  latter  disease,  but  there 
seems  to  remain  the  same  condition  of 
apathy  concerning  pneumonia,  whi«  h  ■  not 
only  second  on  the  mortality  tables  hut  one 
of  the  moat  important  prrdis|>usimi  causes 
of  tuberculosis,  which  heads  the  Hot 

Thank  God!    There  are  signs  of  a  change 
for  the  Utter.     We  believe  that  the  meth 
ods  for  which  we  have  contended  so  long  are 
at  last  finding  lodgment  in  the  consciousness 
of  the  profession,  and  that  some  of  the  bet 
terror nt  in  the  death-rate  b  due  to  this  fact. 


log  the  lU 
medics  in  1  rrating  this  dis- 
ease— learning  the  importance  of  a  clean  and 

<>f  i1  combined  with  support  of 

nil. ill. .t)  1  and 

Of  the   imnnii  es  of   the   bod 

11  the 
treatment  of  lien  these  factors 

are  grasped  and  put   into  prsj  boo- 

sand*  of  physi  ESU  der  thre\|iettant 

method*  lost  com  after  case  now  approach 
the  bedsidt  of  the  pneum  .  nt  with 

the   confidence    horn    of    results   achieved. 

•  n  these 
esses  are  seen  at  their  inception  the  progress 
of  the  disease  can  be  arre  '<  i  that  it  can 
be  aborted.  Heresy?  Perhaps — but  it  is 
the  teaching  of  exj 

\r  not  petSUSde  our  nihilop.it hists  to 
look  farther  into  this  matter  '  Isn't  it  worth 
while  to  go  to  the  Inittom  of  these  claim* 
Brother,  if  they  do  seem  "sb- 
sunl"  to  jpon)  ami  find  out  for  yourself  if 
there    may    not  0    them. 

Thousands  of  human  lives  are  at  stake. 
Isn't  it  worth  a  passing  thought — a  little 
1  lose,  |H-r*onal  consideration? 


CHARITY    OR  ROBBERY 


long  had  views  on  this  sui 
views  coming  down  from  the  days  * 
were  fool  enough  to  give  hundreds  of  dollars' 
worth  of  practice  time  to  those  to  whom  the 
grocer,  the  batcher  and  the  baker  wouldn't 
a  pound  of  meat  or  a  loaf  of  bread 
unless  someone  "stood"  for  it.  not  . 
when  they  themselves  asked  us  to  do  the 
worl  fully  in.  harm  hut  think 

the  doctor  is  asked  to  do  more  than 
share.)     This  explains  our  s|«  rest 

in  the  following,  a  fair  sample  of  conditions 
all  along  the  lin. 
At  a  recent  n 
Bran,  h  of  the  Chicago  M.  Di 

C.  O.  Whalen  read  an  exceeding) 
tant  and  interesting  paper  on  the  "  Abuse  of 
lical  Choi  Irom  this 

paper    and    the    discussion    following 
ier  these  pour 


(  HXKITV     <>k   Roiilll 
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First,  the  average  contribution  of  the  (hi 
cago  physician  to  charity  in  medical  pm  ' 

two  thousand,  five  hundred 
dollars  annually  for  each  physician  in  the 

nd.  this  Mini  i>  l>\    BO  means  to    bt 
to  the  profession  on  the  score  of 
•cad  of  that  it  is  a  sum 
contributed  to  the  rapport  of  hospitals,  dfa 

-aries  and  other  institutions,  by  mear: 
which  the  medi«  al  -tatT-  of  these  institutions 
are  put  in  a  position  to  gather  in  the  remains 
of  the  outside  doctor*!  practice.  It  is  a 
•ribution  by  the  profession  at  large  f«>r 
the  benefit  of  the  "  leading  memliers"  who 
milk  the  honors  and  indiret  t  profits  f«>r  them 

'e  we  going  lo  <!<•  Bboof  it' 
WB%  What  is  the  remedy?  Perhaps 
there  is  none.  Possibly  things  will  go  on  in 
the  same  old  way.  Those  who  have  ap- 
pointments in  institutions  will  do  their  best 
to  keep  them.  The  others  who  want  them 
will  do  what  they  can  to  get  those  who  are 
in  out.  and  themselves  in.  The  more  enter 
prising  members  of  the  profession  who  fail 
to  do  this  will  organize  new  institution 
give  them  similar  advantages;  and  the  body 
of  the  profession  will  continue  to  suffer  the 
dreadful  abuse — to  grin,  like  Cheshire  cats, 
and  bear  it.  And  yet  we  have  the  renv 
in  our  own  hands — the  power  to  c  hange 
things  for  the  better  if  the  the  rank 

and  file  will  act  unitedly  for  their  own    in 
terests  instead   of   being   manipulated    (as 
now)  by  the  auto-selected  few,  for  the  in 
terests  of  said  few. 

an  we  afford  to  let  things  slide  ti 
much.     There  are  not   one   hundred 
physicians  in  Chicago,  if  there  are  ten,  from 
whose  incomes  the  subtraction  of  twenty 
five  hundred  dollars  per  annum  does  not 
mean  a  seriously  felt  loss.     What  it  means 
f  the  profession,  the  struggling 
members  who  are  not  yet  well  established 
financially,   or   who   at   the   best    are  just 
scrubbing  along,  no  tongue  can  tell.     <  >nl> 
this:     When  I  hear  of  one  of  these  men  fall- 
ing into  "unethical"  ways,  in  a  bread  and 
butter  effort  to  protect    himself.  I  cannot 
the  life  of  me  feel  very  hard  against  him ; 


but  instead  of  that,  tm  indignation  is  aroused 
•gainst  the  greedy  grabbers  whose  hoggish- 
ness  was  the  real  cause  of  it— said  h«  ggish 
Mas  not  stopping  here  by  a  long  shot,  but 
of  thi>  later 

Chit  ago  d«-rs  not  stand  above  in  this,  not 
.my  means.     The  interests  of  the  entire 
>ion  are  involved. 

This  matter  will  go  <>n  just  as  it  has  been 
doing,  of  course.  It  will  continue,  because 
it  is  unavoidable.  <  >r  is  it }  It  will  continue 
until  the  struggle  for  and  with  it 

the  larger  part  of  individual  incentive  are 
lost  in  the  dead  sea  of  socialism     this  unless 
we  all  awake     to  the    seriousness   of    the 
ition  and  exert  our  power. 

When  the  time  tomes  that  the  doing  of 
extra  work  does  not  mean  extra  advantages 
for  the  physician,  the  clamor  will  not  be  to 
get  all  the  work  there  is,  but  rather  for  the 
other  fellow  to  do  his  share.  Then,  and 
then  only,  will  things  begin  to  assume  proper 
shape  and  proportions 

Altogether,  with  the  unrestrained  en 
i.  hments  of  the  ever  multiplying  quacks, 
the  constantly  increasing  restrictions  placed 
upon  the  physician  himself  by  his  own 
organizations,  and  the  unscrupulous  compe- 
tition of  public  and  charitable  institutions, 
the  lot  of  the  physician  is  certainly  not  a 
carefree  one — not  exactly  a  cinch. 

Turn  back  to  your  history  and  read  the 
pages  telling  of  Rome  under  Augustus,  and 
the  enthusiasm  with  which  the  Roman  peo- 
ple turned  from  the  turmoil  and  bloodshed 
of  the  civil  wars  to  the  f>eatc  they  enjoyed 
under  the  first  of  their  im|>erial  masters.  It 
seems  as  if  hist  instantly  repeats  itself. 

( >ur  ideals  are  changing.  Time  was  when 
the  native  American  was  expected  to  look 
after  himself,  and  he  did  it.  But  the  influx 
from  Kurope  has  been  so  enormous  in  the 
last  quarter  <entur\.  and  the  influence  of 
Kuro|>ean  thought  and  teaching  uj*>n  those 
who  have  resorted  to  the  Kast  to  improve  ( ?) 
their  education  has  been  so  great,  that  we 
are  fast  leaving  our  old  American  ideals  and 
adopting  these  inferior  ones.  Paternalism  is 
becoming  more  rife  every  day.  The  native 
American  fifty  years  ago  dad  not  «crm  to 
need  so  much  care;  he  was  able  to  think  for 


\m 
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himvlf.  do  lor  himself,  and  net  along  q 
nicely,  thank  \    i 

all  sides  that  he  ha*  become  an  Imbei  il. 
i  hild,  an. I  must    t>c  « ami  for  and  guided 
l.v  ihc  ti  !  of  him  he 

should  worship. 

It  is  not  only  the  ignorant,  undeveloped 
immigrant  hordes  rithcr  that  an-  Uing  t 
rared  for  and  g\n  U  i 

haw  no  longer  the  judgment  to  select  what 
we  think  is  best  for  <>  ts,  hut  must 

l»e  told  what  to  gi  ■■>       \\  ■    W   I  •■  n  alleged 
to  be  n-  :  rlv  honest  unless  i 

be  *o  by  rules  made  for  us,  socalled  ctl 
which  amount  to.  in   practical    appli<  at- 
to  what  one   must  do  as  against   what  be 
can't  do  because  the  other  fellow  has 
the  grip. 

it  piCttjf  nearly  time  for  the  old.  in 
dependent  American  spirit  to  reassert  itself? 

riedoa  Of  thought  and  liberty  of  aition 
any  less  dear  to  us  now  than  it  was  in  the 
days  of  the  fathers?  Even  though  an 
Englishman  is  just  now  in  pol  itrol 

of  our  great  Association,  and  Continental 
autocracy  dominant  in  its  councils,  we  I 
the  feeling  that  the  mass  of  the  profession 
is  becoming  sick  and  tired  of  being  tiuu 
ruled  and  abused,  and  that  this  spirit  oi 
volt  and  disgust  is  shaml  with  us  by  tin- 
many  foreign-born  physicians  who  sought 
these   shores   to  escape   this   very  thing. 

:>ave  been  waiting  for  the  great  organ- 
ization  journals    to  take  up    t hi-    m.. 
probably  the  one  of    most   vital    inter 
financially  and  otherwise,  to  the  American 
doctor.    They  haw  been  and   an 
Why?    What  is  the  condition  in  your  own 

n?     Tell  us.  Ik  Ihil  thing  I 

in  these  columns. 

What  shall  we  do.    Brethren,    to   pi 
and  foster  our  own  rights    and   interests? 
must   do  something,  and  soon,  or — 
well,  think 


THE  DEATH  OF  DR.  BUCKLEY 


iceply  regret  to  learn  of  the  death  of  an 
old  friend  of  Th»  'family. 

known  to  everybody  who  uses  the  alkaloids, 
hr    Urn  C.  Buckley,  who  passed  away  on 


hi  was  graduate* : 

me«  and  at  once  entered 

->g  surgeon  of 

the  i  ;tl.  i  ania  Reserves.    A 

war  he  settled  in  Philadelphia,  where  he  has 

had  a  long  and  useful  career  as  a  practician, 

.ige  of  74,  from  art  *fe. 

hr    Buckle]   waf  «>n<-  of  the  pione. 

icrapeutics,  and  one  of 
Mnati«>ris,    Buckley's    uterine    tonit 
known  all  over  the  world      He  has  been  an 
occasional  contributor  to  the  pages • 
CM  Mn'tciM.  hit  last  article  gin 

our  i  u  tober,  1908,  issue.     Few  men  fa 
contributed  more  rea  . I  helpfulness 

to  therapy  than  this  good  friend  of  ours,  a 
man  whom  we  have  learned  to  love  and 
respect. 

hr    Buckle)  left  a  widow  and  one  son, 

hr.  Albert  C.   Buckley,  a  graduate  of  the 

lico  Chirurgical  College  of  Philadelphia. 

who  bids  well  to  follow  ably  in  his  father's 

tttepi      V  1   our   heartfelt   q 

pathv  to  the  bereaved  fannl 


Ltlf.ilnliMn    to    he  who    ch lk*   i»# 

m«incibl«  resolution,  who  roatoU  U»«  toro*  Uwipt«tlowt 
from  within  »nd  from  without:  wh  •  i«  c«Imw  in  Motm*. 
and  whow  rolUnce  on  truth,  on  virto*.  On  God.  w)  *o«C 
unfaltering  — W.  E.   Ch«nn.o». 


SOME  PHASES  OF  STATE  JOURNALISM 


The  Oklahoma  State  MedUal  Journal  hav- 
ing declared  its  right  to  form  opiaioai 
itself  and  to  dire-  D  accord- 

ant th,  the  machine  editors  at  1 

to  whip  it  into  line.     The  result  bed 
I  funny.     The  Texas  man  (an 
specialist;  not  an  internist)  kicks  at  gl 
thymoline.  and  Editor  Barker  comes  back 
with  Queries  about  a  whole  lot  of  the  Texan's 
ads.,  some  of  which  flatly  contradict  the 
alleged  infallibility  of  that  State's  journal. 
The  Californian  (classed  as  a  specialist  but 
doing  little  or  nothing  even  at  that,  wc  un 
tand)  brays  over  the  same  ad,  and  Okla- 
homa asks  about  liquid    peptonoids,    and 
quotes  similar  contradictions  between  the 
mil's  statements  and  those  of  Jones's 
ads.    So  far  the  honors  are  with  Dr.  Bar 
who  has  convicted  both  his  adversaries 
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f  what  they  rank  a*  crimes  in  him. 
« >h  consistency!  thou  art  a  jewel 

The  editor  of  The  ^tate  Jour 

nal,  a  general  practician,  has  also  annuunt  fed 
in  quiet,  dignified  but  emphatic  tern 
independence  of  dii  tati«>n  As  I  he  Ctmdtn 
County  Journal  says.  |>r  F.ngli>h  li  i 
power,  not  only  in  his  own  state  hut  far  be- 
yond its  borders.  worth  wins  i 
respect  far  deeper  than  that  accorded  to 
mere  official  position  which,  like  the  old  w. 
man                goes  and  conies. 

The  South  Carolina  State  Journal  (another 
oculist  editor)  takes  pains  to  remove  any 
possible  doubt  as  to  the  ethical  news  of  its 
management  It  editorially  reiterates  and 
expands  its  urgent  demand  that  the  members 
of  the  State  Society  use  their  personal  in  flu 
•  »  compel  advertisers  to  use  its  pages, 
on  penalty  of  having  their  goods  boy. 

The  most  valuable  "find"  any  business 
house  can  obtain  is  a  really  good  advertising 
medium.  <  )ne  that  will  sell  goods  so  as  to 
more  than  pay  the  cost  of  i  g  does 

'  >get  ads.     If  The 
Carolina  Journal  does  not  get  the  a 
must  be  because  advertisers  do  not  believe 
it  will  pay  them,  or  know  it  won't. 

legitimate  for  any  journalist  to  re- 
move this  belief  if  he  can,  and  then  he'll  get 
the  ads.  But  the  South  Carolina  man  goes 
to    work    different!  ghres    not    the 

smallest  scrap  of  evidence,  does  not  even 
make  a  claim  that  advertising  in  his  journal 
is  worth  the  price  he  asks  for  the  space. 
He  holds  out  a  threat  of  loss  of  custom  if  the 
firms  do  not  "whack  up". with  him.  In 
present-day  terms  this  is  called  "graft." 

As  was  to  be  expected,  the  editor  of  The 
California  State  Journal  "  Jonesie  the  joke," 
lv   approves   the   graft-policy   of    his 
southern  colleague. 

Club  'em,  (ients;  hold  'em  up  till  they 
stand  and  deliver.  Don't  bother  yourself  to 
make  them  feel  that  the  ad  has  a  fair  chance 
of  paying  for  itself — if  they  believed  that 
they  wouldn't  need  to  be  coerced.  Just 
pull  your  gun  and  tell  them  to  cough  up  and 
be  durned  quick  al*mt  it,  or — suppose  the 
threatened  firms  do  not  take  heed — what 
are  the  members  expected  to  do? 


it  is  |>r  Smith  U  called  to  attend 
a  patient  with  diphtheria;  Dr.  Smith  believes 
honest  h  that  the  tiest  thing  he  could  do 
would  lie  to  administer  antitoxin  Hut  the 
manui  loesn't  advertise  in  the  state 

journal;  and  so  I)r  Smith,  backing  the  boy- 
tott.  lets  the  child  die,  when  he  could  have 
saved  it  by  using  the  remedy  that  is  not  ad 
sed  in  his  State's  journal. 

(  >r.  we  will  push  the  argument  further: 
The  advertiser  wants  to  take  space  in  the 
journal  but  the  Council  has  not  passed  on 
his  antitoxin  yet,  so  the  journal  will  not  ac- 
cept the  ad.  The  doctor  wants  to  use  anti- 
toxin but  this  is  the  only  brand  in  reach; 
the  doctor  knows  it  is  good  antitoxin  but 
will  not  use  it  because  it  is  not  advertised 
in  the  state  journal.  It  is  not  advertised 
there  because  it  has  not  been  passed  on  by 
the  Council,  or  its  manufacturer  has  some- 
thing else  that  the  Council  has  not  passed  on, 
i  riticized,  as  per  the  recent  asinine 
ruling  of  the  Kentucky  state  journal.  The 
Council  has  passed  the  antitoxin  made  by 
a  rival  firm,  which  has  doubled  its  price 
therefor  on  the  strength  of  the  endorsement, 
and  "hasn't  had  time"  to  take  up  the  out- 
sider's product,  submitted  a  year  ago. 
Meanwhile — how  about  our  individual  duty 
to  the  patient?  Does  the  South  Carolina 
|.r«>fession  stand  for  that  sort  of  thing? 

Hadn't  we  better  strike  out  of  the  code  of 
the  clauses  objecting  to  limited 
schools  of  practice  ?  For  otherwise  we  shall 
be  in  a  predicament  when  the  law  is  pro- 
mulgated, which  is  the  next  step,  that  for 
bids  the  use  of  any  but  I".  S.  P.  and  N.  F. 
preparations. 

have  always  prided  ourselves  on  our 
designation  of  "Doctor  1'nlimited,  free  to 
use  anything  under  Heaven  that  we  believe 
to  be  good  for  the  patient,"  etc.,  etc.  How 
witheringly  we  have  scathed  the  homeo  for 
sectarianism,  who  will  cure  his  patient  onl\ 
if  it  can  lie  done  with  "similia;"  the 
Thompsonian,  who  will  An  if  it  can  be 
.  getable  remedies;" 
the  physio-medical,  if  it  is  possible  without 
using  u  poisons  virtuously  we  hsve 

asserted  that  "our  only  limit  is  the  patient's 
good,"  and  that  we  alone  are  guided  only 
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*  1KKCS,  and  Ml    «>o  lcmncd  to  ur 
<-  human  Hvsi  bj  rigid  adh<  sec- 

tarian ri  grandl)    «r  have 

asked  Would  \.»u  let  a  man  ilir  rather 
than  give  him  I  alumcl.  when  you  know  that 
that  and  nothing  else  would  save  him 
Why,  we  have  even  made  thi»  a  shibboleth, 
receiving  int..  our  s^ietic*  the  homeo  and 
the  eclectic  (all  good  fell.  the  way) 

on  the  aolr  condition  of  their  repudiation  of 
these  restrictions.    And  how  tern      We  are 
asked — yes,  and  are  to  bj  CpmpsHi 
seems— to   use  onl>    articles   ippgomd    l»> 
the  Coumil,  I     -    I'    U  repara- 

tions, unspecified  im  as  to  manufacturer! 
As  sure   as  shooting,   if   a   man   wants 
to  be   reslrj    and   truly  ethical   Of  to  prac- 
tise medium-    OOMeJtatkNMjT,    In-   tan    not 

do  it  in  the   \    \!    \    vhsfl  the*    nrifily 
approaching  restrictions  have  been  ena 
into  laws.     Funn         I      be  -trit  tlv  ethnal 
and  pra  h    only   const Urn  e   as  our 

I imti.it ion.  we'll  have  to  join  the  « 

And  it  wouldn't  be  so  bad  cither,  for 
trul  is  what  the  real,  unbiased  man 

truly  js.     ItVfunny;  and  the  gist  of  thi- 
d  better  watch  out! 


NritalU  •Umcr  oi  U»  cto*rd+d  tint). 
Not  id  U>«  *ko«U  and  pUud.i.  of  lK»  lkro««. 
EW  In  ««rwl*«a  «r«  trmapk  and  d«*Ml. 

turfnli 


ACTIVE  PRINCIPLES  OF  VOLATILE  OILS 


The  development  of  the  active  principle 
ides  is  still  progressing  ■  one  of 

our  French  exchanges  that  considerable  at- 
tention is  being  paid  in  that  country  to  arbeol, 
which  b  the  active  principle  of  the  oil  of 
sandalwood.  This  oil  has  been  employed 
with  considerable  satisfaction  of  late  years 
in  cases  of  gonorrhea,  largely  replacing  the 
older  remedies,  copaiba  and  cubefas.  There 
seems  to  be  little  question  now  as  to  the 
efficacy  of  sandalwood  oil;  and  if  the  same 
improvement  results  from  the  substitution 
of  its  sctive  principle  ss  has  been  the  esse 
with  other  vegetable  products,  the  field  of  the 
new  remedy  will  be  widened. 

U  Xlonde  JLiaiual  sap  that  the  pure 
arheol  being  always  identical  with  itself,  it 


always  g  amc  effett  with  the  same 

dosage;  that  even  in  Urge  dose  *te 

up  any  disturbances  of  the  Momari 
neys,  after  any  duration  of  the  treatm- 
As  us   too  percent   of  the  s<  I 

principle,    it    is  always  n  han 

miliar  doses  of  sandalw--  I  hr  I 

>t  a  definite  product,  being  a  ml 
a  large  number  of  bo>i  ng  a  van 

comp  •  m t. .11.  according  to  the  source  of  the 
wood  from  whiih  it  Is  obtained  and  the 
method  of  manipulation  employed,  it  ■ 

I  exactly  the  same  cfi«  •  t   in  the  same 
dote* 

The  use  of  sandalwood  oi  Jeter- 

mine-  stn<>u>  disturbances,  nephritis,  gas- 
tritis, colics,  which  gel  worse  the  longer  the 
treatmei  These  disturbances 

are  all  the  more  important  as  the  less 
arheol  the  01  the  greater  is  the 

proportion  of  foreign  substances  to  wl 

arc  due.     Even  when  not  adu 
which  is  not  always  the  case,  sandalwood 
only     contains    about    30  percent   of   the 
active  principle,  hence  a  much  larger  dose 
mibl  l>e  tak< 

\\.    an-  hoptfd  that  thai  i*  Iwt  the  be- 
ginning, ami  that  the  volatile  oils  to  whk  h 

caOed  attention  elsewhere  ma> 
iubjei  ted  to  tlu-  -amc  treatment  as  < 
vegetable  p*  nd  that  as  a  resul 

ma\  ew    line  <»f  definite,   unvar 

remedial  agent-,  which  can  be  sru< 
scientim  ally  and  applied  no  less  sciei 
cally  in  ihfTtpsUffa.  This  is  but  one  oi 
rich  fields  opened  up  bj  the  nse  of  ait 
prim  iple  therapv 


DEATHS  UNDER  ANESTHETICS 


Waldo,  in  law  l^nctt,  discusses  the  prob- 
lem of  desths  under  anesthesia.  He  shows 
that  from  1902  to  1906  inclusive  the  annual 
reports  of  England  and  Wales  showed  786 
deaths,  an  average  of  1  these  the 

anesthetics    used    were:    ether    alon< 
chloroform,  478;  n>  ;  1 .  nitrous 

oxide  and  ether,  3;  A.  <  1  mixture,  16; 
chloroform  and  ether,  17;  ethyl  chloride,  15; 
atropine,  1;  drug  not  stated,  aoa.  These 
fatalities  were  reported  by  coroners  and  medi- 
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c*l  practicians;  botn  suon.cs  of  infunnatiuo 
being  open  to  serious  fallacies,  so  far  as  con- 
veying an  adequate  presentation  of  actual 
death*  under  general  anesthesia. 

conchttiom  were  that  the  available 
data  were  so  imperfect  as  to  be  useless  for 
investigation,  that  only  a  small  proport 
deaths  under  anesthesia  in  private  pn 
ever  came  to  the  notice  of  registrars  or  coro- 
that  with  the  data  at  ham!  it 
to  form  any  trustworthy  conclu 
sion  as  to  the  rate  of  fatalities  to  administra- 
tions, or  the  proportion  of  death*  to  admin- 
istrations   in    the    case   of   any    particular 
anesthetic  drug. 

U  t  glean  from  this  report  a  valuable  item 
as  to  the  enormous  number  of  deaths  whii  h 
occur  under  the  volatile  anestht ' 


CARE  IN  STATE  BOARD  WORK 


The  Chicago  Clinic  tells  of  a  case  which 
shows  the  care  taken  by  the  Illinois  State 
Board  of  Health  in  the  examination  of  can- 
didates for  registration  as  physicians.  An 
applicant  presented  certificates  issued  in 
Maine,  Ohio,  Missouri.  Michigan. 
York  and  California.  Dr.  Egan,  however, 
subjected  the  credentials  to  a  critical  exam 
ination,  which  proved  that  the  certificates 
above  mentioned  had  been  issued  upon 
fraudulent  statements;  the  diploma,  for  in 
stance,  being  dated  a  few  months  before  the 
college  issuing  it  had  begun  its  existence! 
This  was  only  one  of  a  similar  group  of  in- 
cidents which  did  not  escape  Dr.  Egan's 
sharp  eye.  The  candidate  wisely  concluded 
to  locate  outside  of  the  United  States. 

We  are  waiting  with  some  curiosity  t<> 
note  whether  The  Illinois  Medical  Journal, 
which  has  been  somewhat  conspicuous  in 
attacking  Dr.  Egan,  will  find  space  in  it> 
pages  for  an  account  of  this  case. 


LEGISLATION  AS  SHE  IS  LEGISLATED 


The  brilliancy  with  which  our  laws  are 
made  and  executed  is  well  illustrated  by  a 
recent  ruling  of  the  attorney  general  of  the 
state  of  Texas.  There  is,  in  that  state,  an 
occupation  tax  of  $50  a  year  on  itinerant 


eye-specialists.    The    attorney  general 

decided  that  this  law  applies  only  to 

who  possess  and  exercise  some  scientific 

knowledge  in  the  practice  of  their  profession. 

ays  he,  a  person  "does  not  claim  to  be 

able  to  test  the  eye  in  a  scientific  way,  but 

simply  sells  and  tits  glasses  to  the  eye  in  the 

ordinary  way"  be  is  not  subject  to  the  tax. 

.In  M.ntrary,  if  he  claims  to  possess  some 

ntific  knowledge  of  the  eye  the  state  will 

soak  him  for  the  full  amount  of  the  tax. 

In  other  words,  r  led  that  if  an 

oculist  or  optician  really  knows  his  business 
he  is  to  be  taxed  heavily  for  seeing  a  case  in 
an  adjoining  county;  if  he  is  incompetent  he 
can  peddle  specs  all  over  the  great  state  of 
Texas  —  for  nothing. 

Magna  lex  et  prevalebii! 


Br«r»  Mill*  «r»    •    DaIm*  << 

Tk*r«  i»  •  wobUn—  of  Mind  tk«t  kaab 


PHARHACAL  FUNNIES 


In  the  Bulletin  oj  the  American  Phar- 
maceutical Association  f«-r  November  we 
note  a  suggestion  so  significant  that  we  feel 
impelled  t<>  mjntC  it:  it  il  a»  follow*  "The 
proposed  publication  of  the  Ouartcrly  Medi- 
cal Journal  is  now  [tending  the  report  - 
the  Branches  and  other  mcml>crs  interested. 
It  is  suggested  that  those  who  desire  to  try 
this  method  of  exploiting  their  local  phy- 
ins  with  the  official  pre|>arations  promptly 
respond  to  the  Edit 

That  word  "exploiting *'  in-  the  case  so 
exactly  that  we  must  congratulate  the 
writer.  "Exploiting"  is  a  euphonious  syno- 
nym for  The  profession  has  been 
i "  -i.  much  that  it  is  getting  a  little- 
tired  of  it  perhaps.  But  the  unblushing 
effrontery  with  which  our  drug  friends  pro- 
pose to  do  it  again  is  refreshing.  Possibly 
it  may  pay  as  well  as  teaching  pharmacy  by 
correspondence. 

Some  of  the  pharmacists  are  commencing 
it  up  and  take  notice.  In  the  address 
of  chairman  J  W  I  n gland  we  note  the  fol- 
lowing significant  statement:  "Today  the 
tendency  of  the  medical  profession  is  to 
make  a  god  of  hygiene  and  sanitation,  and 
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a  corpse  of  tWipaulki,  ami  atti- 

tude  whith    ha*    -»   j»rratl\    decreased    the 
numlirr   of   pre-  ml 

years  an  I  pharmacist- 

presto  a  hat  have 

legitimate  phtfc  in  drugstores.     I 
believe   that   drug   thci      •  •  id   «»r 

even  dying.  I  ha\<-  unfunded  faith  in  the 
abiding  good  sense  of  the  rank  an. I  hi 
the  medit.il  profession  I  Mieve  that  the 
medical  pendulum,  in  the  matter  «<f  thcra- 
l«eutic*.  has  swung  to  an  extreme,  and  will 
soon  swing  back  to  the  mean;  and  that  the 
art  of  therapeutics,  the  greatest  of  all  hu 
man  arts,  will  Ik  new  life,  and  will 

•  ••me  into  its  own  " 

Just  *..  and  under  the  able  leadership  <>f 
Mr    Halllierg  tin-  pharmacists  will  out 

xht  t.i  tin-  death  the  people  who  ) 
instituted  thi  i  have  caused  the 

"pendulum  to  swing  back  toward  COB&mon 
sense"  and  the  rational  use  of  rational  drugs. 
Just  as  the  A.  M.  A.  ring  management 
fights  to  the  bitter  end  this  group  of  men, 
who  originated  the  movement  against  quack- 
ery and  occupied  an  ethical  ground  far  in 
advance  of  the  said  ring,  so  the  pharmacists 
with  like  inconsbt  -ht  their 

benefactors.  But  then,  our  ideas  of  reform 
are  real.  There  is  no  sham  about  them, 
and  the  people  who  could  not  go  far  enough 
««n  the  ethical  road  to  condemn  the  furm 
ing  of  dope  for  quackery  by  their  favored 
pharmaceutic  houses,  might  be  expected  t<» 
fight  "the  real  thing"  when  presented. 


Bf  braver  •ndarta*  M.  aUnding  ap  and  fcgfcUflg 
Ma*«  UltU  Ua>  «  Ma,  an  •  .i  -kick  «mm(  U  .»o.«4ad 
to  oimiiai.  and  tSwfcy  HMU  lo  b*  in  a».l  bal  • 
•••••  Of   tt  fWI0Ul« 


FEBRUARYt  COUGHS  AND  COLDS 


gffi  fair  warning  that  we  shall  devote 
a  large  portion  of  the  February  number  of 
Clinical  Medicine  to  the  discussion  of 
roughs  and  colds  in  ail  their  many  forms 
and  phases.  There  will  be  articles  on 
"Aborting  of  Colds,"  "Coryxa  and  Rhi 
nitis,"  "Bronchitis,  or  Cold  on  the  Chest," 
"Cough,  What  it  Means  and  How  to  Treat 
I         The  Treatment  of  Influenza,"  "  Rem 


>al    Fneumoi) 

something  out  of  your  own  experience  upon 
any  one  of  these  subject*  say  that 

you  didn't  have  plenty  of  time  and  that  we 

re  b  ab- 
no  excuv  ou  do  not  do 

■  share  for  the  common  good  r 
Think  over  your  cases  and  the  story 

of  your  successes  and  of  your  failures. 

«•  we  want  to  make  this  a  sort 
of  love -feast  on  the  alkaloidal  method  of 
treating  these  affections,  for  we  are  just  con- 
ceited enough  to  believe  that  there  really  is 
thod  <>f  treatment  which  gives 
Hi  h  general  satisfaction.  I»..th  to  doctor  and 
lit 
But  it  is  up  to  you  Scad  U 

story  and  don't  wait  too  long 
be  an  experience  meeting  and 

prepared  for  the  mcml>ers  of  the  "fat: 
and  no  one  is  barred. 


A  SUSPICIOUS  PROPOSITION 

A  correspondent  has  sent  to  us  a  circular 
Utter  with  a  blank  contract  which  he  had 
received  from  the  p  jdical 

in  an  Eastern  <  b  contract  promises 

on  the  part  of  the  publishers:  (a)  To  mail 
a  journal  to  the  subscriber  for  one  year 
To  insert  hi-  name  in  a  list  of  physicians. 
(c)  To  furnish  thi-  li-t  of  physicians  to  all 
health  and  accident  insurance  companies  do- 
ing business  in  the  United  States.  That  b 
all. 

The  physician,  however,  agrees  to  do  hb 
part  as  follows:  (<j)  To  pay  two  dollars 
cash,  (b)  To  make  within  two  days  of 
receipt  of  request  medical  examinations  and 
confidential  reports  on  any  applicant  or 
policy-holder  of  any  health  and  accident-in- 
surance company,  (c)  To  use  hb  best 
efforts  to  secure  information  desired  and  do 
all  in  hb  power  to  promote  the  interests  of 
the  company,  (d)  If  incapacitated  from 
performing  such  examination  he  b  to  notify 
the  company  immediately,  («)  He  agree* 
not  to  charge  the  company  re<  | 
nation  more  than  these  fees:    Single 
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•nation  $2.00;  examination  and  adjustment 
of  claims  or  securing  proposition  lor  settle- 
men i  $3.00;  each  additional  examination  one 
dollar;  provided,  however,  that  if  he  ha 
beyond  the  city  or  borough  limits  and  more 
than  three  mile*  from  his  office  he  is  to  re 
ceife  twent)  --five  cents  for  each  additional 
mile. 

The  publishing  company  in  the  meantime 
expressly  stipulates  that  it  shall  not  be  held 
liable  for  any  services  rendered  to  any  in- 
surance torn  p.. 

e  of  one  dollar  without  any  extra,  ex- 
cepting   for    a    more  than  three-mile    visit, 
ngexcessivel    -mall.     It  will 
be  seen  that  there  agree- 

ment, or  obligation  at  all,  on  the  part  of  the 
journal  securing  the  subscription,  that  any 
work,  even  at  the  beggarly  fees  mentioned, 
shall  be  supplied  to  the  physician.     There 
is  only  the  glittering  possibility  of  a  lot  of 
such  work  held  out  to  him,  without  any  ob 
ligation.    To  fulfil  the  contract  the  publish 
ers  do  not  have  to  supply  a  cent's  worth  of 
work.    They  get  the  two  dollars  for  the  sub- 
scription to  their  journal,  and  we  strongly 
suspect  that  the  matter  begins  and  ends  there. 
Altogether  it  looks  like  a  jug-handled  con 
tract,  and  we  would  advise  our  readers  to 
beware  of  entering  into  any  such  arrange- 
ment. 


If  row  «r«  original  •nd  MtarpriMMg  you  will  b* 
eppoaod.  but  opposition  will  prevent  dulneia.  and 
crtOct—  to  UW  wlnUtum  on  wKicn  •  («num<  Man  to 
—  Madtaon  C.   Pater. 


DISPENSING  DOCTORS  AND  THE  PURE- 
DRUG  LAWS 


The    Vh'irnuu tulical    Era    says:     "Prof. 
Heal's  statement  before  the  Ohio  i'harma- 

il  Association  that  the  Pun 
Law  affects  only  35  percent  of  the  drugs 
and  medicines  which  reach  the  consumer 
would  seem  incredible  did  be  not  MppQfl 
it  with  a  recital  of  hi>  observations  during 
his  work  of  drug  inspection  The  condi- 
tion is  up  to  the  dispensing  doctor,  whose 
sense  of  discrimination  in  the  matter  of 
price  is  much  greater  than  in  the  matter 
of  purity  when  he  himself  is  paying  for  the 


mi  (.(.lie*.  The  dispensing  doctor  b  not 
amenable  to  the  label  or  misbranding  law* 
and  there  is  really  r,  upon  his  use  of 

adulterated  drugs  and  medicines.  Prof.  Beal 
does  not  accuse  all  physicians  of  disregard 
of  the  law  and  of  pharmaceutical  standards, 
but  he  has  found  a  great  many  who  have 
iced  purity  to  cheapness  without 
thought  of  the  effect  upon  their  patients. 

ie  practice  of  using  inferior  pharma- 
ceuticals has  resulted,  according  to  Prof. 
Beal,  in  the  manufacture  of  two  grades 
of  certain  brands,  one  being  of  standard 
quality  and  sold  to  druggists,  the  other 
being  cheaper  in  price  and  inferior  to  the 
legal  brand,  the  latter  being  made  exc  InsJve 
the  use  of  physicians.  There  does 
not  seem  to  be  any  way  under  the  present 
law  of  preventing  doctors  from  dosing  their 
patients  with  adulterated  or  inferior  medi- 
cines, but  there  ought  to  be  some  pro- 
vision which  would  reach  medical  men 
who  for  the  sake  of  a  few  paltry  dollar* 
are  violating  their  personal  and  profes- 
sional honor,  besides  imposing  upon  the 
helpless  victims  who  have  gone  to  them  as 
patients  for  treatment." 

Is  it  possible  thai  this  is  true?  Frankly, 
not  believe  it,  and  shall  require  much 
more  proof  than  Prof.  Beal's  say-so,  or  any- 
body else's  say-so,  before  we  believe  that 
doctors  will  knowingly  use  adulterated  or  in- 
ferior drugs  upon  their  patients  simply  be- 
cause the  charge  is  a  little  less.  Possibly 
such  a  doctor  may  exist,  but  in  all  our  ex- 
perience, all  our  close  association  with  them, 
and  we  have  met  many  thousands  of  Ameri- 
can doctors,  we  have  yet  to  meet  with  one 
to  whom  such  a  description  would  apply, 
one  to  whom  such  an  action  was  possible. 

There  is  another  poisj  here  which  phy- 
sicians should  note  with  interest,  and  that 
is  the  fact  that  certain  manufacturers  sup- 
ply two  grades  of  drugs,  one  of  legal  stand- 
ard for  druggists,  and  the  other,  cheaper  and 
inferior,  made  exclusively  jar  physician*!  It 
Is  very  proltable  indeed  that  physicians  are 
getting  this  grade,  and  it  is  up  to  them  to 
look  into  the  matter.  The  firms  who  man- 
ufacture inferior  drugs  for  physicians  ought 
to  be  spotted.    No  such  difficulties  as  are 


I.Vvl 


I  HllnklM      hi  l'\k  I  Ml  \  I 


noted  here,  however, tan  rr  wit  to  the  physi- 
dan  who  doe*  his  work  in  the  way  we  have 
so  urgently  insisted  upon,  that  is,  Mud\ 
case,  kmom  hit  drugs,  give  the  remedy  with 
a  distinct  id.  he  i  i>h. 

t«»  produce,  ami  then  watt  It  tltr  .  a*e  until 
he  notes  that  the  desired  effect*  have  heen 
produced  If  cases  are  studied  in  thin 
manner,  there  i»  no  poaaibility  t>f  a  physician 
l»cing  fooled  by  substituted  «»r  inferior  dr 

;  not  ..ur  own  fault  if  we  allow 
ourselves  to  be  imposed  tpOS,  in  a  mattrr 
where  nobody  can  judge  so  well  as  our*-1 
as  to  the  effects  of  drugs  when  used  in  thU 
way? 


O—  »ko  mmwm   tari»*d  kt*  bmak,    bwi    mmnkrna   dwiM 
tmrwid. 

PW^#*  0MMVO0  ••©•••  VMMO  ©♦*••■. 

rlWOT  QfMm9Q,   tsaOVf  R  fight    WfV  WOTVtOa,   WfOfff  W9VM 

tr.aapk. 
H«U  mm  Ull  le  riM.  «r«  UaVd  to  kgkt  UtUr . 
S**p  to  »«fc»  — Brewnina. 

THE  THERAPEUTIC  USES  OF  LOBELINE 


From  the  lobelia  inflata  we  obtain  an  alka- 
loid, lobeline,  which  forms  crystallitable 
salts.  Eudros  obtained  a  second  alkaloid, 
lobelacrinc.  occurring  in  warty  brown  Mi 
masses.  The  latter  has  never  been  toted 
therapeutically.  ira  attributes  the 

acridity  of  the  lobelia  preparations,  and  he 
insists  on  the  necessity  of  securing  lobeline 
absolutely  free  from  this  acrid  principle 
blames  lobelacrinc  with  the  excessive  gas- 
trointestinal irritation  caused  by  moderate 
doses  of  lobelia  as  well  as  with  the  drca 
latory  and  respiratory  disorders  and  general 
depression  of  large  doses.  In  minute  doses 
lobeline  is  a  sedative  and  a  vital  inn t ant. 
In  massive,  excessive  doses  it  is  a  depressor 
of  the  vasomotor  centers. 

In  successive  small  doses  it  augments  the 
action  of  the  heart,  increase*  the  pressure  of 
the  arterial  system,  excite*,  the  spinal  ■ 
ten  and  the  peripheral  nerves,  moderating 
excessive  waste.  Properly  applied,  lobeline 
occupies  a  wide  field  among  the  spasm  • 
affections,  as  a  remedy  for  eclanr  rea, 

epilepsy,  and  according  to  some,  for  tctanu* 
itself.     I  .aura  employ*  it  with  advantage 
suppress  the  paroxysms  of  asthma,  of  any 


form,  and  as  a  symptomatic  medkamet 
prevent    its  violent   development      In 
disease  Ruatta  pronounced  lobeline  one  of 
our    most    powerful    medi<  ament*.    * 

d  it  very  useful  in  the  cardiac 
nervous  form  and  also  in  that  dctiendent  oa 
aortic  valvular  disease      If       the  asthm 
paroxysm  may  be  the  precursor  of  thedc 
opment  of  graver  ns,  even  while  as 

no  \alvular  murmur  is  preceptible. 

Itt  cardiac  asthmas  we  may  associate 
lobeline  with  digitalin  and  strychnine,  the 
latter  being  the  most  active  remedy  in  the 
treatment  of  asthma,  essential  or  nervous. 

Lobeline  also  *endcrs  marvelous  services 
when  associated  with  the  ordinary  modifiers 
of  whooping-cough,  bronchitis,  and  spas- 
modic catarrhs,  especially  chronic  bronchial 
catarrh-  Here  it  i»  well  to  add  calx 
phurata,  "that  very  precious  modifier  of  all 
moist  forms  of  mucous  catarrh,  not  exclud- 
ing specific  forms;  also  employing  antim 
(Laura. v  I  trangulated  hernia,  invagi- 
nation and  retention  of  feces,  Ruatta  recom- 
mend this  remedy  in  place  of  the  danger- 
ous infusion  of  tobacco.  I-aura  confirms 
this  application  of  lobe! 

Lobeline  b  usually  administered  by  the 
mouth,  but  if  desired,  the  granules  may  be 
dissolved  and  given  in  enema*,  instead  of 
the  uncertain  infusion.  The  dose  varies  with 
the  need  1  i  ry  grave  and  urgent  cases 
we  may  granules,  ea  134, 

w  minute-  Children  display  a 
markable  tolerance  for  lobeline.  After  as- 
lining  the  indi\idual  tolerance  we  may 
proceed  boldly,  watching  the  effect  upon  the 
heart—a  preciou>  index.  As  a  rule  lobeline 
should  lie  administered  in  association  with 
the  alkaloidal  remedies  that  specially  it 
and  sustain  the  cardiac  energy  apd  vita 

In  the  foregoing  Laura  has  admirably  de- 
d  the  value  of  lobeline  as  an  antispas- 
modic. This,  however,  is  but  one  of 
usee  of  this  valuable  product  of  American 
materia  medica.  In  all  the  mucous  or  catar 
rhal  affections  lobeline  is  applicable,  when- 
ever it  is  desirable  to  increase  or  loosen  the 

This  applies  to  toe  early 
peremic  stages,  when  lobeline  relaxes  the 
vascular  tension  and  soothes  irritation,  by 
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promoting  the  free  secretion  that  depletes 
the  tense,  swollen  inflammatory  area.  It 
also  applies  to  atrophic  forms,  dry,  chronic 
catarrhs,  as  by  it  the  remaining  muciparous 
glands  are  incited  to  a  healthy  activity  and 
greater  comfort  ensue-  By  simulating  the 
absorbents  also,  the  debris  remaining  after 
the  subsidence  of  the  acute  morbid  process 
irried  away  more  rapidly,  and  certainly, 
and  a  healthy  condition  is  more  quickly  re- 
stored. In  the  moderate  doses  alone  proper, 
there  b  nothing  debilitating  in  this  action  of 
lobeline,  and  the  assertions  of  ma: 
cians  who  are  practically  familiar  with  the 
operation  of  this  remedy,  that  it  really  en- 
hances the  vital  functions  and  consequently 
acts  as  a  tonic,  are  evidently  based  on  cor- 
rect observations.  Anything  tl  at  removes 
encumbering  debris  and  restores  normal  ac- 
tivity of  function  is  essentially  rotorat 
even  if  waste  i>  thereby  increased.  When 
the  grain  is  shelled  out  we  need  not  hold  on 
to  the  husks. 

Whenever  a  nauseant  relaxant  is  really  in 
dicated,  in  catarrhal  croup,  bronchitis  and 
other  acute  respiratory  catarrhs,  lobeline 
ranks  with  emetine,  but  is  stronger  and  SCti 
more  speedily.  Here  the  granules  should  be 
given  in  warm  water,  one  every  five  minuw- 
until  effect.  A  nice  choice  may  be  made  of 
lobeline  for  the  lusty,  emetine  for  the  feeble, 
and  apomorphine  when  freer  secretion  is  de- 
sired without  any  nausea  whatever.  lobe- 
line fa  also  a  useful  ingredient  of  laxatht 
combinations  when  costiveness  i>  to  be  ob- 
viated. 

There  is  no  better  remedy  with  whi«  h  t<» 
practise  and  attain  the  art  of  exact  dosage. 
e  just  enough  loU-line  for  costiveness, 
and  the  effect  ta  only  perceptible  in  the 
moval  of  the  difficulty  and  the  establishment 
of  normal,  healthy,  alvinc  discharges.      I 
patient  is  not  to  be  trusted  with  the  judg- 
ment—he wants  results  that  are  more 
cided,  and  is  likely  to  declare  there  has  been 
no  effect.     Overaction  exhausts  vital  irrita 
hilr  enough  and  no  more, 

and  in  a  short  time  the  result  may  be  secured 
from  smaller  and  from  constantly  decreasing 
doses,  until  no  medicine  whatever  is  needed. 
Very  few  physicians,  or  patients,  possess  the 


»kill  and  exercise  the  patient  watchfulness 
necessary   to  secure   such   results;  conse- 
quently to  the  majority  the  virtues  of  lobe- 
ire  unknown— and  discredited. 


Th»»»  *r«     mm  u*t   .nwlf   mdwmnLf.  t'.«t    •/• 

K«pf>T.   wkiU  MOM  in  llM  •><!•«  el    'Kkn  *r«  m  •»>•*>• 

iotm*  h—t  iWr  wtoUrtia— .  *»d  lk«   ■>»«»»  liw  rick 
rm(  .u,   tK«ir   -ci'lr.  —  T  •**••. 


DRUG  FASHING 


From  time  to  time  we  have  called  atten- 
tion editorially  to  the  subject  of  cultivating 
the  plants  required  by  the  profession  as 
remedies.  This  is  a  work  the  Department 
of  Agriculture  has  been  urging  upon  our 
farmers,  and  one  whose  growing  importance 
we  physicians  should  realize. 

The  plants  from  which  our  most  valuable 
remedies  are  obtained  have  been  collected 
as  found  growing  wild.  The  collections 
vary  in  value  with  the  knowledge,  care  and 
honesty  of  the  collector.  Few  of  these 
men  are  likely  to  pass  by  a  clump  of  hydras - 
tis,  worth  two  dollars  per  pound,  because 
they  have  found  it  at  a  time  when  the 
medicinal  principles  are  undeveloped.  The 
buyer  has  to  sort  out— or  should— many 
an  adventitious  hit  of  root,  bark  or  leaves, 
added  to  the  true  to  increase  the  weight. 

Many  of  these  plants  have  been  exter- 
minated over  vast  sections  of  the  country 
by  the  thoughtless  cupidity  of  the  collectors. 
Ginseng  is  being  sought  in  even  more  inac 
cessible  localities.  The  very  valuable  hydras- 
tis  will  soon  be  extinct  unless  measures  are 
taken  for  its  cultivation. 

For  some  years  the  cultivation  of  ginseng 
has  attracted  considerable  attention.  This 
plant  fa  highly  prized  by  the  Chinese,  who 
offer  a  steady  market  for  the  root  at  prices 
so  lucrative  as  to  render  its  cultivation  a 
commercial  success.  The  Chinese  attribute 
to  ginseng  aphrodisiac  properties  and  assert 
that  its  use  conduces  to  longevity  In 
fortunately  no  testimony  convincing  to 
-•ntal  minds  has  been  offered  in  support 
of  these  claims,  and  until  this  has  been 
done  ginseng  will  not  find  place  in  our 
therapeutic^.     It    h   consequently   less  in- 
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teresting  to  us  than  digitalis,  aconite  or 
bydrtstk 

A  powerful  impetus  b  given  t<>  tbi 

f  such  plants  by  the  rapid  extension 
of  the   active- principle    movcm  II 

lofore  the  pharmacist  has  contented  himself 
with  seed,  root,  bark,  flower  or  wood,  taking 
that  part  of  the  plant  containing  the  largest 
proportion  of  the  a. 
dfr^Hfrg  all  the  rest.  When  the  alka- 
loids are  to  be  extracted  it  is  another  mat 

ry  part  of  the  plant  that  contains  them 
can  be  utilised  and  an  enormous  waste 
b  Mopped. 

One  of  the  most  important  efforts  as  yet 
made  in  this  direction  b  that  of  Johnson  & 
Johnson,  the  noted  plaster  manufacturers,  in 
the  cult.  s   belladonna      Their  rea- 

sons for  embarking  in  thb  enterprise  are 
thus  expressed  in  a  recent  Krd  Cross 

NoUs:    "The  supply  of  belladonna  in  all 
markets  has  been  so  untrustworthy  as  to 
cause  us  the  greatest  amount  of  anxiety  to 
obtain    supplies    of    the    proper    quali- 
Wlu-n  the  largest  users  of  belladonna  in  the 
world  find  such  difficulty  in  obtaining  sup- 
plies of  proper  quality,  what  must  the  ordi 
nary   pharmacist  obtain,  who  buys  small 
quantities  as  be  needs  them.     Unless  all  the 
rules  of  trade  are  reversed  to  meet  the  needs 
of  theorists,  the  people  who  buy  the  largest 
quantities  get  the  pick  of  the  market, 
little  people   being   perforce  content   with 
the  refuse. 

The  results  obtained  by  the  firm  named 
are  edifying.  They  studied  the  plant,  to 
obtain  a  supply  uniform  in  quality,  gathered 
at  the  time  of  its  greatest  activity,  and  by 
careful  management  large  used  the 

aikaloidal  yield.  The  importance  of  these 
results  may  be  appreciated  when  we  learn 
that  the  firm  continues  the  cultivation  not- 
withstanding the  cost  is  fite  to  irn  times 
greater  than  the  belladonna  supplied  by  the 
open  markets.  Query  If  this  belladonna 
u  worth  ten  times  more  to  the  piaster  manu 
facturer,  how  much  more  is  it  worth  to  the 
physician  ? 

Much  of  this  increased  cost  was  due  to 
the  cultivation  of  the  plant  in  s  locality  where 
it    was   winterkilled.    Subsequently  it  was 


found  that  the  plant  withstood  the  cold  of 

Salinas.   California,   and   the  field  of  the 

was  removed  there,  where  it  b  being 

tontinued  under  the  ahl-  n  of  Prof. 

Deduction!     h.mt  forculuvadoAaboold 
be  sele  a  sufficient  de- 

mand;  those  m  the    locality  of   the 

persons  engaging  in  their  production,  and 
these  should  have  the  requisite  skill  in  de- 
termining the  actual  value  of  the  product 
and  the  best  methods  for  its  cultivation, 
remarkable   and  sometimes  inex- 

le  variations  appear  in  the  quality  of 
vegetable    products    as   grown    in    limited 
localities.    It  b  said  that  the  tr 
tobacco  can  only  be  produced  from  a  tract 
of  a  few  acres,  the  surrounding  soil  furn  i 
only  ordinary  grades.    The  quality 
best  wines  of  Europe  is  ascribed  to  centuries 

t  nation  by  which  the  soil  has  been 
brought  to  the  yet  a  little 

tract  in  Missouri  yields  a  similar  product  in 
quality  without  any  previous  cultivate 
the  cultivation   of    drug  plants    should  be 
taken  up  by  physicians  all  over  the  country, 

>ll  probably  find  that  certain  lot 
will  afford  a  product  of  peculiar  excellence. 
\\  <   urge  thb  matter  upon  our  readers  as 
an  exceedingly  interesting  divagation 

rdinary  occupation,  and  one  that  may 
well  yield  under  favoring  circumstances  a 
profit  in  itself  justifying  the  attention  given. 
Study  your  native  flora;  observe  what  medic- 
inal plants  flourish  naturally  there,  test  them 
c  hemic  airy  and  clinically,  and  cultivate  that 
which  seems  most  likely  to  prove  success- 
ful.    It  is  our  belief  that  one  will  do  best  by 

ng  a  single  plant,  and  preparing  from 
it  the  tincture,  extract,  or  Utter,  the  pure 

principle.  Ixrt  s  man  be  known  as 
the  producer  of  the  best  at  r  ber- 

or  phytolarcin,  or  podop 
arbutin,  in  the  world,  and  be  will  find  him 
self  richly  repaid  for  his  troubV 


SIHHONS  DEFENDS  HOMEOPATHY! 

ng  other  and  many  special  features, 
our  January  (fifteenth  anniversary)  issue 
will  contain  a  republished  article  on  ' 
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iry   of   the   Arorn 
ciation  and  «i  its  journal,  the  sub- 

stance or  real  gist  of  which  is   a  defence 
of  homeopathy. 

Other    equallv     interesting    things    will 
follow. 

In    fact,  while   always   strenuouf,  while 
always  standing  fearlessly  for  the  good  and 
welfare  of  the  masses  of  the  profession.  MC 
ceeding  issuesVrill  be  eye-opener  surprises, 
bulwarks  of  strength  and  up- lift  for  even, 

It  may  be  of  interest  to  our  read- 
know  that  the  J.  A.  M.  A.,  in  its  number 
for  Nov.  14,  had  an  alleged  "reply"  to  Dr. 
Abbott's  "Appeal".  After  four  months  of 
painful  parturition  (presumably  with,  ut 
H  M  C,  as  they  are  "agin"  it)  its  editor, 
with  help,  was  able  to  give  birth  to  a  lame 
and  ludicrous  intellectual  offspring — as  false 
in  fact  a>  it  is  unfair  in  t<  m\  magnifying 
petty  details,  ignoring  real  issues  and  vital 
heart-searching  charges  which  we  have 
made.  Its  substance  can  no  better  be  de- 
scribed than  in  the  words  of  our  President- 
elect, William  H.  Taft  ■  Its  a  liel " 
•nments  later. 


Qm«   Op«    UM    J©Of    to    trout  I-  .  *md  iU    »i»iU    art 
fir*,      in    anticipation:     «c«ond.     in    acta*! 
iK.rd.    in  livin*    a   o»»r   •*•■»       TW*ior«. 
■mr  •ntiopnU.  mU  ••  liuU   oi    *»    prmiici  ••  pev 
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A  NEW  TREATMENT  FOR  LOCALIZED 
TUBERCULOSIS 

In  a  paper  read  before  the  Chicago  Medi- 
cal Society,  January  15,  1908,  Dr.  Kmil  (i. 
Beck  brought  to  the  attention  of  the  pro- 
fession a  method  of  treating  fistulous  tracts, 
tuberculous  sinuses  and  abscess  cavities 
which  be  had  tried  in  his  practice  with  re 
rnarkable  results.  Dr.  Beck  was  interested 
in  x-ray  work  and  for  diagnostic  purposes 
had  filled  a  fistulous  tract  following  a  psoas 
abscess  with  a  bismuth  paste  (bismuth  giv- 
ing a  shadow  to  the  ray)  in  order  to  make  a 
skiagraph  of  the  diseased  area.  For  the 
first  time  in  two  years  the  abscess  stopped 
discharging  pus;j»ot  only  was  the  patient 


cured  but  he   stayed   rured.    This  experi- 
ence led   I  <<•  try  injections  of  bis 
muth  paste  in  other  rases,  and  the  results 
were  uniformly  brilliant. 

Since  this  report  other  physicians  and  sur- 
geons have  taken  up  this  method  of  treat- 
ment. Every  report  of  experience  seems  to 
be  enthusiastic,  and  it  is  even  claimed  by 
some  that  in  the  bismuth  paste  treatment 
we  have  the  long-sought  "  specific  "  for  local- 
ized tuberculosis.  Beck  has  used  it  success- 
fully not  only  in  bone  tuberculosis—  hip  joint 
diseases,  psoas  abscess,  tubercular  knee  joint. 
etc. — but  even  in  lung  abscesses.  Of  course 
only  time  and  long  experience  can  determine 
the  degree  of  its  possibilities,  but  it  cer- 
tainly promises  murh. 

In  the  January  number  of  Clinical  Medi- 
cine we  are  pleased  to  be  able  to  present  a 
paper  by  Dr.  J.  Rawson  Pennington  of  thb 
he  well-known  specialist  on  rectal  dis- 
eases, who  will  write  on  "Bismuth  Paste 
in  the  Treatment  of  Rectal  Diseases." 
This  pnpec  i- «  ertain  to  be  read  with  intense 
interest.  Dr.  Pennington  is  a  master  of  the 
subject  and  no  one  is  more  competent  to 
■  the  special  diseases  of  thi-  |*»rtion 
of  the  body  than  he. 

And — note  well — our  January  number  is 
to  be  a  "top-notcber."  Besides  the  article 
already  announced  for  that  issue  there  will 
be  a  splendid  ipedaJ  article  on  "The  Medic- 
inal Treatment  of  Tuberculosis"  by  Dr. 
VYaugh,  an  article  on  "  Excesses  in  Surgical 
Cleanliness"  by  Dr.  M.  A.  Austin  of  the 
Medical  Department  of  Indiana  University — 
and  many  other  good  things  too  numerous  to 
mention.  Kvery  one  is  invited  to  "chip  in." 
Help  us  to  make  this  issue  a  milestone  in 
medical  journalism — something  to  look  back 
to  with  complete  satisfaction. 


OVEREATING  AND  DISEASE 


Overeating  is  one  of  the  principal  causes 
of  disease.  It  is  usually  due  to  hasty  eat- 
ing, and  the  free  use  of  highly  seasoned 
foods,  of  sugar,  or  of  soft,  mushy  foods. 
Nature  designed  that  even-  mouthful  of  food 
should  be  thoroughly  masticated.  For  this 
purpose  we  are  kindly  furnished  with  strong 
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irrth.  .t  a  null  to  do  the  necev»ary  grinding. 
When  food  h  taken  dry  and  i»  well  m.i 
rated  the  UMr  hud*  arc  stimulated  and 
vnir  of  taste,  which  baa  thr  (unci 
regulating  the  <m\t\A\  oi  bod,  "«-  gfoni  an 
opportunity   to  say   "enough''   In! 
muth  hat  been  swallowed      tin 
tion  and  strength  obtained  from  food 
pend»  u|Hin  the  proper  maslk.i  the 

length  of  time  it  is  relaineti  in  the   mouth 
W  ho  satisneth  th\  mouth  with  good  thing* 
to  that   thv   strength   is  renewed   like   the 

Soft  foods  and  those  highly  seasoned  are 
the  principal  cause  of  glut i  ting 

finally  results  in  feebleness  of  the  dige>ti\c 
organs  and  general  ill    health  with  alS 
disagreeable  symptoms.    If  the  appetite  has 
been  so  long  abused  that  the  nerves  of  taste 
are  no  longer  a  safe  guide,  reason  or  en- 
lightened conscience  should  rule  and  d< 
m  ne  the  quantity  and  quality  of  food  needed. 
Hut  there  can  be  no  doubt  that  when  BOB 
irritating  foods  are  eaten  there  is  very  little 
danger  of  overeating.    The  hearty  Sabbath 
dinner  no  doubt  is  respon  many  of 

the  forms  of  Sabbath  breaking,  as  it  draws 
away  the  energy  from  the  brain  to  assist  the 
overburdened  stomach  in  '  ■  •  one 

can  have  clear  perceptions  of  right  and  a 
quick  sense  of  wrong  who  indulges  in  01 
eating.    The  Sabbath  may  become  a  curse 
instead  of  a  blessing  to  mankind.     Much  of 
the  drowsiness  in  church  and   impatience 
and  wickedness  in  homes  is  due  to  << 
crowding  and    overwork  of    the  dige 
OQJHM. 


rU  *ko  aadaraa  «i  J©. !..«»•  «.iK  itmmmm.  afcarvard 
at*  (ally  —f*r*  lar'aaa.  Oar  baat  •mppott  aad  aae. 
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EMETINE  AND  ITS  VARIED  THERA- 
PEUTIC USES 

Kmetine  increases  the  secretion  of  the 
buccal  mucus,  still  more  that  of  saliva,  the 
bronchial  mucus  and  the  gastric  and  in 
testinal  jukes.  Ruthendorf  snowed  ex- 
perimentally that  it  provokes  and  augments 
the  biliary  secretion.  As  an  emetic  it  i- 
useful  whenever  it  is  desirable  to  remove 


il  from  11  viscera, 

the  bowel 

bronchi.     In  this  way  il  fa<  il.' 

lion  •  ndcring  the  conti  It 

lino  useful   in  orrhal   lai 

and   in  d 

liquefying  secretions.     It  serves  adnur 
in  gastric  and  intestinal 
a    standby    in    <1  >en 

^ed  as  a  renv  :  rrhsges, 

gastrorrhagia,  l»n>n«  hiorrhagia  and  met: 
rhagia. 

As  an  adjuvant  I -aura  tin  Nil  in 

gastric  and  duodenal  disorder*  in 

those  ot  the  -.mall  ti  alternating 

tipation  ami  diarrhea,  such  as  frequcntl) 
ir  during  the  progress  of  febrile  mala' 
especially  in  infancy.     In  mild  hepatic 
gorgcment>  with  defe« 

tine  may  usefully  1*  given  with  quassin 
and  caffeine.     It  is  u-«tul  in 
rheas,  and   in   those  of   infants  that   r< 

vocation.     In 
may  be  associated  with  t  ak  him  sulp! 
tannic  acid  and  cubebia     Laura). 

Burggraevc    gave    as   a   o  ulant 

each  gr.  1-67;   as  an 
expectorant   six   to  eight  granules  a  d 
Three  to  ten  of  :  h  granules  suffice 

as  an  emetic   dose  for  adult* 
mucous  secretion   give  one  granule  r 

or    two    hot:  dose   SU? 

dry  catarrhs 

l.metinc  is  especially  useful  as  a  chnlagrg 
that  does  not  purge.     It  may  be  so  g: 
as  to  restore  the  biliary  secretion   without 

liarsis  whatever,  and  the  secret 
it   incites  are  normal  in  character.     I 
therefore  an  mdtof  rather  than  an 
In   alcoholic  subjects  emetine  is  probably 
the  most  valuable  drug  at  our  command, 
-uWuing    restlessness    eliminating    toxins, 
in.  iting    healthy    digestive    *e 
du«ing    normal    sleep,    and    quelling    the 
fierce    craving    bf    h 

employment  of  the  active  principle, 
emetine,  is  destined  to  be  largely  increased, 
as  the  substitution  of  Carthagena  ipecac 
renders  the  official  preparations  of  that 
i  more  irritant  than  those  derived  from 
the  Brazilian  plant. 


EYE-SYMPTOMS     IN      GENERAL     DISEASE 

The  first  of  a  series  of  Articles  in  which  the 
author  wil  discuss  the  dssgnostic  and  prog- 
nostic  importance   of  s  study  of  the  eye 

By  THOMAS  HALL  SHASTID,  A.  M..  M.  D..  LL.  B..  Msrion.  Dinois 


l  Tons  or   Height's    Diskase 

CON  \G    the   ocular  symptoms 

of  Brighl's  disease  there  seems  to 
prevail  a  very  great  deal  of  confusion 
— a  condition  of  affairs  which,  I  think 
due,  in  great  part  at  least,  to  the  absence 
of  a  sufficiently  clear  and  definite  classifica- 
tion of  the  symptoms  in  question.  Now.  it 
might  readily  be  objected  to  a  sharp,  clearly 
cut  classification  of  the  ocular  symptoms 
of  nephritis  that  by  no  means  all  the  cases 
which  really  occur  would  fit  accurately  into 
sharply  defined  classes,  or  pigeon- hole*. 
And  the  objection  would  certainly  be  true. 

.  nevertheless,  it  would  by  no  mesas 
be  a  valid  objection.  For  classification  b 
never  perfect,  respecting  any  sort  or  kind 
of  things  that  have  ever  been  classified; 
always  there  will  present  themselves  cases 
and  cases  which  are  not  quite  like  the  typi 
cal  affairs  of  the  classification.  In  other 
words,  classification  is  only  a  makeshift, 
a  convenience,  an  arrangement  whereby 
we  artificially  simplify  somewhat,  in  order 
to  hold  in  our  minds  a  multitude  of  details 
the  more  readily  and  clearly.    But,  make- 

h  though  classification  undoubtedly  is, 
it  ought  to  be  a  good  makeshift,  instead 
of  a  bad  one. 


All  the  troubles  of  the  eye  in  any  way 
connected  with  nephritis  (either  acute  or 
chronic)  may  be  arranged  as  follows: 

i.     Albuminuric  amaurosis. 

2.  Albuminuric  retinitis. 

3.  Nondescript  symptoms. 

Now,  the  great,  cardinal  point  to  bear 
in  mind  concerning  this  classification  b 
that  the  first  two  groups  of  symptoms  are 
actually  arranged,  or  segregated,  for  us 
to  a  great  extent  by  nature.  Yet  these 
two  great  natural  groups,  or  symptom 
riT^'T*.  so  different  from  each  other  in 
almost  every  way  except  their  albuminuric 
origin,  are  frequently,  perhaps  generally, 
founded  together  by  general  practicians, 
and  even,  at  times,  by  specialists.  But 
the  great  point  b  to  get  and  keep  these  two 
groups  separate  in  our  minds.  If  we  will 
but  do  this,  if  we  will  only  once  pern 
and  then  always  remember,  how  extremely 
unlike  these  two  great  symptom  comj^exes 
of  Bright's  disease  are,  then  (and  not  until 
then)  shall  we  have  begun  to  master  as  a 
whole  the  subject  of  the  ocular  symptoms 
of  Bright 's  disease. 

Definition  0}  Terms 

In  the  first  place,  what  b  the  meaning 
of  the  terms,  albuminuric  amaurosis  and 
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.iHiummur  nils?         "Albuminm 

means   *t   least    in    '  pro- 

duced by  albuminuria.    "  Amaurosi 

my  form  of  blindness  not  produced  by 
objective  trouble* 

lade)  error*,  or  by  any  ops*  n>  d  the  <  tnoa 
or  lens,  or  more-deeply  seated  abnormality 
perceptible  by  meant  of  the  ophthalmo- 
scope. There  is  nothing  about  the  eye 
to  explain  the  blindness,  and  yet  the  eye 
i*  blind.  That  is  amaurosis.  Now,  as  to 
'.inhis,"  that  means  simply,  as  we  know, 
inflammation  of  the  retina 

Before  proceeding  further,  it  is  well 
enough  to  remind  ourselves  that  the  retina, 
in  a  healthy  eye,  is  transparent.  When  a 
person  looks  into  the  depths  of  a  normal 
with  the  ophthalmoscope,  be  looks, 
first,  through  the  transparent  cornea,  then 
through  the  transparent  aqueous  humor, 
then  through  the  transparent  crystalline 
lena,  then  through  the  transparent  vitreous 
humor,  and  then,  finally,  he  looks  dear 
through  the  transparent  retina  and  beholds 
the  brilliant,  reddish  golden,  gorgeous- 
colored  choroid.  He  does  not  see  the 
retina  at  all.  He  sees  through  the  retina. 
But  now  suppose  the  retina  becomes  in- 
flamed; then  it  is  no  longer  transparent. 
It  becomes,  in  places,  opaque,  and,  in  those 
places,  whitish  or  creamy  yellow  in  color. 
Other  changes,  too,  occur  in  the  retina 
when  that  structure  becomes  inflamed,  so 
that,  in  cases  of  inflamed  retina,  or  retinitis, 
there  are  many  things  indeed  for  the  oph- 
thalmoscope to  bring  to  the  view  of  the 
obsewei,  aa  we  shall  see  hereafter 

I  believe  that  now  we  are  ready  : 
formal    comparison    between    albuminuric 
and  albuminuric  retinitis. 


Albuminuric    Amaurosis    and    Albuminuric 
Retinitis  Compared 

In  the  very  first  place,  I  wish  to  say  that, 
practically,  albuminuric  amaurosis  never 
occurs  except  in  connection  with  nephritis 
of  the  acute  variety.  It  indubitably  be- 
longs  to  the  acute  form  of  the  general  dis- 
ease in  question-  Albuminuric  relit 
on  the  other  hand,  lusmgi  to  the  chronic 
form.    Again,  albuminuric  amaurosis  seta 


in  earl)  in  the  course  of  the  disease,  lasts 
a  few  hours  or  a  day  or  two  (speaking 
xrparalc   attacks),  disappears,  i 
rule,    spontaneously,    ami,    if    the    pat 
will  only  get  well  of  the  general  disease 
promptly,  leaves  but  little  damag* 

tic  other  hand, 
sets  in  late  in  the  course  of  its  parent  dis- 
order, is  continuous  in  its  ptugitm  and 
<•(  very  bad  prognosis.  My  experience  b 
that  patients  with  albuminuric  refill 
do  not  see  very  well  again.  As  a  rule  they 
soon  die. 

Still,  again,  as  already  suggested  when 
discussing  the  meaning  of  our  terms,  there 
are  no  pathological  lesions  in  albumin 
amaurosis,  absolutely  none  whatever.  The 
patient  goes  blind,  hut  he  shows  no  changes 
either  to  the  naki  .  the  ophthalmo- 

scope. In  albuminuric  retinitis,  however, 
the  changes  to  be  seen  are  really  remarkable. 
Let  uh  see  what  these  changes  consist  in. 

Changes  Observed  in  Albuminuric  Retinitis 

In  the  very  first  place,  the  retina  ceases 
to  be  transparent.  It  does  not,  how« 
become  opaque  all  over,  but  only  in  spots. 
These  spots  of  opacity  generally  are  white. 
sometimes  cream\  \ellow,  and  they  often 
present  a  |*  rmation,  or  ami: 

ment,    around    the    macula    lutea.     I 
arrangement  is  said  to  be  "stellate."    The 
opacities  forming  the  stellate  arrangement 
arc   very  tiny  affairs,   bu  imetous 

and  quite  distinct.  They  form,  ttkl 
a  little  tmwn  of  spikes  ail  around  the 
macula  lutea.  These  little  opaque  streaks, 
or  spikes,  seldom  begin  at  the  center  of 
the  macula,  but  just  a  little  distance  out 
from  it,  so  that  none  of  the  ends  of  the 
tpjkes  touch  one  another. 

Now,  not  only  does  the  retina  become 
opaque  (at  least  in  places)  but  it  presents 
certain  significant  changes  in  the  walls  of  its 
arteries.  Its  arteries  become  much  smaller 
and  also  lose  their  rich  red  appearance  and 
become  a  very  light-red  or  even  a  metallic 
gray— the  socalled  stiver-wir*  arteries  oj 
eotimitis.  Not  only  do  the  arteries  dimmish 
in  •  aliher  and  turn  white  but  they  may  un 
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dergo  *often;*%     The  walls  then  break  and 
blood  U  extravasated  between  the  retina  and 
:nembraa<  thin,  trans- 

parent meaibraiv  t»ounds  and  con- 

tains the  \itreou*  humor).  If  the  retinitis 
reaches  thi>  stage  (hemorrhage)  we  have 
what  is  called  hemorrhagic  retinitis.  Should 
the  blood  be  extravasated  copiously,  it  often 
tks  through  the  hyaloid  membrane,  and 
then  we  have  "  hemorrhage  into  the  vitro  < 
The  choroid  coat  often  becomes  involved,  if 
the  inflammation  of  the  retina  be  extreme, 
and  then  we  have  choroiditis  in  addition  to 
retinitis.  Very  frequently,  indeed,  we  have, 
in  addition  to  the  retinitis  and  choroiditis 
papillitis,  or  inflammation  of  the  papilla 
(end  of  the  optic  nerve  where  it  enters  the 
eye).  But,  indeed,  the  retina  and  papilla 
are  essentially  one  thing,  the  retina  being 
the  netlike  expansion  of  the  optic 
nerve  inside  the  eye,  and  a  combination  of 
retinitis  and  papillitis  often  ll  indicated  by 
the  compound,  papilloretinitis  or  ncuro- 
retin 

So  much  for  the  distinction  between  al- 
buminuric amaurosis  and  albuminuric  re- 
tinitis; and  we  have  seen  that  these  two 
m -complexes,     though    often     con- 
founded by  careless  speakers  and  writers,  are 
at  all  alike:  albuminuric  amaurosis  be- 
ing without  objective  symptoms,  occurring 
in  the  acute  form  of  the  constitutional  dil 
order,  setting  in  early  in  the  disease,  lasting 
but  a  very  short  time  as  a  rule,  and,  finally, 
tending  to  spontaneous  recovery ;  albuminuric 
the  other  hand,  presenting  ob- 
jective symptoms  of  extremely  great  variety, 
occurring  in  the  chronic  form  of  Bright's  dis- 


ease, setting  in  late  and  being  of  unfavor 
able  prognosis. 

Nondescript  Symptoms 

The  nondescript  ocular  symptoms  of 
Bright's  disease  are  all  such  symptoms  aa 
occur  in  the  eye  as  a  result  of  Bright's  dis- 
ease, and  which  do  not  fall  within  the  two 
great  symptom-complexes  known  as  albu- 
minuric amaurosis  and  albuminuric  retinitis. 
These  nondescript  symptoms,  real  or  re- 
puted, are  cataract,  iritis,  cyclitis,  irido- 
keratitis  together  with  pareses  and 
paralyses  of  some  or  all  of  the  ocular  muscles. 

Cataract  —  It  is  extremely  questionable, 
to  say  the  least,  whether  albuminuria  is  ever 
a  cause  of  cataract.  The  opposite  position 
is  held  by  a  number  of  observers,  but  seems 
to  be  steadily  losing  adherents.* 

Iritis,  Cyclitis,  Iridocyclitis.— These  affec- 
tions, as  the  result  of  Bright's  disease,  un 
doubtedly  occur,  either  alone  or  in  connec- 
tion with  albuminuric  retinitis.  They  re- 
quire no  special  description  in  this  place, 
but  it  ought  to  be  stated  that  whenever  a 
patient  appears  with  iritis, «  y  litis,  or  a  com- 
bination of  these  two  affections,  his  urine 
should  be  carefully  tested  for  albumen,  un- 
less the  cause  of  the  ocular  affection  is  ab- 
solutely apparent. 

mtt  and  Paralyses  of  the  Ocular  Mus- 
cles.— These  complications  occur  quite  often 
in  connection  with  nephritis  of  the  chronic 
variety.  The  trouble  seems  to  be  central, 
rather  than  peripheral,  and  due  to  minute 
hemorrhages  into  the  roots  of  the  nerves  or 
the  nuclei. 
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T!  I B  man  who  counts  is  not  the  man  who  dodges  work, 
but  he  who  goes  out  into  life  rejoicing  as  a  strong 
man  to  run  a  race,  girding  himself  for  the  effort, 
bound  to  win  and  wrest  triumph  from  difficulty  and  dis- 
aster—Theodore Roosevelt. 


LAURAS     STUDIES     OF     ACON1TINE 

An  exhaustive  discussion  of  the  sources,  potency.  phar- 
macologic action,  toxicology  and  therapeutic  uses  of 
this  most  potent   and  wsl  njgji  bdbpensable  remedy 

By    WILLIAM    P.  WAUGM.    A.  M..    M.  D..   Chicago.  Illinois 


PK'  'I  I  SS<  >R  LAI  k  \  opens  Ms  discus- 
sion of  aconitine  with  an  emphatic  and 
.  r.it<,|  protest  against  the  ux 
aconite,  and  of  the  nondosimetru  ot  spurious 
nconitines;  and  also  against  the  use  of  mas- 
sive doses  of  the  true  aconitine.  The  false 
alkaloids,  he  believes,  contain  an  exceed- 
ingly toxic  acrid  print  iple  to  which  I 
poisonous  pn»p«  rl  be  ascribed 

pronounces  ll  h  a»onitine  tin  times 

more  toxic  than  the  German,  while 
ti«t  ai<>nilinc  t>  §W  times  nv r<  han 

the  English. 

How  to  Kfiults  from  Acomtiim 

To  obtain  the  muhl  that  justify  the 
metrist  in  placing  aconitine  at  the  head  of  all 
drug-/jt  must  invariably  be  admini>tered  in 
small  doses  at  regular  intervals,  proportional 
to  the  idiosyncrasy  of  the  patient  and   the 
nature,  the  violence,  the  obstinacy  and  the 
resistance  of  the  disease;  besides,  all  moi 
menus  must  be  chemically  pure.     l)<»»imetri« 
therapy  rests  on  these  two  rules. 

Before  Bui ggi acne's  day  Husemann  spoke 
of  the  difficulty  of  distinguishing  between  the 
related  species  of  aconite  gathered  in  the 
Alps,  whose  mixture  formed  the  product 
found  in  pharmacies,  and  added 
confusion  of  species  readily  explains  the  re- 
sults following  its  use  in  ignorant  hands." 
The  root  gathered  before  the  plant  blooms 
rihnitrly  more  active  than  that  gathered 
in  autumn.  The  strength  varies  with  the 
Alpine  origin  of  the  plant ;  and  Schroff  found 
the  cultivated  variety  less  active  than  the 
wild. 

The  remedial  and  the  toxic  principles  are 
present  in  varying  proportions;  all  of  w I 
Laura  sarcastically  observes,  shows  bow  uni- 
form and  certain  are  the  pharmacopeial 
preparation*  of  aconite' 


■ 
on  the  place  where  they  ai  a,  at  one 

variety  is  ver;.  the  nortl  but 

harmless  in  other  pr<>\  ised 

as  a  food.  n  life  on  the 

wolfbane,  aconitum  h/OM  tonum,  whose  roots 
equal  in  bote  of  aconitum  I- 

and  surpass  in  violence  all  other  apt 

Aconitine  and  Other   Ai  anile  ions 

Besides  and    the   a<  i 

.  ill 
defined,  which  produce  effects  other  than 
the  nitinc  and  in  so  far  nv 

•1  to  an  unknown  degree  and  in  an  un 
unknown    m  m    drops   of    the 

tincture  have  induced  poisoning  >er.) 

ira  reported  urMfitft  following  one 
milligram  of  English  aconitine,  such  as  have 
never  followed  the  pure  d< 

\   thou-..  tans 

and  at  In.th  extremes  of  life  de- 

res  that  while  there  is  idem  tion 

in  some  respects  between  aconitine  and  the 
extract  of  aconite,  in  other  respects  their 
n  is  altogether  different.  The  galenics 
he  found  to  cause  a  very  intense  phlogosb  of 
the  digestive  apparatus,  inducing  eructations, 
heartburn  and  vomiting,  none  of  w) 
low  pure  aconitine,  any  more  than  does  the 
very  extensive  and  typical  feci  de- 

scribed by  Cantani.    These  Laura  attributes 
•  the  acrid  toxin  found  in  the 
■ 
The  Signs  and  Symptoms  of  AtoniU 

Poisoning 
Aconite  poisoning  is  characterised  by  pro- 
found debilr  ark  able  enfceblement 
hi  cerebrospinal  power,  more  or  less  pro- 
found troubles  of  the  circulation  and  respi- 
ration, weakening  and  slowing  of  the  h- 
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beats,  relaxation  of  vascular  tension,  intense 
coldness  of  the  4. in,  diaphoresis,  diuresis, 

-i  by  pulmonary 
enieeblrmrnt.  great  diminution  of  the  gen- 
eral forces,  my«  1  extreme  cases  death 

en  preceded   bj       i\ulsions,  not   to 
mention  the  gastrointestinal  phenomena  and 
the   altered   general    cutaneous   sensibiliu 
The  pulse  after  a  brief  excitation  become* 
weak  and  irregular. 

ic  doses  paralyxe  all  the  cardia 
sues,  at  first  the  nervous  ganglia,  then  the 

trunks,  and  finally  tlu-  mus le  fibers, 
at  the  same  time  destroying  the  conducting 
power  of  the  afferent  nerves  from  the  cord. 
It  also  influences  t  li- 
the encephalon  and  cord,  suppressing  the 
action  of  the  sensory  and  motor  nerves  hav 
ing  there  their  roots,  >  pasm  and 

anesthesia  in  the  region  of  their  distribution. 
ending  «i:  tion.     Thus,  while  agree- 

ing with  Ringer  that  ■COaJbl  is  the  most 
valuable  of  medicaments,  Laura  adds  that 
it  also  offers  the  most  dangers;  and  he  then 
proceeds   to  demonstrate   the   innocuity    of 

The  •   t hi-  principle  was  a 

notable  event.     Not  only  was  the  physician 
thereby  delivered  from  the  inconveniences, 
the  uncertainties  and  the  perils  of  the  ordi 
nary  pharmaceutic  preparations,  but  he  was 
also  freed  from  the  uneasiness  and  the  i 

ng  from  the  administration  of  atonite. 
of  which  reports  by  its  partisans  were  so  con- 
tradictory, making  these  preparations  appear 
uncertain,  unstable,  readily  alterable,  and 
re  of  the  most  humiliating 
anarchy.  Dosimetry,  bringing  art  out  of 
chaos,  has  restored  us  to  the  right  road. 

Advantages  of  the  Small  Repeated  Dose 

That  which  especially  renders  the  rule  of 
small  and  oft -repeated  doses  imperati\< 
resistance  of  the  human  organism  when  in 
the  state  of  illness.  Disease  arouses  such  a 
resistance.  While  all  remedies  put  in  rap- 
port with  the  human  organism  under  all  l  ir 
cumstances  act  in  the  same  manner  and  de- 
velop their  particular  activities,  it  is  no  less 
certain  that  this  action  is  manifested  by  re- 
differing    as    they    operate    upon    a 


healthy  organism  or  a  diseased  one,  in  the 
latter  case  restoring  an  equilibrium  that 
already  exists  in  the  former. 

<  riments  on  animals  and  on  healthy 
men  have  their  value,  but  the  action  of  medi 
ca  merits  can  only  be  determined  in  a  scientific 

crtain  manner  a!  observation 

and  experiment.  The  remedial  application 
of  drugs  finds  its  only  sure  foundation  in  their 
therapeutic  administration.  In  sickness  new 
conditions  are  presented  that  necessarily 
-ns  drawn  from  experiments 
made  under  others.  Agents  surely  injurious 
to  the  well  man  may  solace  the  sick,  doses 
perilous  to  the  former  may  cure  the  latter. 

<t  forget  that  sickness  modifies  our 
•J  susceptibility  against  hygienic  and 
moral  agencies,  and  vastly  more  yet  against 
drugs.  The  most  dangerous  may  be  tol- 
erated remarkably,  the  feebler  may  dem 
onstrate  an  exaggerated  impressibility. 
So  i  hildren  may  bear  large  doses  of  quinine, 
and  hysteric*,  may  be  acted  upon  violently 
by  the  smallest  doses;  while  twenty  or  more 
granules  of  aconitine  given  singly  to  a 
healthy  man  may  manifestly  depress  the 
cardiopulmonary    » inter  the    same 

or  larger  doses  are  well  tolerated  by  an 
organism  wasting  with  fever,  and  th 
more  as  the  fever  is  higher.  Whatever  may 
be  the  origin  or  the  nature  of  the  fever 
which  aconitine  i>  called  upon  to  vanquish 
or  to  moderate,  its  sedating  action  on  the 
great  organic  systems  is  considerable  and 
sure,  it  serves  as  a  counterpoise  to  the 
morbid  exaltation  of  the  great  nervous  and 
emulators  bcton  whi«h  it  restores  to 
equilibrium. 

The  Folly  oj  the  Fixed  Dose 

Furthermore,  dosimetry,  with  its  frac- 
tional and  successive  doses,  notes  and 
measures  the  effects  of  its  agents  and  never 
permits  them  to  cause  accidents  such  as 
too  often  follow  the  ordinary  therapeutics. 
The  doainirtiiat  allows  himself  to  be  guided 
by  his  clinical  observations  in  the  choice 
of  remedies  and  in  their  dosage.  W< 
repudiate  an  absolute  posology,  abstract 
and  determined  a  priori,  as  a  veritable 
absurdity,  physiologic  and  therapeutic,  and 
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m  a*  a  necessity  thai  every  morbid 
condition    must    In-    treated    b]  ap 

propriate  and  adapted  to  ea«  (ton 

the  remedy  must  I-  Htfa 

a   precis  calculi* 

according  with  the  patient  and  the  'lipase, 

pbystotbei 
effect     WUhovl    tail   om    makr*   a   false 

DMMfi   and    lejtjef   lh«-  » ure  or  obUini   it 

<nt   »uf 
the    phvsician   wins   little   <  redit.    the 
dignity  of  our  art 

.  xamplc  .  ailed    to 

treat    a    p\re\ia    findl    the    in«li.  ation 
aconitine —  natur,  i!      <>gi- 

tates  the  methyl  of  administration— </«M 
•meat;  this  at  t  Him  ted  at  cording 
the  Inten 
of  the  frhrile  process,  together  with  other 
considerations  derived  from  the  nature 
of  the  malad).  its  localization,  compU 
tion*,  the  danger  to  the  exisi  the 

function  of  an  organ,  an  apparatus,  a  par- 
tial system  of  the  general  economy,  the 
particularities  resulting  from  aj 

.tion.  idiosyncrasy,  morbid   anticedents 
he  patient,  and  m  forth. 
The  dose  may   be   fined  at   one  granule 
i teen    minutes,    less    frequently    as 
the  fever  subsides;   or  two.  three  or  more 
granules  at  once,  at  closer  intervals,  nt 
forgetting    to    watch    the    symptoms    and 
note  the  t  the  <lrug,  regulating  the 

dose>  th  -pending  or  ailding  onV 

as  the  a  lemand. 

■   Afonti  when    I  sUy 

The  actum  of  aconitine  thus  emplo 
sedative   and    moderating      When    i  hewed 
or  swallowed  with  hut  little  water,  it  causes 
a  sense  of  tingling  in  the  tongue  and  pa! 
with  more  or  less  constriction  of  the  isthmus 
and  pharynx— symptoms  not  present  when 
the  granules  are  swallowed  whole  or  dis- 
solved   in    larger   quantities   of   water   or 
milk.    To   adults,    to    the    aged,    and 
large  children  give  the  granules  dissolved 
in  a  little  water:    to  very  young  children 
give  in  an  exactly  measured  quantity  of 
milk 


sedation  over  the  vasomotor  centers  \\  ith 
healthy  men  small  dotes  often  act  as  cardio- 
va»  ants,  an  action  slight,  evanet- 

<|ui«  kl\  subdued  by  antagonist 
dies;     the    tem|ierature    is    \< 
persistently,  the  ;  -  ned  and  slow 

n     rendered     easier     and    dee; 
diuresis  and  diaphoresis  are  favored,  and 
.  aim.    tranquil    slumlier    is    ir>< 

fall  of  temperature  keeps  pa*«-  with 

relaxation  of  arterial  - 

paralyze  the  n  and  then  the  heart. 

ions   jor   Aconitine   and   Com- 
binations   with    Otlur    Remrti. 

ttinr.  that  .  almant  par  exttUcntt 
and  most  active  regulator  of  the  great 
cerebral    and    circulatory    eetjti  also 

the  most  powerful  antipyretic,  and  should 
be   preferred    in    the   treat mer 
phenomena,  essential  or  sympt 
those    agents    termed    antithermic 
the    promptness,   sureness   and   dur 
its  action,  the  simplicity  of  it-  adn 
tion  and  the  fa«  ility  with  which  all 
take  the  granules,  an  advantage  accruing 
|0  the  entire  do-imrtri«    thcra{K-utica. 

■  ' 
tinucd  fevers,  when  administered  with  the 
cares  already  mentioned.  I  always 

a  fact  that  demands  the  attention  of 
physiuan      It   is  always  a  danger,  a  d 
astrous  fire. 

Aconitine    may    be   employed    alone   or 
associated   with  quinine,   stn 

nin-  t'r.l      With  veratrine 

it  is  indi<  ated  in  all  cases  of  excessive  ft 
with  stnenfa   and  phlogistic  symptoms  pre- 
dominating, in  >oung  robust 
in    obstinate-    pyrexiai      Ouininc    is    indiv 
penaabk  in  remittents,  strychnine  when* 
the  patient  is  depressed  and  the  cerebro 
spinal    and    cardiopulmonary    tone    below 
par,    threatening    collapse'   in    whith    case 
phosphoric    acid    and    caffeine    should    be 
added. 

Employed  pr  m  is  an  effica- 

n  the  most  rebellious  cases 

of  typb  even  rendering  the  baths 

leas    urgent    or    unnecessary;     it    lessens, 
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dirrcts  and  regulates,  finally  conquering, 
the  febrile  movement. 

In    eruptive    fevers,  with    high    temper* 
turr.  the  «  ucssive   beat  (always  a  menace 
causes  grave  structural    lesions  in 
the    nerve-    and   cardiopulmonary   centers 
and  serious  blood  changes,    Aconitine  com- 
bats these  and  also  opposes  the  examthem 
by    its    antipyretic    power,    its   diaphor- 
action,   lessening  the   excessive   tension  of 
the  cutaneous  vessels,  lowering  temperature 
promptly,    and    regulating    the    vasonv 
nerves,    thus  favoring  crisis,  the  eruption 
occurring  sooner  and  over  a  greater  surface, 
and    the   evolution    of    the    malady    being 
accelerated.     But   there   is  no   reason 

uding  the  simultaneous  employment  of 
other  remedies,  when  indicated.     Such 
social  ion  b  not  only  logical  and  scient 
but   daily   experience   with    it   displays  cx- 
cellerr 

nitine  in  the   Eruptive  Fners,  Conges 
lion.  Inflammation 

The  success  of  aconitine  in  the  era; 
is   the   more   remarkable   since   everybody 
knows  that  an  incomplete  or  tardy  eruption 
endangers  the  patient '>  life  by  threatening 
visceral  complica-  thout  mention  of 

the  irreparable  consequences.     When  treat- 
ment has  been  neglected  and  the  cup 
incomplete,    health    will    long    be    absent, 
and  the  pati<  i  rasic,  rachitic,  ma 

mic,  lead  a  deplorable  existence  and  suffer 
ills  without  end. 

Aconitine   is   ajto  -eful   in   at  the 

hyperemias,    irrit  <  ingestions,    those 

marking  the  debut  of  acute  maladies  and 
the  secondary  hyperemia-*  that  accompany 
dangerous    visceral    inflammations.     It 

illy    indicated    in    true    and    essential 
plethoras,  with  or  without  local  innamma- 
as,  and  here  success  is  won  by  persever- 
ance in  the  u-*  of  this  (powerful  modifier 
of  nerve  function  and  of  sanguine  crasts. 

the  most  formal  indications  for 
aconitine  is  the  inflammatory  process,  es- 
pecially in  its  initial  stage,  vital  and  dyna- 
mic, before  the  circulation  n  the  affected 
part  has  been  impaired  and  structural 
changes   have  occurred   irreparably.    This 


indication  b  found  in  the  mucous  affections 
of  the  vast  respiratory  trad,  in  pneumonia, 
in  the  neuropathies  of  the  respiratory  organs 

and  in  irritations  and  inflammations  of  the 
endocardium.  It  has  a  potent  sedati\r 
effect  in  exaggerated  cardiovascular  action 
or  irritative  cardiac  spasm,  frequently  mani- 
fested in  erupt  H  and  ail  pyrexia* 
with  very  high  tem|>erature*.  The  same 
holds  as  to  irritations  and  inflammations 
of  the  nerve-centers,  with  exaggerated  ir- 
ritability; in  headache^  t  and  agi- 
tation, insomnia,  delirium,  by  which  the 
state  of  the  encephalon  is  shown.  It  may 
even  be  utilized  in  the  most  acute  crisis  of 
mental  disord< 

I  IHurrtit .  Diaphoretic  and  dative 

As  a  diuretic  and  diaphoretic  aconitine  is 
serviceable  in  all  affections  when  the  urin- 
ary and  cutaneous  secretions  are  suspended 

not  without  great  danger  to  the  patient— 
conditions  frequently  met  with  in  practice. 
It  ii  useful  also  in  rheumatismal  maladies 
and  in  the  paroxysms  of  pyretic  and  tonic 

gout. 

litine  has  an  im|»ortant  place  in  the 
treatment  of  nervous  affections.  These, 
aspetJaBy  when  hereditary  or  engrafted  on 
a  dyscrasia,  gi\  mwd  often  resist 

treatment;  we  may  then  confidently  have 
recourse    to    acoaitinc      \  klj     it 

relieves  hyperemic  neuralgias,  mainly  those 
due  to  general  congestion,  or  local,  I 
encephalon,   the  spinal  cord,  or  some  de- 
pendent on  these  two,  and  it  combats  the 
element  of  pain  when  this  augmen 
congestion  of  the  affected   nerve  and  the 

D  supplied  by  it.  It  can  also  be  used 
in  all  neuropathies  of  «mtri<  origin  and 
having  their  source  in  a  spasmodic  ischemia 
of  a  vascular  nervous  tract,  d  reflex: 

but    here   we   add    atropine.    K    relax    the 
spasm  more  speedily  and   to  relie\ 
sntmir  depending  on  this  vascular  spasm. 

i  also  causes  the  most  acute  sufferings 
and   manifests  itself  in   the   motor-sphere 
•ntractures,   spasms,   or   convulsions, 
local  or  diffuse.     These  give  wa 
cyamine.  the  king  of  antispasmodics, 
lar  service  b  rendered  in  hyperemic  neu- 


I  Mi, 


I  I    \|.|N«.     \RIIUh 


ralgias  of  centric  origin,  in  which  internal 
derivatives  should  he  added. 

Acoo i tine  as  a  dynamic  and  vital  nv- 
b  useful  in  neuroses  accompanied  by  ■ 
era!    dehilut     « iih    anemia,    hcrr    adding 
the  arsenates  of  itrvcbninc   and 

iron,  and  the  general  lonkl  that  may  be 
desirable      In  neuropathies  symptoms!  i 
dyscrasias   there  should  be  joined  to  the 
aconitine  thr  whole  series  of  hygienic  and 
therapeutic  means  indicated  (or  each  dial  he 
ri»— iron  in  anemia  and  chlorosis,  arx 
m  paludal  dyscrasias,  men  ur>    in  lyphJUi, 
--lium  in  scrofula  and  exaggerated   lym 
|»hatism.  and  so  forth. 

//  i«   I  irjml  in  Joint  Sum   and  S rural. 

The  arthropathies  also  demand  aconitine. 
aided    h\    frictions    with    this    alkaloid    in 
prtmlatum.  covering  the  |»art   with  OOttOl 
If  the  neuralgii  pain  is  pirn  ing. « i<  utinc  n 
be  added  with  advantage:  and  in  these  cases, 
frequently  met   Jinn  ally,  this  low 

dynamic  modifier    In  intermittent  neuralgias 
with  marked  exacerbations  we  add  quit 
hydrofcrro.  yanidc:  and  for  anemia  or  the 
paludal  cachexia,  quinine  arsenate.     Mm  h 

ur  success  will  <lr|>rn«l  u|*»n  a  good  h\ 
gicnk  regimen  and  the  reconstitucnl  alimen 

•n     insisting  on  pure  air,  especially  rural. 
moral  consolation  and  repose  <>f  mind 

•  itine  has  good  and  prompt  success 
also  in  the  cerebrospinal  h\j>cresthesias, 
espet  iall\  of ,  hil.lrrn.  where  terebral  cxalta 
lion  mounts  to  delirium  under  the  in  tin- 
of  frvrr  In  insomnias  <ausrd  In  trrebral 
hyperesthesia  aconitine  secures  a  sleep  calm 
and  recuperative,  the  patient  awaking  rested 
and  hopeful  of  cure— and  no  physician  w ill 
deny  the  benefits  of  nope. 

I  jura  employs  aconitine.  with   quick  re 
suits,  in  gastralgias  and  enteralgias,  espet  ill  u 
if  rheumatismal.     It  calms  spasmodic    phe 
notnena.  direct  or  reflex,  dependent  on  irrita 
tioo  or  congestion  of  any  part  what*- 
or  on  local  hyperemia*  c»f  the  nerve  centers. 
Burggraevr  utilized  it  in  clonic  convulsions 
— epilepsy, chorea.  Van  Kenterghem  advised 
this  remedy  in  delirium  and  infantile  coo 
the  symptoms  due  to  local 
of   the  nerve  centers.     Burggraeve 


also   recommended    it    in    <hronic 
asthenic  catarrhs,  chronic  rheumatism, 
thritic  pain*,  chronic  neuralgias,  congestive 
amenorrhea,  alone  or  wit)  ndirated 

remedies.     As  a  sedative  I -aura  employe 
with  \rry  great  success  in  the  irritative  and 
exalti  m  of  the  insane,  adding  hyos 

cyamine    for  (icrsistcnt    and   reliellious 
somnia      I.ahordc  succeeded  with  acorn 
in  acute  articular  rheumatism  and  in  pro 
topathic  facial  neural  g 

Hoar  in  £  oj  fan  -Cerebral   Hyperemia 

iptom   most   tenacious  and  dis- 

agreeal.!  ;g  in  the .  n  without 

.ippr«<  labia  pathologic  * oodrdoa  of  the  audi 

lory  apparatus  or  of  the  nrr\ 

known  «ausr  lieing  assign 

among  the  neuroses.     Hut  this  is  <  ,.mpl< 

•  ured  b)  the  >f  aconitine.  when 
there  is  n ntrain<i 

nizal>l«-  material  raoac  that  is  in«  urable  and 
persistent 

In  numenius  rii -rial  h>|>ercmias, 

e  may  g  tine 

with  advantage:  and  it  is  <\<n  useful  in  the 

« hronu   level         It  has  gi\,  ICMRft  fat 

acute  and  mboCQle  drops,,  ,||\  »nli 

r.    through    the    free    diuresis    indu- 
digitalin  and  scillitin  being  add- 

liurggrai  mended  aconitine 

given  In-fore  major  surgical  ojm 
in    accouihrnents    where    trouble    was 

lt\  this  means 

•  dmness  was  secured  and  fear  prt 

The  success  thu-  the  Belgian 

surgeon  has  been  confirmed  b)  otb 

III  Dose  to  Ike  Xetds 

Professor  Laura  insists  upon  the  ao 
tilting  of  the  dose  to  the  needs.    He  protests 
against  the  idea  of  maximum  and  minimum 
doses.     Our  rule  is  to  tit  the  quality  of  the 
metli.  inr  to  the  mmmWt  e>f  the  the 

quality  of  the  medicament  to  the  entity  of 
the  malady  or  its  re*istan««      In  * 
give  "dose  rnottf 

When  fever  runs  very  high  and  th< 
organs  are  in  peril  we  give  one  or  many 
granules,   repeating  even    fifteen   mim 
lessening  the  number  of  granules  and 
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creasing  the  intervals  as  the  force  of  the  at- 
tack gives  way,  as  calm  b  reestablished,  the 
cardiovascular  system  sedated,  the  skin  bi 
cones  softer  and  moist,  the  temperature  falls 
to  about  ioo°  to  ioj°F.,  the  urine  freer  and 
the  suffering  evidently  diminished.  In  febrile 
and  inflammatory  maladies  when  the  fever 
is  not  above  102. j°K.,  one  granule  at  each 
dose  will  suffice.  The  same  suggestions 
serve  in  neuropathic-,  cerebral  hyperesthe- 
sias, tt.  When  there  is  neither  fever,  in 
flammation  or  an  acute  crisis,  and  we  seek 
simply  a  relaxing  influence  over  the  great 
organic  systems  and  the  blood,  too  poor  to 
allow  healthy  functionating,  give  aconitine 
at  long  intervals— two  to  three  hours— one 
granule  at  each  dose.  In  hvperestbetic  in 
somnias  give  on  retiring  two  or  three  gran- 
ules, with  morphine  as  many,  and  one  of 
digitalin.  to  secure  peaceable  and  durable 
sleep. 

adults   aconitine    may   be   given    in 
water,  soup  or  diluted  wine.     Do  not  break 
up  the  granule  in  the  mouth  or  else  a  <li- 
agreeablt  n  will  result.     For  in: 

under  two  years  dissolve  the  granule>  in 
milk,  one  in  two  teaspoonfuK  and  give  as 
desired. 

er,  under  any  circumstance.  a«lmi ni- 
ter amnitine  hypodermatic  ally! 

I  General  Rule  for  A  <  aniline 

Stop  the  use  of  aconitine  in  acute  fevers 
when  you  have  obtained  a  durable  def 
vescence;  in  painful  maladies  when  there  is 
sedation;  in  chronic  cases  when  the  pulse 
falls  to  the  normal  point,  with  the  sensation 
of  cold;  when  you  note  enfeebling,  even 
slight,  of  the  cardiac  rhythm,  dilation  of 
the  pupils  diaphoresis,  diuresis;  when,  in 
one  word,  the  lowering  of  vital  energy  is  a 
symptom  more  or  leas  evident  of  hypo 
sthenia. 

Aconitine  is  eliminated  in  part  by  the 
bowel,  and  to  avoid  cumulation  the  use  of  a 
daily  saline  laxative  b  advisable. 

In  the  above  presentation  we  have  closely 
followed  Prof.  Laura,  giving  literally  the 
views  and  usually  the  language  of  the  great 
Italian  clinician.  In  the  main  hb  conclu- 
sions are  those  of  other  observers,  including 


ourselves.  Laura  seems,  however,  to  have 
been  dominated  largely  by  the  dread  of 
aconitine  as  a  dangerous  poison,  ripffsssd 
by  the  older  therapeutists  and  still  felt  b> 
those  who  have  not  rendered  themselves 
familiar  with  thb  alkaloid. 

However,  danger  lies  only  in  rashness, 
ignorance  and  uncertainty ;  it  can  never  per- 
tain to  the  intelligent  use  of  any  remedy  of 
certain  and  unvarying  nature.  If  we  give 
exactly  enough  tincture  of  aconite  to  do  the 
work,  and  then  have  our  prescription  re- 
filled with  a  tincture  much  stronger,  we  shall 
assuredly  be  convinced  that  aconite  b  a 
dangerous  remedy.  This  can  never  be  the 
case  with  aconitine  in  standard  granules. 

Prof.  Laura's  contention  that  the  toxic 
properties  of  aconite  reside  in  another,  acrid, 
principle  and  not  in  aconitine.  can  only  be 
accepted  by  confining  this  term  to  the  amor- 
phous aconitine  used  in  the  dosimetric  gran- 
ules and  looking  on  the  much  more  power- 
ful crystalline  aconitine  as  the  objectionable 
principle  he  mentions. 

own  observations  have  failed  to  de- 
tect any  appreciable  difference  in  the  action 
of  the  two  aconitines,  other  than  the  differ 
ence  in  strength.  Preference  b  given  by  the 
manufacturers  to  the  amorphous  form  be- 
cause it  is  supplied  by  the  best  chemists  in 
uniform  strength,  whereas  the  crystalline 
aconitines  vary  exceedingly.  That  the  use 
of  amorphous  aconitine  b  safe  b  shown  by 
the  fact  that  not  a  solitary  accident  has  ever 
been  reported  from  the  fifty  millions  of  these 
granules  consumed  by  the  American  medical 
profession  during  the  past  fifteen  years. 

The  Strength  of  Amorphous  Aconitine 

Considerable  misapprehension  exists  in 
regard  to  the  strength  of  amorphous  aconi- 
tine, based  probably  on  the  decided  re- 
sult- following  the  use  of  a  few  granules. 
Van  Renterghem-  ul  experiments 

with  amorphous  aconitine  showed  the  aver- 
age maximum  daily  dose  for  an  adult  to  be 
about  5-6  of  a  grain,  or  too  of  the  standard 
granules.  Thb  b  very  far  above  the  max- 
imum likely  to  be  exhibited  in  any  case. 
The  benefits  derivable  from  aconitine  are 
inseparable  from  the  very  small  doses  and 
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any  attempt  t«>  push  the  nmc.lv  t<>  thr  limits 
of  toleration,  aa  we  do  with  mercury  in 
syphilis,  wfll  result  in  failure  to  obtain  the 
desired  bcncti 

The  advocacy  of  aconiiinr  in  >o  wide  a 
range  of  caaea  may  strike  thr  reader  a> 
travagant,  and  deserve*  consideration      It 
will  be  noted  that  while  thr  number  of  mal- 
adies for  which  a  I  used  b  vast. 
pathologic  tonditions   in  which  it  is   indi- 
are  few  and  simple      In  fact  it  is  bc- 
these  conditions  occur  so  generally  in 
so  many  affections,  the  large  major 
them  met  in  the  clinical  field,  that  aconitinc 
has  become  such  a  constant  to  m. 
It  b  a  favorite  tool,  so  often  appl 
it  b  never  long  out  of  our  hands       Vasomo- 
tor   disequilibrium,    ferer    and    neuropathic 
p:ins  are  almo                 '4c  dements  in 
ever  maladies  we  are  called  u|>on  t<>  treat. 


■fall  that  whenever  the  tttei 
of  any  obatrvant  and  thoughtful  « lini 
has  been  to  the  use  of  any  drug 

the  regulation  of  vssomot  rbations, 

he  find*  thr  held  <>f  that  drug  expanding 

rn.llrssly. 

example  take  thr  \  gston 

\rratrum 
gdsemininr.  of  paasiflora,  etc.,  by  numer- 
ous physicians.    When  one  h. 

he 
will     find     innumerable     opportun 
utili/' 

Laura  does  well  to  plate  i  at  the 

head  «>f  thr  li-t   as  tin-  most  valuable,  the 
most  frr<imntly  applu able  remedy  in  mod- 
ern   thr:  His  estima' 
travagant,    hut   just    and   fully   verified 
iliniial  cxpcri< 
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FLOH     \  It   has 

BM  much  the  fashion  of  la 
historical  circles,  for  certain  men 
little  knowledge  and  less  judgment  to  set 
themselves  up  as  critics  of  the  world's  im- 
mortal historians,  crying  out  that  there  is  no 
truth  in  the  tales  that  are  told  of  past  ages 
and  deeds  of  old. 

To  them  nothing  b  sacred  because  it  is 
old.  and  nothing  old  to  them  b  sacred. 

Forgetful  of  everything  except  their  own 
insane  desire  to  tear  down  and  blot  out  what 
here  b  that  b  fair,  and  lovely,  and  of 
good  report,  in  the  history  of  the  past,  these 
modern  iconoclasts  reach  out  their  vandal 
hands  to  destroy,  at  one  fell  swoop,  all  the 
pictured  myths  and  godlike  heroes  that  we 
have  worshiped  from  our  childhood,  and  set 
up  in  their  places  what  they  term  "  the  real 


men"  of  history— who  are,  indeed,  intensely 

human  and  very  unintcn 

less  worthy  of  worship  than  thrir  predecessors. 

Alas!   for  th<  igton   who 

told  a  1m  his  hat 

more.    And  instead  of  thr  immortal  answer 

an  Allat  t  Saratoga, 

when  asked  by  what  author r  inded 

..  thr  aut 
of  the  (ireat  Jehovah  and  I  u-ntal 

Congress!"  we  ha\  ly  the  profane 

nation  of  thr  impatient  mountaineer, 
"Come  out  of  that,  you  damned  old 

Alas!   these   image  breakers,    what    leave 
the)*  us? 

The  Story  of  nW  pins 

But  we  live  to  learn— and  the  world  b  all 
before  us.     I  therefore  invite  your  ait< 
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D  ihr  new   H  me, 

the  Sior>'  of  the  real  /Esculapius,  the  God 
nticn  only  after  mu«  h 
delving  in  the  musty  archives  ol  antiqu 
long  poring  over  many  ponderous  volumes 
of  ancient  mythology,  and  patient  >tudy  ol 
languages  long  since  obsolete,   interpreting 
character-    hicroghphical    and    mwerioun, 
ten  on  tablets  >>t  bronae  and  of  -tone; 
and  is  the  result  of  a  patient  end- 
present  all  that  b  known  to  man    as  well  as 
much  that  i-  not — concerning  the  hi-t..r 
jEsculapius,     our     patron  saint     and     g 

•  in  parent  he-i-.   I  tru-t  that  the 
statements  whk  h  1  -hall  make 
may  at  some  time  be  subjei  t  to  <  ritii  ism  at 
the  hands  of  those  hi  -  of 

whom  I  have  spoken,  will  not  in  any  way 
affect  your  allegiance  to  the  truth.     Let  me 
assure  you  that  the  critical  analysis  of 
puled   facts,  and  the  rigid  comparison  of 
questionable  dates  and  figures,  are  very  per 

-»us  habit*  for  the  student  of  hi.-t 
especially  if  he  desires  to  believe  the  princi- 
pal historical  events  of  interest  To  all 
carping  critics  let  me  reply  by  a>king  them, 
bow,  indeed,  could  there  be  an  /Esculapian 
club  if  there  were  no  /Esculapiu-  ?    And  how 

Id  1  ha%-e  learned  the  facts  if  there  were 
no  facts  to  learn?    But  to  proceed. 

llapius  was  bora — however  old  fables 
may  agree  to  the  contrary— in  the  Garden  of 
Eden.  Seven  cities  wrangled  over  the  honor 
of  !>eing  considered  his  birthplace — but  I 
have  been  behind  the  returns,  and  1  am  tell 
ou  facts. 

The  Professional  Life  of  the  Pear  Old  God 

It  is  not  recorded  that  he  had  any  boy- 
hood. We  learn,  however,  on  the  be- 
authority,  that  in  hi-  grown  up  life  he  was 
celebrated  as  a  physician,  and  an  all-around 
general  practitioner  at  that.  He  soon  be- 
came proficient  in  surgery  and  obstetrics, 
and  later  gained  considerable  renown  in 
hygiene  and  therapeutics.  He  attended 
ther  Eve  on  the  occasion  of  the  birth  of 
each  of  her  children,  and  from  the  results  ol 
hi-  experience  in  these  cases,  he  strongly 
urged  upon  the  profession  of  his  day  the  doc- 


trine that  thildl.irih  is  a  physiological 
process,  and  that  the  chief  dut\  of  the  phy- 
m  in  such  cases  b  to  sit  in  the  neat  room 
and  read  the  newspapers  while  nature  does 
the  work  and  the  doctor  gets  the  <  red  it 
Heme  the  dogma  of  our  own  day  anent 
meddlesome  midwi:. 

In  the  diseases  of  children,  .Esculapius 
proved  himself  suih  an  expert  that  for  many 
years  there  were  no  death*  among  thb  class 
of  his  patients.  He  was  a  good  deal  set  up 
over  this,  and  used  to  write  letters  to  the 
medical  journals  bragging  that  out  of  the 
two  children  which  he  had  attended  neither 
of  them  had  died  on  his  hands. 

i  Cain  -lew  Abel,  .E-culapius  was  the 
tir-t  doctor  to  reach  the  scene  of  the  tragedy 
in  his  automobile,  and  at  once  bound  up 
i'-  wound-  v. ith  plantain  leaves,  and  did 
all  in  his  power  to  make  them  heal.  But 
unfortunately,  owing  to  the  fact  that  the  pa- 
tient's heart  stopped  beating  some  time  be- 
fore he  got  there,  and  also  to  the  fact  that 
he  had  left  hi-  bottle  of  corrosive  sublimate 
tablets  at  home  for  the  baby  to  play  with, 
several  million  micrococci  shortly  developed 
in  the  wound,  and  it  soon  became  evident 
that  the  poor  fellow  was  stone-dead,  sure 
enough.  Thereupon  i£sculapius  vowed  a 
great  vow  never  to  be  caught  away  from 
home  again  without  a  bottle  of  carbolic  acid 
in  his  pocket.  And  so  from  thb  small  be- 
ginning came  all  the  wonders  of  antiseptic 
surge 

How    .iisculipius    Mode   Some  Great 
Discoveries 

While  Adam  and  Eve  were  tearing  off  the 
leaves  from  the  fig  trees  and  making  them 
up  into  aprons  to  keep  the  sun  from  < 
heating  their  blood,  yfcsculapius,  who  was  of 
an  inquiring  turn  of  mind,  experimented 
with  the  figs  themselves,  and  soon  found 
that  they  were  not  only  good  eating  but  an 
.  llent  cure  for  constipation.  Thb  was 
the  real  origin  of  the  well-known  California 
syrup  of  figs. 

Soon  after  the  First  Family  had  left  the 
Garden,  and  when  it  was  living  in  the  woods, 
it  came  to  the  notice  of  /Esculapius  that 
whenever  Adam  stood  too  long  in  a  draft 
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and  took  cold-owing  lo  ll 

of  Mimmrr  «l.»thing     Kvr  »a»  in  the  hi 

of  covering  him  up  with  leaves  and  build 
ing  a  fire  clo*<  .seat  him  out 

of  the  cold.  U-  <  in  umMancc  0 

vinced  .Esculapiu*  that  there  was  need  of  a 
science  of  medicine,  and  he  resolved  to  make 
re  proceeded  t«>  invent  one 
hot-air  apparatuses  ■  hi.  h 
he  used  for  many  years  with  great  success 
in  the  treatment  of  colds  and  rheuma- 
tism 

mg  thst  i  his  day 

regarded  as  quarrelsome  fellows,  each  • 
tinually  asserting  that  be  was  right  and  his 
neighbor  was  wrong,  until  there  was  an  entire 
lack  of  agreement  as  to  the  general  principles 
of  medicine  as  well  as  of  friendly  feelings  be- 
tween the  differen  I  of  t  he  profes* 
and  yet  being  persuaded  that  these  men  il 
all  were  good  fellows  if  you  only  got  on  the 
right  side  of  them,  he  called  them  all  together 
one  afternoon  and  got  each  man  to  report 
the  details  of  his  latest  unsuccessful  case. 
That  took  the  starch  out  of  them,  and  they 
came  down  from  their  perches  and  agreed 
to  meet  together  once  a  month  for  the  pur- 
pose of  reporting  their  successful  cases. 
>  was  the  first  medical  society,  and  it  was 
known  as  The  Thurhrr   Medical  Asso 

Now  it  came  to  pass  in  the  otWEM  of  years 
that  they  became  quite  friendly  and  learned 
all  around  what  good  fellows  the  others 
really  were,  and  also  what  fine  women  their 
wives  were.  So  it  chanced  that  several  of 
them  got  together  one  day  and  had  a  good 
feed— they  and  their  wives— a  good  feed  and 
a  good  time.    And  the  ne  c  papers 

began  to  speak  of  them  as  The  /Esculapian 
Club,  and  to  class  them  as  a  mutual  admi 
ration  society.    So  there  you  have  it  in  a 
hell. 

I  nave  said  that  thi*  was  to  be  the  story 
of  the  Real  /Esculapiu*  But  thus  far  I  have 
spoken  only  of  the  mythological  .Esculapiu*. 
It  would  be  interesting,  and  I  doubt  not 
profitable,  to  follow  his  career  somewhat  in 
detail,  and  trace  the  development  of  hi* 
knowledge  of  the  medical  art;  but  supper 
wait*  and  I  must  pass  on. 


In  the  early  ages  schools  and  temples  were 

.  .t.ii-ii -ii.-.i  mi.  .  honor,  tad  from 
these  he  and  pics  taught  the  art  of 

healing.     In  our  own  day,  through  bb  I 
lowe-  and  b  of' 

teen  in  our  medical  schools  and  hospital*  I 
have  n<>  doubt  hut  that  each  of  you  has 
been  under  his  in>tru>  I  ur  own  alma 

mater.     And  this  i 

The  real  .Esculapiu-.  has  lived  in  innum 
erablc  places,  and  in  all  ages  has 

never  died.     I  I  mean  that  though 

in  the  fiesh  be  has  departed  this  earth 
numbered  times,  in  the  spirit  be  still  lives, 
and  will  until  the  end  of  time. 

B  all  the  ages,  thi* . Esc  u! 
has  been  constantly  engaged  in  making 
searches,  Improvements,  inventions  and  d 
covcries  in  the  medical  art  and  science.    A 
li-t  of  those  which  he  has  g 
would  fill  many  volumes  and  cover  every 
Mbjecl  of  importance.    The  discovery  of  the 
circulation  of  the  blood,  vaccination, 
germ-theory,  x-rays,  and  even  the  roost  mod- 
ern and  up-to-date  out-of-door  treatment  of 
tuberculosis,  all  these  and  even  other  im 
portant  improvement  in  the  progress  of  medi- 
um the  fertile  brain  of  the  real 
I'ndcr  the  different  names  of 
Jackson.  W  »ng  and  Is 

he  discovered  ether,  chloroform  and  nitrous 
<le  gas.  As  Lord  Lister  he  popularized 
the  principles  of  antisepsis  in  the  treatment 
of  wounds,  and  so  made  possible  the  won- 
drous results  of  modern  surgery.  As  Brown- 
Sequard  with  til  'elixir  of  life"  he  opened 
the  doors  to  glandular  thcrap 
undeveloped  possibilities.  As  Behring,  Roux 
and  Aronsen  he  developed  the  antitoxin  of 
diphtheria,  and  inaugurated  serum-therapy, 
the  most  potent  of  modern  method* 
ing  disease.    As  Finn  Norwegian,  he 

discovered  the  power  of  the  violet  ray*  in  the 
treatment  of  disease.     As  \\  right  he  is  now 
at  work  in  developing  the  opsonic  then 
and  as  Bier  he  b  exploiting  the  now. 
passive  hyperemia  in  the  treatment  of  n 
forms  of  dfrrstTT  of  th< 

As  we  have  seen,  the  names  by  *  hit  h  he 
has  been  known  in  different  places  and  at 
distant  tiroes  have  been  many  and  varied. 
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tie  hundred  years  ago,  be  was 

known    as    Kphraim    McDowell      A    little 

pshire,  men  railed  him 

Nathan  Smith   and  rosbj      In   my 

student  days  it  -rk,  1  una 

under  the  names  of  Alfred 
I     Loomis  and  William  H.  Thompson. 
To  come  a  little  nearer  home,  at  one  time 
cd  in  South  Mil  ford  and  healed  the 
sick  under  the  pseudonym  of  Daniel  Thur 
ber.     !  years  he  practised  medk  ine 

in  old   Mendnn  as  John   George    afetcaM 
When  I  came  to  Milford,  tu  years 

ago,  I  found  in  active  practice  here  a  phy- 

wbo  belonged  to  a  school  then  • 
ered  quite  irregular,  and  whose  name  I  "ill 
therefore  not  divulge,  but  whom  of  late. 
since  The  American  Medical  Association  has 
opened  its  doors  to  all  sorts  and  conditions 
of  men,  1  hare  sometimes  suspected  might 
have  been  only  Dr.  .-tsculapiu-  in  one  of  hi-. 
numerous  disguises. 

And   la>t  m   will   hut   recall   your 

boyhood  days,  I  have  no  doubt  that  each 
of  you  was  familiar  with  him  in  the  : 
lr  old  family  doctor. 

Starch  for  J I  r  Home 

Should  any  of  you  desire  to  make  the 
acquaintance  of  the  real  /Esculapius  today, 
I  would  remind  you  that   while   hi-  traits 


of  character  are  clearly  defined  and  easily 
nrogniirid.  ma  features  are  very  elusive 
and  his  dress  is  often  changed,  m  that  it 
is  only  by  the  greatest 
avoid  being  deceived.  If  you  judge  by 
outward  appearances  only.  ■  are 

ltd  by  the  clamor  of  the  crowd,  you  may 
mistake  the  veriest  charlatan  for  tin- 
Real  ^Esculapius.  Hut  if  you  look  be- 
neath the  surface,  and  judge  the  man  by 
hi>  life  and  his  deeds,  you  will  make  no 
mistake. 

Search  for  him  where  you  will.  \<>u  may 
know  him  by  these  tokens  He  is  always 
the  friend  of  humanity.  Himself  a  man,  he 
counts  nothing  human  alien  or  devoid  of 
interest  to  him.  Filled  with  a  passion  to 
benefit  humanity,  he  gives  his  life  to  heal 
the  sick,  prevent  disease,  improve  the  t 

Whether  as  a  popular  professor  in  a 
metropolitan  medical  college,  teaching  large 
rliwn.  as  the  skilled  surgeon  in  the  operating 
room  of  the  crowded  hospital,  excising* 
repairing,  aiding  nature  with  the  needle 
and  the  knife,  or  as  the  poor  country  d 
sitting  out  the  livelong  night  by  the  side 
of  the  sick  ami  the  dying  Austin  Hint. 
Valentine  Ifott,  or  Weclum  McClure — 
when  by  these  tokens  you  have  found  him. 
grip  him  fast  to  your  heart  and  your  life 
he  is  the  Real  .-fisruhpius. 


ALCOHOL:      ITS      USES      AND      ITS     DANGERS 

Why  men  resort  to  alcohol  and  how  it  acts.  Its  food 
value  and  food  limitations;  its  pharmacologic  action 
and  its  toxic  results;  with  a  few  words  on  alcoholism 

By    W.    CARL    SCHOENUAHN,    M.    D..    BrooUyn.    New    York 


STIMULANTS  and  narcotics  have  a 
peculiar  hold  upon  the  human  race, 
l  in  nearly  every  country  in  the  world, 
and  among  all  races,  we  find  the  taking  of 
some  form  of  them  almost  universal, 
members  of  the  most  savage  races,  who  are 
unable  to  obtain  them  for  themselves,  show 
a  liking  for  stimulants  and  narcotics. 


These  two  dames  of  substances,  when 
closely  examined,  are  very  similar  in  their 
nature.  Stimulants  are  means  which  seem 
to  increase  our  vital  powers  for  the  time,  and 
thus  give  us  a  feeling  of  greater  strength  and 
comfort.  By  narcotics  we  mean  such  sub- 
stances as  lessen  our  sense  of  relationship 
with  the  external  world.    When  used  to  a 
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lllgh:  miu|>I\  'alt 

plea  de- 

pressing effect  which  ooe'l  external 
•UUicea   curt    upon    an    individual      Small 
*  allow  a  htm  play  to  the  imagina- 
it  thoughtlessness 
comparable  with  the  bouyai  Idhood, 

unhampered  '  preying  effects  of  tin 

In  large  .juantitics 
eparatc 
tlic  individual  who  ha>  taken  them  from  his 

ronmrnt.     The   cfl  in  h    agt 

both  in  the  imlivi<iu.il  an<l  the  lommunity 
are  enormous  for  their  tboM  may  lead 
only  to  (KTMinal  but  to  national  disa 

...I  is  the  roost  important  of  these 
stimulants  because  it  is  easiest  to  secure,  and 
in  large  doses  it  is  also  narcotic  Thu>  it 
has  become  the  roost -used  and  most -abused 
of  all  the  categ 

Why  Dots  Man  I 

me  first  ask  the  question:     Why  does 
ihi-  man  u-e  alcohol!'     As    Brunton   says: 
\V  hy  do  men  do  anything  ?    To  this  we  n 
answer,  that  men  do  roost  things  citln 
obtain  pleasure  or  to  avoid  pain,  the  ab>< 
of  pain  U-ing  pieasai  pleaaun 

pain  may  Ik-  phy  *i<  al  or  mental      These  roo- 
-  an-  not  confined  to  nun.  but  arc  < 
•  in  all  f.  \er  animal  life  as  well. 

The  feeling  of  pleasure  is  associated  with 
tiOM  whit  h  are  beneficial  to  the 
individual  or  the  race,  and  pain  with  those 
that  are  hurtful. 

Pleasure   and    en 
closely  connected  with  an  increased  act 
of  heart  and  limitation,  and  this  agai; 
one  of  the  i  aadJtioM  of  health  and  strength, 
rculation  brings  to  the  tissues 
increased  supply  of  blond,  increased  power 
and  acti  organs,  and  so  a 

feeling  of  well  being.    "  Pleasure  gives  power 
and  power  gives  pleas 

ng  the  case  we  should  expect  not 
only  roan  but  the  lower  animals  as  well  to 
«eck  the  means  to  obtain  this  increased 
culation— and  such  b  actually  the  truth. 
Whether  an  animal  seeks  a  cozy  nook 
the  fire  or  basks  in  the  sunlight.  Peking  pleas- 
ure in  the  mild  stimulus  of  heat  and  light. 


or  the  old  gentleman  plays  his  game  of  whist 

tnit  struggle, 
the  the  urn  lis  way 

fads  a  pleasure  iu  the  increase 

to  the  ait      Although  mental  emo- 
tion of  .1:  >  reaaed  a- 
tula                 ■  eil  by  a  brisk  walk  in  the  • 
air  might  Ik-  classed  as  stimulants,  the  nan 
generally  restrii  ted  to  substances  whit  h  p 
dtM  e  >ui  h  an  etTet  t  when  ea  ink  and 
which  cannot  be  reckoned  as  fa 
cause  they  contain  no                       al  all  or 
•  nly  such  a  minute  quan- 
rial  as  to  be  unimportant. 

it  Alcohol  a  Food/ 

The  question  whether  alcohol  is  a  food  or 
not  is  one  which  has  caused  n 
si  on.    Dispassionately  considered  we  shall 
prol>al>l  u sion  that  alcohol 

<l  sense  a  food  for  heal 
sons.     N  that  sugar  is  a  food, 

although  few  people  would  stti 
on  sugar  alone.    The  tx» 
pared  to  a  steam-engine,  the  waste  of  one 

ag  supplied  bj  food,  thai  of  the 
coal. 

A   -'team  eng  '    be  kept   wi> 

with  coal,  but  ti  cranks  and  rods 

lid  not  be  repaired  with  . 
they  were  worn  out  no  amount  of  fuel  in  the 
furnace  could  make  the  engine  go.  So  the 
vital  foncs  of  the  Ih«1y  might  be  kept  going 
for  a  time  on  alcohol  only,  but  the  absolute 
lack  of  nutritious  reparative  substance 
the  inks  and  rods 

would  r  is  a  true  fiKKl.     In  the 

same  way  a  man  could  do  a  certain  amount 
rock  on  sugar  alone;  but  on  that  diet  he 
would  soon  die,  inasmuch  as  it  does  not 
supply  all  the  essentials  for  body  repair, 
a  food  substa 

In  theorizing  upon  the  question  of  how 
the  sugar  in  the  human  body  b  convr; 
for  the  use  of  the  body  it  occurred  to 
men  at  the  same  time  1 

ing  on  the  theory  that  glycogen  iged 

to  alcohol  in  the  bod>  ultimata 

struct  ion,  found  that  they  could  separate  a 
minute  quantity  of  alcohol  from  the  fa 
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blood  of  yftfmilf  by  distillation.  Licber  also 
fou nil  it  in  the  urine  of  teetotalers,  and  it  has 
been  found  in  that  of  dogs,  horses  and  lions, 
so  that  it  must  be  granted  that  our  present 
knowledge  strongly  indicates  that  alcohol  is 
formed  and  exists  normally  in  the  human 


The  Analogy  Between  Alcohol  and  Sugar 

me  now  to  ask  whether  alcohol 
b  a  food,  we  find  that  it  agrees  with  sugar 
in  many  respects.  It  appears  to  undergo 
combustion  in  the  body,  for  it  is  not  excreted 
except  when  taken  in  large  quantities — and 
the  same  applies  to  sugar  if  taken  in  larger 
quantities  than  can  be  consumed  by  tat 
economy.  The  chief  claim  of  alcohol  to  the 
name  of  food  is  that,  although  like  sugar  it 
will  not  support  life  when  given  alone.  I 
help  to  do  so  if  given  along  with  other 
bona. 

The  experiment  has  been  made  of  living 
on  an  insufficient  diet  which  gradually  caused 
loss  in  weight.  After  a  time  alcohol  was 
given  in  small  doses,  and  from  that  time  on 
the  weight  increased.  How  often  we  find  in 
disease  that  people  will  live  a  considerable 
time  on  alcohol  only,  or  with  little  else.  So 
we  may  admit  that  alcohol  is  a  food.  But 
b  it  a  convenient  food?  It  is  proven  that 
though  it  bums  itself  in  the  IkkIv.  it  tends 
to  lessen  the  consumption  of  other  things 
necessary  to  life.  In  healthy  persons  thi~  h 
distinctly  a  disadvantage  because  it  b  by 
gradual  combustion  of  our  food  that  we  are 
maintained.  So  for  healthy  persons  it  is 
hardly  a  convenient  form  of  food. 

In  fevers  and  disease*  it  b  different,  be- 
cause there  the  body  b  burning  away  too 
rapidly,  ordinary  assimilation  b  impaired, 
while  alcohol  tends  to  retard  this  process  as 
well  as  furnishing  certain  food-elements  in 
itself.  I  will  not  go  into  the  details  of  the 
therapeutics  of  alcohol  in  small  doses,  of  its 
ory  effects  in  stimulating  the  flow  of 
saliva  and  gastric  juke,  its  causing  an  arti- 
ficial sense  of  warmth  by  dilating  the  capil- 
laries, or  its  very  valuable  stimulating  effects 
on  the  heart  in  conditions  of  depression  In 
its  various  forms  it  may  find  a  place  as  a 
therapeutic  adjunct. 


In  such  small  doses  that  no  physiological 
effect  is  evident  beyond  its  reflex -stimulation 
of  the  capillar)  dilators  and  an  increase  in 
secretions,  alcohol  may  be  said  to  do  no 
harm.  In  larger  doses  it  does  damage  first 
on  the  stomach  wall.  Here  gentle  stimula- 
tion increases  gastric  secretion,  but  if  we  go 
beyond  thb  to  irritation  we  hurt  the  organ 
in  a  met  hanical  way,  and  also  in  a  ch< 
manner;  for  an  excess  of  alcohol  pm  rpitatei 
the  pepsin  so  that  it  cannot  act.  Traced 
from  the  stomach  into  the  circulation,  we 
find  an  excess  of  alcohol  directly  irritant  to 
the  intima  of  the  blood-vessels.  Going  di 
to  the  liver  from  the  stomach,  it  causes 
again  its  local  irritation,  and  again  in 
timi  it  taxes  the  kidneys.  It  has  been  proven 
that  the  prevention  of  tissue  waste  by  alcohol 
is  due  to  its  lessening  of  the  oxygen-cam  ing 
power  of  the  hemoglobin.  In  small  doses 
I  Hi  -  ||  not  suffix  irnt  to  do  harm,  but  its  effects 
are  evident  in  the  accumulation  of  fat  and 
the  product  ion  of  fatty  degeneration  seen  in 
so  many  heavy  drin 

Beyond  the  stimulant  a«  ti<-n  <>f  alcoln 
come  to  the  narcotic;  and  it  i-  difficult  fen 
draw  a  line  between  the  two.    The 
of  a  narcotic  is  to  lessen  the  closeness 
relationship  between  the  organism  and  its 
environment,  and  to  disturb  the  defence  of 
its  power  of  adjustment  to  outside  circum- 

tfsjnm 

Wh.it  it  Means  to  Be  "Drunk'' 

The  depression  of  moral  control  b  an 
early  phase  of  the  action  of  alcohol— so  we 
see  the  individual  gradually  separated  from 
the  restraints  usually  exercised  and  the  facul- 
ties let  loose  like  a  mill-race  when  the  dam  is 
off.  Egotism  b  a  marked  characteristic — the 
drunkard  becomes  greater  to  himself  and  his 
surroundings  less.  Hb  tongue  b  fn 
imagination  lively  and  easily  excited,  and 
sympathy,  affection  or  pugnacity  manifest 
themselves.  With  the  brakes  of  self-control 
off,  in  thb  stage  we  can  judge  the  true  u.an : 
in  vino  Veritas. 

From  one  faculty  to  another  however  the 
paralysis  gradually  proceeds,  depending  on 
the  drinker  and  the  quality  of  the  liquor,  until 
in  its  worst  stages  ail  motor  abUity  b  lost 
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and  the  automatic  or  reflex  only  are  1' 
In  tome  the  movements  of  the  limb*  are  first* 
embarrassed,  in  other*  the  tongue  is  first  t«> 
show  that  t<«o  much  has  been  imhiU 
lotto! coordination  in  the  muscle*  of  the  left 
or  tongue  is  succeeded  by  the  tame  condition 
in  the  musclea  of  the  eves,  and  thus  we  see 

The  drunkard  generally  seems  to  ha\ 
idea  that  he  himself  i  and 

that  all  his  troubles  ■  \  a  distrti 

relation  between  the  house  ff  lamp 

pott  or  the  sidewalk.    He  falls  so  naturalh 
that  it  appears  to  him  that  the  »idcwalk 
risen  and  smitten  him  hip  and  thigh      Hut 
hit  reputed  immunity  from  harm  and  injur) 

the  fact  that  his  automatic  and 
flex  acts  are  absolutely  unrestra  tad      If  he 
is  t  horseman,  put  hin  <  back  and  he 

can  sit  his  saddle     Thai  tlto  mat  of  hi- 
immunity  is  «lue  to  the  fa»t  that  the  ner\ 
system  is  so  torpid  ami  I  that  t 

drunkard  is  not  so  much  atTei  ted  ! 
that  in  a  *»bcr  |ierson  might  !•< 

Tk< 

The    individual    gradual!)  his 

powers  as  the  tlcobol  is  eliminatetl.  hut  he 
does  not  as  a  rule  recover  hi-  comfort  at 
once      II      altvary  gl  m  the  eft 

ofovcrslimul  v.  hit  mouth 

tad    lOIHIIf    foul,    and    his 
D  is  ulle«  teil  for  days  after  t  deba 
The  disordered  condition 
leaves  behind   an   intense   headache.     ■ 
peated    indulgences    generally    blunt    the 
power  of  pen  eiving  the  injury  done  to  the 
BStch  and  nth  lie  organism. 

The  warnings  of  danger  whit  h  pain  ought 
n«»   long!  tad    tin- 

individual    purs.it.  MOM    in 

a  fancied  safety  that  he  can  stand  liquor 
and  it  no  longer  hurts  him  'Yea,  thou 
shall  be  as  he  that  lieth  down  in  the  midst 
the  sea,  or  he  that  lieth  upon  the  top 
They  have  striikcn  me,  <»halt 
thou  say.  and  I  was  not  sick;  they  have 
beaten  me  ami  1  felt  it  n  n  shall  I 

awake?    1  will  seek  it  yet  ag 

The  man  who  indulges  his  few  drinks 
a  day  and  yet  is  never  drunk  is  in  greater 


danger  than   he  who  de1 

I   a   month    and    leaves   liquor   alone 
l  the 

horrors  of  delirium  tremen-,  on!)  ment 
int;    that    lli- 

lorable   condition    may    o> 
in    men   who   ha  runk   or 

shown  sympl  The  or- 

gan damaged    are    the    nervous 

system,    stoma*  h.    blood  SCttttt    and    \ 

I  lie  recovi  •  <  onhrmed  drunk 

■  are  few.  hut  they  do  01 1 

<»/  Intrmprrar. 

r  a  moment  to  analyze  the 
M    which    lead    t..    intemperance.     Al 
though    men    drink    to   obtain 
to  avoid   pain,   mental  <>r  oth< 
drink    t<  themselves    and    forget. 

thir  of  age  drunk,  iten 

be 
acqu  its  being 

and 
it  useful  in  assisting  d  a  man  ea 

establishes  a  bah  ims 

that  dmnkenness  is  alwa> 

be    found    in    certain 

nd  it  ions 
which    render   a    min- 
.  uliarly  liable  to  drug  add  i<  n 
a  close   relation    bets  inch 

he  claims  is  a  disease  of  tl 

Probabl)   outti  her 

eta,    the    absurd    rivalry    and 
swagger  which    young  men  put    <n  toward 

greatest 
i  tats  of  <lrunkennevs.     These  ■ 
do  not  drink  becautt  they  like  the  tast« 
at  first  -  tt  of  liquor,  hut  "the  gang 

is  at   it."   and   n 
swallow     their    hitter    dote    until    frequent 

case. 
a  deeply  ro>> 
minds  of  men  and  at 
pleasure,  failure  pain.     As  men  find  that 

•hoi  renders  their  conversational  p« 
brilliant,    and   thus   win   the   appUus* 
others,   they  are   prone   in   th 
good  fellows  to  indulge,  and  to  this  tern: 
tion  men  of  nervous  tempera  mi  t 
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feelings  and  social  inclinations  are  espe- 
cially liable.     But  alcohol  does  not  in 

nly  enables  a  man  to 
draw  more  rapidly  upon  his  resources. 
The  brain  which  has  been  stimulated  by 
alcohol  to  unusual  exertion,  if  called  upon 
shortly  afterward,  will  not  respond  to  the 
demand  unless  aided  by  a  repetition  of 
mulus;  and  as  it  becomes  more  and 
more  exhausted  by  the  excessive  demands 
made  upon  it,  the  amount  of  stimulus  must 
be  increased.  Remember  that  emulation 
in  business  is  a  factor  just  as  well  as  in 

•v,   and   that   each   function    b   taxed 

as  the  brain  is. 

"  Temf^ratr'"  Drinking  and  AUokolu  I 

Almost  all  spirits  contain  from  40  to  60 
:  alcohol  by  weight,  wines  from 
8  to  jo  percent,  beers  and  ales  from  1  to 
10  percent.  It  has  been  estimated  that 
the  greatest  quantity  a  healthy  man  can 
take  without  injury  in  twenty  four  hours 
is  two  fluid  ounces  of  alcohol.  This  cor- 
responds to  about  four  glasses  of  port,  of 
five  of  sherry  or  madeira,  or  from  one-half 
a  bottle  to  a  bottle  of  claret,  burgundy, 
hock,  moselle  or  Hungarian  wine.  It  seems 
to  me  that  this  i-  rather  an  extreme  way  of 
putting  the  allowance,  and  it  certainly  does 
not  follow  that  because  it  may  do  a  man 
no  harm  to  indulge  to  this  extent,  he  will 
be  any  the  better  for  taking  it. 

Occasional  drunkards  are  general  1. 
to  speak,  accidental — persons  who  as  a  rule 
will  regulate  their  etc  of  intoxicants,  and 
Income  hilarious  at  a  wedding  or 
celebration  The  besotted  individual  who 
is  drunk  a  >ccasion  is  not  interest- 

ing, though  be  is  to  be  pitied ;  but  the  study 
of  periodic  inebriety  is  fascinating.  Nervous 
periodicity  affects  all  persons  more  or  less. 
There  are  times  of  action  and  inaction, 
exhibited  for  example  in  the  periods  of 
wakefulness  and  sleep,  and  the  dairy  rise 
and  fall  of  vital  force.  So  also  with  the 
brain,  there  are  discharges  of  nervous 
force  at  more  or  less  regularly  recurring 
intervals.  In  inebriate  periodicity  the  vic- 
tim is  free  from  his  appetite  for  periods 
varying  from  a  week  to  a  year. 


An  example  may  be  found  in  the  follow- 
ing case,  with  which  I  have  had  dose  coo- 
tact: 

M.  C,  aged  about  at,  a  clerk  of  fair 
education,  and,  excepting  drink,  of  good 
habits.  At  the  age  of  1 8  the  patient  while 
standing  on  the  street  with  friends,  having 
never  until  then  tasted  liqu  n  im- 

pulse which  he  himself  could  not  describe. 
He  said  be  felt  nervous.  Some  of  hU 
friends  stopping  in  a  saloon,  for  the  first 
time  he  took  a  drink  of  whisky.  He  says 
now  that  he  knew  immediately,  although 
the  taste  was  abhorrent  to  him,  that  that 
was  what  his  system  craved.  A  condition 
of  profound  drunkenness  followed  his  de- 
bam  h  that  night.  For  nine  months  after 
be  did  not  taste  liquor,  nor  had  he  any 
craving  for  it.  Then  this  feeling  again 
overcame  him  and  he  now  recognized  a 
sexual  element,  for  after  the  first  few  drinks 
he  became  violently  passionate,  and  con- 
sorted with  a  woman  while  in  a  condition 
of  ir  some  days. 

a  then  he  has  had  these  attacks  at 
periods  varying  from  six  to  nine  months. 
In  the  intervals  he  abhors  liquor,  makes 
resolutions  and  falls  again;  and  always 
the  sexual  storm  associated  with  the  ap- 
petite for  drink.  The  periods  of  debauch 
have  lengthened,  so  that  his  last  attack 
extended  from  about  July  4  into  early  Sep- 
tember, nearly  eight  w«  hree  times 
he  has  sobered  up,  after  hb  attacks  finding 
himself  in  Jersey,  once  in  Red  Bank,  twice 
in  Asbury  Park,  with  no  recollection  of 
bow  be  got  there.  He  borrows  and  begs 
as  much  as  he  can  during  these  attacks 
and  believes  that  be  only  sobers  because 
nances  are  exhausted,  and  having 
drifted  to  a  strange  place  he  cannot  bor- 
row any  more  \\h\  he  goes  to  Jersey 
no  one  knows,  for  he  had  never  in  his  sober 
senses  visited  either  of  these  places. 

The  attack  of  this  patient  last  summer 
gave  me  much  concern.  Day  after  day 
he  sought  aid  in  the  beginning,  but  with 
out  hb  own  self-control  help  was  impos- 
sible, for  be  refused  to  be  confined  to  an 
institution.  On  April  20  last,  after  over 
months    of    total    abstinence,    and 
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feeling   so  confident   of    himself    that    be 
wffH  himself  to  be  married,  be  bad 
latest  attack,  and  immediately  sought  the 
female  companion  of  bb  previous  deba 

mother  tells  me  that  the  boy's  father 
had  precisely  the  same  period iral  tendency, 
whi»h  c\cntually  wrecked  his  life 
t  be  boy  knew  nothing  until  after  his  third 
debauch,  fee  it  had  D« 
secret.  Another  son  in  the  family  has  no 
such  tendency  whatever. 

-i  the  Drunkard  I  \'ormal  5 

Con: 

Though  it  is  now  generally  admitted  that 
periodical   drunkards   are   subjects  of   an 
imperious   diseased    impulse,    habitual 
constant  drunkenness  is  to  a  large  extent 
believed  to  be  merely  a  vicious  indulgence 
which  can  be  abandoned  at  the  pleasure  of 
the   drunkard.     Even    if    this    were   so   at 
the  outset,  if  drinking  has  been  at  the  be- 
ginning ventured  upon  for  the  mere  cx< 
ment  or  a  new  pleasurable  sensation 
in  the  social  way,  in  many  cases  a  chain 
of   pathological   tissue   changes   has   been 
set  up  which  constitutes  a  truly  diseased 
condition 

Soon,  however,  the  act,  at  first  a  volun- 
tary one,  becomes  a  necessity,  and  the 
distinction  between  the  physiological  and 
the  pathological  has  been  unconsciously 
passed  and  the  capacity  of  the  moral  cent 
so  damaged  that  in  a  sense  the  victim  is 
irresponsible.  But  we  do  not  feel  for  - 
a  man  as  for  the  inherited  cases,  since  in 
the  beginning  bis  indulgence  was  volun- 
tary. 


titling  this  subject   it   may  be 
advisable  to  give  a  short  resume*  of  the  a<  I 
and  place  of  this  tsj 

B  drunk,  alcohol  increases  the  se- 
md  movements  of  thr  stomach  and 
intestines,  and  so,  used  moderately,   may 
aid  digr  t  in  some  cases  even  more 

moderate  doses  may  much  impair  digestion, 
so  that  it  should  lie  carefully  avoided. 

In  acute  diseases  it  seems  to  be  an  aid 
to  digestion,   when  given  with  foo 
partly  available  a 

It   may  U*  taken  in  moderation,  tl 
to  say,  in  a  quantity  not  exceeding  at  the 
utmost  two  ounces  of  absolute  alcohol  in 
dry-four  hours,   either  as  a  luxury  by 
healthy  persons  or  as  a  medicine  by  those 
e  condition,  is  below  par. 
Dg   and   healthy   persons  d< 
quire  it  and  are  better  without  it.    Its  a< 
on  the  heart  is  to  increase  th< 

ta  and  the  rapidity  of  the  circulat 
It  is  therefore  OOtfol  in  conditions  of  weak- 
ness where  failing  n  is  pre 

are  pant  the  order 

their  development,  hut  inn  <  highest 

and  latest  developed  faculties  succunv 

I  he  usual  order  is  as  follow 
judgment  and  self-restraint  disappear,  then 
the    power   "f    l"  the   rela 

umstances    to    the    organ; 
The  ■  ith  a  conse- 

quent loss  of  coordination;   then  the  spinal 
cord;   last  of  all  the  medulla. 

hoi  reduces  man  first  to  the  con' 

of  a  fool,  then  tO  that  of  |  t ). 
that  of  a  be. 


TO  understand  men  is  bettor  than  to  stand  like  the 
Pharisee,  "afar  off,"  despising  them— in  the  ignor- 
ance conceived  in  our  own  sel  To  help 
others  is  far  better  than  to  criticise  them,  no  matter  how 
brilliant  the  criticism  may  be.  To  make  the  world  br- 
and those  who  live  in  it  healthier,  happier  and  wiser 
task  for  godlike  men. 


THE     STORY     OF     THE      BRAINERD      HOSPITAL 

Told  by  its  founder  and  builder,  not  a*  a  self-adver- 
tisement or  to  "boost"  the  hospital,  but  u  in  in- 
spiration and  stimulus   to  other*  in  our 
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NAl  '    I  i      \    >ai«l.     I  am  the  Go\crn- 
ment."  In  the  same  tense  1  am  the 
Brainerd  Hospital.     The  story  of  th:> 
>ital  would  not  be  complete  without  a 
little  of  my  «>wn  story.    Whatever  of  self  1 
have  injected  into  thi>  story,  however,  i-  not 

!«rsonal  exploitation.     Nor  i-*  the  ll 
of  the  hospital  for  its  exploitation      It  b  all 
for  the  encouragement  of  those  noble  fellows 
who  are  "sweating  blood"  in  an  effort  to 
sustain  a  high  ideal  against  combined  oppo 
sitior 

The  Preparation  for  the  Work 

I  received  my  first  inspiration  to  be  good, 
and  great,  and  useful,  at  my  coenrenion,  a 
little  more  than  fifteen  years  ago.  Then  it 
was  that  I  began  an  earnest  struggle  for  an 
education.  The  next  winter  I  went  to  the 
village  school  in  Grand  Blane,  Michigan, 
boarding  with  my  father's  sister.  My 
father  furnished  them  some  wood  and  pro- 
visions from  his  farm  to  pay  her  for  thi> 
service.  The  year  following  I  went  to  Fen- 
ton  Seminar}',  at  Kenton.  Michigan.  Here 
I  slept  in  a  store  as  night-watch.  Once  in 
two  weeks  I  would  go  home.  My  mother 
(good  woman)  would  put  up  some  bread  and 
butter  and  pies  and  cakes  for  my  consump- 
tion, enough  to  last  one  week.  The  next 
week  I  lived  upon  crackers  and  water. 
Three  times  a  day  I  crawled  down  under  the 
counter  to  eat  my  cold  food.  Then  I  would 
go  home  and  get  another  week's  supply,  and 
then  eat  crackers  again.  Alternate  Satur 
days  I  chopped  cord-wood  for  what  little 
money  that  yielded — and  it  was  my  all. 

The  third  year  I  obtained  a  third-grade 
teacher's  certificate,  when  seventeen  years 
old,  and  I  taught  school  at  Kipp's  Corner, 
Michigan.  I  taught  a  few  years  longer  and 
then  went  back  to  Kenton  Seminary,  being 


graduated  in  1875.  The  following  .  ! 
went  to  th  rial  School 

in  Y|>Mlanti  and  was  graduated  therefrom 
the  same  year,  1876.  I  had  been  better  fixed 
financially  these  last  two  years  and  did  not 
have  to  do  manual  work. 

Obtaining  a  Slrdu.il  Eduration 

After  again  teaching  a  few  years  and  see- 
ing how  dependent  a  teacher  is  upon  a 
(  upruious  school  board,  I  decided  to  study 
medicine.  Accordingly,  in  1879,  I  entered 
the  Medical  Department  of  Michigan  I'ni 
Here  |*>verty  stared  me  in  the  face 
again,  and  I  took  my  buck  saw  and  saw- 
buck  to  college  with  me  and  went  from  house 
to  house  sawing  wood  to  help  to  sustain  my 
self  in  college  I  was  granted  an  advance 
standing  here  because  of  work  previously 
done  in  the  Normal  School,  and  was  thus 
able  to  take  a  course  in  electrotherapeutics 
and  another  in  microscopy  and  histology t 
neither  of  which  was  required  at  that  time. 
Believing  that  it  would  be  more  advantage- 
ous to  me  to  meet  more  men  and  to  learn 
their  ways,  I  went,  the  next  year,  to  the 
Columbus  Medical  College,  at  Columbus. 
Ohio,  and  was  graduated  therefrom  in  1881. 
I  have  always  been  glad  that  I  did  tfcift. 
However,  by  this  time  my  funds  were  so 
nearly  exhausted  that  I  could  not  stay 
through  the  commencement  week  and  have 
money  enough  left  to  get  home,  even  if  I 
starved  myself  to  the  utmost.  So  1  obtained 
permission  of  the  faculty  to  have  another 
fellow  stand  up  in  my  place  to  make  the 
count  of  notes  come  right  and  to  receive  my 
diploma  pro  forma. 

This  was  a  great  equipment  with  which 
to  begin  the  practice  of  medicine!  My 
father  loaned  me  a  little  money  and  my 
brother  sold  me  a  horse  and  buggy  on  < 
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and  )  I  he  first 

year  in  Feotoo  I  did  work  to  the  amour' 
$480.10  $11570, 

paying  10  |*  ind  $3.00  mor< 

Ihr  t  turn  h  001  aiw  /  AuJ  promiifd  to  do  to. 
1  never  made  Mich  a  pledge  again,  anil   I 
doubt  whether  it  is  right  t«»  inflict  upon 
self  and  famiU   mm  h 
tail* 

c  years  alter  my  graduation 

>.u\  this  school  was  closed.    In  1 88a 
1  helped  to  rehabilitate  it     1  ga\  Icoa, 

two  hours  a  day  for  two  years,  teaching  Ou- 
nces, to  help  it  onto  its  feet  again.    Later 
I  moved  my  ami  the  Eaat 

<>ol,  another  school  in 
the  sam<  ><1  in  iS,s«*>  I  moved  irfch 

them    to    Aln  I    was   giving 

them  one  h.  ur  a  day  for  $1,000  a  y 

'••usiness  was  the   pra  tnedi 

Hut   the   Kkool    failed   and 
soon  in  direst   need.     The  dot  tors  of   the 
town  w«  rod  to  me  and  did  tl 

worst  to  drive  me  out  of  town      The  news- 
paper tided  in  with  them  ami  almo 
said  something  hateful  al>out  me.  a-  for  in 
H     hasn't  the  l.r  :  or 

the  prin  "  There  is  a  case 

of  diphtheria  in  the  Case  Addition — so  says 
doc  i.  n.  braincnl.  and  he  ought  to  kao 
Under  this  persecution  we  suffered  greatly. 
we  many  times  went  to  lied  hungry 
we  had  nothing  t<    1  The  horse  suffered 

too.     I  had  been  obliged  to  crawl  into  more 
and  more  humble  quarters  and  to  aban 
my  down  town  office  becaowi  I  coold  not  pay 
the  rent. 

Goodwill  and  A  <mr  at  Lm 

Hut  as  the  years  dragged  themselves  along, 
good-will  and  business  came  to  me.     Wi 
began  to  occupy  better  quarters,  and  I  again 
opened   a   downtown    office.    In    iK< 
earned  $2759.26  and  •  $2204.20.    In 

of  that  were  burned  out  and 

lost  nearly  everything  that  we  had.     We  got 
$joo  insurance.    We  put  $100  of  - 
new  necessaries  for  housekeeping  and  put 
$200  into  a  half  acre  of  ground,  going 


1  $700  on  that  half  acre.    Then  I  R 
to  v  the  Braii  tal      I 

I  that,  as  things  were  going  with  n, 
>  oul.l  put  j  thousand  dollars  a  the 

building      I    planned   a   build,  h   I 

thought  would  <ost  $10,000,  and  I  i' 

ten  year*  in  whit  h  to  build  -  <*  of 

building  material  have  been  multiplied  by 

.  and  in  some  instances  by  three,  since 
that  time,  and  I  have  gott-  .  ond  the 

$10,000  ami  I'm 

making  the  grade. 

The  need  of  a  hos| 
gan  to  build  one      I  had  a  gr< 
practice,  and  as  pati*  me  from 

abroad  I  had  to  take  them  into  my  home  and 
t<»  put  them  into  other  homes  in  the 

ime  necessary  t<»  provide  a  p 
I    undertook   to  do  so        I    ■       <    , 
ivel\  (  ailed  it  the  "  slaughter  house."  but  • 

lion 

lOd  at  tht  -I,  and  put 

up  1  ries 

high  left  the  front  end  all  ex|M»s< 

the  road        I  e  remar-  iade 

about  us  would  make  ligh'  now      1 

got  m\  family  and  my  ..flue  into  this  se, 
in  1895.  and  thus  stopped  house  and  office 
rent.     1   built   this   part   almost    wboOj 
hired  lal 

rear  I  started  anotbt 

in   •  ir>t   built.     This  was 

about  27  by  36  f<  < 

part  I  built  almoM  wholly  alone. 

ked  all  day  on  the  ho< 
interruptions  fur  ofli.  and  rode 

night,  getting  home  at  break  of  day  and  go- 
ing to  work  without  going  to  l»ed  at 
After  two  yeail  s|K-nt  ujH.n  thi 

IB  .moth, 
where,  in  the  picture,  tht  are 

teen  <•>  where  the  one  stands  alon< 
part  I  have  also  built  almost  all  alone      I 

mate  that  I  have  done  three  fourths  of 
all  of  the  work  with  my  own  hands,  from 
digging  the  hole  in  the  ground  to 

(•all  on  the  nag-staff.     I  have  d 
Itid  MOM,  and  laid  brkk,  and  done  carj.cn 
ter  work,  and  set  glass,  and  painted,  and 
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plastered— yes  plastered,  a  little,  some  on  the 
<  «ne  on  myself,  and  more  on  the  floor. 
Bui  1  ran  plaster  1  have  tour  huge  chim 
neys  containing  about  60.000  bricks.  Three 
of  these  chimney*  1  built  almost  entirely 
alone,  even  to  .  an)  ing  the  brick  and  mortar 
out  upon  the  roof  rge   I      Butler 

once  remarked  uj*«n  the  incongruity  of  a 
man  in  a  Prince  Albert  coat  carrying  a  bod. 
That  was  liefore  he  knew  me. 

Do  you  ask,  M  What  effet  t  has  this  had  opon 
you  in  a  social  Some  have  scoffed 

and  said  that  that  was  all  that  1  was  good 


,-j.tiI.  Aim.    MKhic.n       Hmll  kf  tKr 
-••d  partially  with  hi*  on  ktmm—tm 

:t  a  greater  number  have  admired  my 
fixedness  of  purpose.  Doubtless  1  ha 
some  patronage  by  it.  but  I  am  sure  that  I 
have  won  in  other  places.  Physically  it  bat 
helped  to  wear  me  out.  But  that  was  the 
only  way  in  whit  h  I  could  have  the  place.  I 
could  not  hire  it  done.  I  have  a  splcndi 
st  itution  and  correct  habits,  am  a  good  sleeper 
and  have  worn  well.  I  can  break  stone  and 
then  come  in  and  do  a  cataract  operation. 

The  Finished  Building 

Our  rooms  are  large,  well  ventilated  and 
well  lighted.  The  interior  work  i*  nice  but 
not  extravagant.  The  different  rooms  are 
finished  in  different  woods  to  the  number  of 
nine.    One  is  in  sycamore.    When  exhibit 


ing  the  Hospital  to  visitors  I  am  in  the  habit 
of  saying  of  this  woo.  amore  has  been 

considered  worthless  for  building  purposes; 
but  m  its  beautiful  grain  when  quarter- 
sawed.  It  is  widely  distributed  all  over  the 
world.  There  is  much  of  it  in  Ohio.  It 
grows  in  Palestine — "and  Zaccbeus  climbed 
up  a  sycamore  tree."  It  grow*  in  Kgypt. 
The  wooden  coffins  in  which  the  mummy 
kings  are  buried  within  their  sarcophagi  are 
made  of  >\  1  the  grove,  called 

an  academy,  in  whith  the  great  Plato's 
greater  disciple  Arietotk  taught  the  Greeks 

his      philosophy      was      a 

grove  of  sycamore  trees." 
The  overfloors  are  inlaid 
mosaics.  For  instance, 
•  M  panel  of  the  floor  in 
the  large  hall,  about  six 
feet  Mjuarr.  contains  1050 
M  oi  |whbling  all  cut 
out  b]  hand  and  put  in  so 
as  to  make  a  beautiful 
^n  Another  piece  of 
floor  in  a  tower  represents 
a  fan,  "a  thing  of  beauty 
and  a  j<> 
TWae  floors  have  given 
Of  much  advert  1- 
There  i*  Mill  another 
about  a $  by  $6 
feet  and  three  stories  in 
height,  to  be  built.  And 
I  shall  build  it  This 
part  will  contain  an  elegant  operating  room 
with  a  penal  t  equipment,  also  a  chemical 
and  a  bacteriological  laborat 

work  i-  m.  -tly  high-grade  surgery 
Bj  abd  minal  But  we  take,  and 
are  glad  to  take,  medical  and  maternity 
cases,  loo  Bastardy  cases  entrusted  to 
us  f..r  deliwrv  at  full  term  are  honorably 
treated.     If  the  girl   wi  to  do  so, 

we  take  her  baby  to  the  State  School  at 
Coldwater.  Michigan,  for  adoption. 

The  people  who  derided  us  so  much  at 
first  have  come  to  treat  us  very  kindly  now. 
Some  even  weigh  the  head  and  say,  "I  told 
you  so."  With  few  exceptions  the  doctors 
are  good  to  us  now.  We  have  no  money 
with  which  to  advertise,  depending  wholly 
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upon  the  quality  of  our  work  and  the  good- 
will Ami  kin.l  offices  of  our  patients.    Thb 
advertising,  but  it  is  ncceatirfly 

|,m.tr,l   t..  the  (initiation 

have  a  nurse  school  in  conn< 
with  the  Hospital,  in  which  we  ha. 
roost    extensive    di  t    any 

known  n  m       M  IB]  hools  have 

muih  moi  «   rk  than  we  have. 

The  hospital  I 

I    $3200. 

But  1  have  one  grief.     1  have 
whom   tf>   leave   this   monumental   creation 
«>f    mine.    1   am   getting   old.    The   mists 
are  gathering  about  my  eyes.    At  no  very 
distent  day   1    must   lay   down    my 
I  must  >cll  my  hospital      1  want  it  to  go 
into  the  hands  of  persons  win   will 
<luit  it  on  the  high  ethical  plan- 
it   has  had   it  I   and  growth      To 
find  a  man  possess*  i   imnlllbl  and 
$50,000  in  money  will  not  be  etJJ       He  does 

Nothing  was  • 
that  cannot  be  excelled.     In  time  my  man 
will  appear      It  may  be  that  thl 
which  Ibboti  has  kindly  asked  me 

to  write  will  find  my   I.imoln 

(This    |»aper    was    not    written    b\     Dl 
Brainerd  to  advertise  his  hospital;    i 
prepared  at  our  own  request.    Through  V 
mutual  friend,  a  man  of  high  professional' 


standing,  who  know  and  the 

work  he  b  doing,  and  who  admires 
stiength  letermin 

purpose  and   unusual   a! 
how  this  hospital  wa  «nd  it  seemed 

t<>   us   thst   whu>  id   had  done 

other  memliers  of  the  "family"  might  do. 

own 
with    iolded   hands   ami  he   hard 

lot  which  fate  has  meted  out  to  us,  when 
opportunities  as  great  or  greater  than  those 
in   Alma,   Michigan,   an 
all  about 

The  doctor.    like    othi 

vn  fate      If  I  rofession 

am!  to  prosp 

influence  felt— he  can  find  a  way  to  sue*  1 
There    are    thousands   of   able   physi. 
who  may  well  emula 
Brainerd.     I  few  of  them  will  ] 

hospital  -l.uililing    ami    not    many    will 
find  it  1 

and  spread  tl  >nc.   hut 

'  in  case  of  t 
will,  and  it  i^  10  stimulate  this  will  t. 

!  feed  into  healthy  growth  the 
whfa  h  i-  father  <>f   the  will    tl 
thi-  art; 
V 

fait 

which  men  do  live-  after  then 


IS     TYPHOID      WATER-BORNE?      AN      ANSWER 

A  reply  to  Dr.  Codes'  arucle  in  the  October  num- 
ber of  Qinical  Medicine,  presenting  the  evidence  in 
favor  of  the  generaDy  accepted  theory  of  transmission 
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Till     article  by    l>r    R.  G.  Ecdes,  b 
the  October  bane  of  The  American 
Journal     or    Clinical   Medicine, 
seems  to  convey  the  following  claims: 

1      Typhoid  fever  b  not  preventable  by 
attention  to  water  supply  because 

It  b  not  conveyed  so  much  by  water 
as  by  food,  especially  milk,  and  by  flies. 


<1   l 


3.    The  typ 
in  or  out  of  a  human  body. 

The  taking  of  typhoid  b  a  mat- 
dose.    A  small  dose  will  not  g  <*d 
fever.    A  large  dose  will 
Immunity  is  confei 
use  of  water  containing  typhoid  bacili. 
moderate  numbers. 
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gard  t.»  the  61th  pod  I  ecles 

(et  Roger  to  the   effect  that    "the  in- 
habit I'ara  do  not  as  a  rule  contract 
typhoid  fever,  hut  individuals  arriving  from 
the  com  I  are  atta  it  "     If 
we  (                 .is  statement  from  the  fifth  to 
the   first   point,   we  get   much   nearer  the 
truth.     To  -a>  that  the  inhabitant*  of  Paris 
do  not  as  a  rule  contract  typhoid  is,  at  pres- 
ild  way  of  putting  an  impor- 
tant truth.     I.a-t  June,  in  Siting  hospital 
wards  with  an  aggregate  of  at  least  two 
thousand  pat                aw  only  two  or  three 
cases  of  typhoid.     Lion,  at  the  Pit ie ,  who 
has  ■              of  about  200  beds,  showed  me 
statistics  of  the  last  five  years,  which  in 
eluded  only  50  typh.nd  cases;  of  51  whose 
lence  wa>  known,  26  came  from  the  city 
and   25    from  the    suburbs.     In    1901   the 
population  of  the  city  was  2,714,068;  of  the 
rbs,  less  than  300,000. 
Paris  has  a  double  water  supply,  one  for 
commercial  purposes.                -inkling,  use 
ie  tire  department,  etc.,  taken  from  the 
Seine,  where  it  is  reasonably  pure ;  one  from 
springs  or  wells  supplied  for  domestic  pur 
poses,  drinking  fountains,  etc.,  which  is  prac- 
;!lv  free  from  contamination  by  typhoid 
and  other  disease  germs.     The  suburbs  arc 
plied  with  pretty  good  water  according 
to  average  American  standards  but  not  equal 
it  of  the 
ay,  as  Roger  does,  that  the  Parisians 
are  protected  by  having  been  impregnated 
little  by  little  with  the  "morbid  germ"  since 
infancy  may  have    been  a   tenable  theory 
some  years  ago,  but  it  is  exactly  contrary  to 
the  condition  that  has  existed  for  several 
years.    To  imply  that  patients  from  the  out- 
side, for  the  most  part  brought  to  hospitals 
treatment  of  the  developed  disease  and, 
at  most,  having  had  a  brief  sojourn  in  the 
.  contract   typhoid   from   the  carefully 
guarded  "mm  de  source"  (spring  water)  b 
absurd. 

It  happened  that  I  had  had  a  hospital 
service  including  a  large  proportion  of 
phoid  patients  and  took  pains  to  look  up  the 
statistics.  In  five  years  this  little  American 
hospital,  with  a  medical  service  of  about  1 2 
patients  on  the  average,  furnished  within 


three  or  four  patient*  of  the 
($9)  which  Lion  had  found  in  his  service  of 
about  aoo  beds.  As  in  in  his  series,  just 
about  half  were  from  a  suburb. 

Is  typhoid  due  more  to  water  than  to 
food?  If  one  will  look  over  the  book  of 
Mortality  Statistics,  1906,  issue*!  m 

sus  Bureau,  page  31  ft  seq.,  he  will  find  a 
variation  in  the  prevalence  of  typhoid 
different  cities  which  it  i-  ■caicdjjf  possible 
to  explain  by  differences  in  habit  as  to  d  I 
atmospheric  conditions,  etc.,  favoring  dis- 
tribution by  flies  or,  indeed,  by  anything  but 
water  supply.     What  eke  can  account 
the   marked   differences   between   cities  of 
nearly  the  same  region  and  climate  -     W 
else  has  Fall  River  reduce*  1  it-  typhoid  deaths 
per  100,000  population  from  18  to  7.6  in  6 
l'atterson  from  34.4  to  4.4  in  five 
years,  and  why  do  Allegheny  and  Pittsburg 
maintain  the  record-breaking  mortality  of  107 
to  141  ? 

The  fact  that  filtration  and  chemical  treat 
ment  of  water  do  not  uniformly  secure  the 
desired  result-  is  not  proof  that  a  pure  water 
supply  is  a  matter  of  indifference  but  merely 
shows  that  perfection  has  not  been  obtained. 
Indeed,  it  i-  -elf  evident  that  any  such  sys- 
tem, if  not  carried  out  with  the  utmost  care, 
leads  to  a  false  sense  of  security  and  that  any 
carelessness  in  dealing  with  the  sludge  or 
reusing  the  sand  may  actually  increase  the 

Dr.  Eccles  cites  the  case  of  Washington, 
D.  C,  as  an  instance  of  the  usekssness  of 
attempts  to  purify  the  water.  It  mereb 
shows  that  f  rid  any 

one  who  has  -imply  looked  at  the  basins,  as 
from  the  top  of  the  Washington  monument, 
knows  that  the  water,  while  getting  less  and 
lets  muddy  in  the  successive  basins,  cannot 
be  regarded  as  having  been  satisfactory 
treated. 

This  very  city  well  illustrates  the  fallacy 
of  Dr.  Eccles'  claim  that  water  is  of  minor 
importance.     The  l\  S.  Public  Health  Ser- 

vestigated  866  cases  of  typhoid  I 
occurred  between  June  1  and  Nov.  1,  1006, 
and  concluded  that  to  percent  were  d\ 
milk,  6  percent  to  contact  and  15  percent 
were  imported.    What  was  the  cause  of  the 
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remaining  6q  percent  if  it  was  not  the  wal 
Colon  bacilli  wer.  i  17.5  percent  of 

ample*  of  lap  water  examine  I     Typhoid 
bacilli  «  K 

atdk  in  thehav  in 

ciplc  iicen  iaolatcd  horn  1 

supplies  hut  .1  time*. 

that   the   typhoid 
badUua  can  lire  either  in  or  <>  ha 

man  boil  the  sense  that  a 

small  percentage  -urvives  in  various  f<>mr 
inrlutiing  water,  for  a  few  days,  week 
months.      Typhoid    bacilli,    a-  lea 

>  multiply  in  milk  and  other  food 
Muff*  and  in  certain  other  environm 
srnting  favorable  conditions.     Hut  we  can 
sum  up  all  of  the  various  culture  test- 
saying  that  it  b  scan ely  p.  typhoid 

bacilli  t-  months 

in  any  ordinary  extra  corporeal  source  of  in 
fection.     In  other  words,  if  we  could  prevent 
the    development 

months,  typhoid  fever  would  be  practically- 
annihilated,  though  it  b  probable  that  a  few 
fomites  would  retain  living  bacilli  so  that  an 
occasional  case  mi^  t  develop  I 

To  return  to  |fae  Mbjecfl  of  milk,  ef 
can  be  stated  that  practic  attj  (-very  inw-tiga- 
•f  a  milk  epidemic  has  traced  it  one 
easy  step  backward  either  to  water  infec- 
tion or  gross  carelessness  in  handling  milk 
after  taking  care  of  a  patient.  Fly  and  dust 
epidemics,  contact  cases,  etc.,  unquestionably 
occur,  but  the  great  majority  of  epidemics, 
including  family  groups  in  the  country,  which 
are,  proportionately  to  the  imputation,  even 
more  truly  epidemics  than  a  series  of  a 
thousand  cases  in  a  large  city,  are  unques- 
tionably due  to  wa 

ls  altogether  likely  that  a 
single  typhoid  bacillus  will  usually  fail  to 
confer  the  disease  and  that  the  amount  of 
hydrochloric  add  and  other  factors  may  pre- 
vent a  person's  tontraiting  typhoid  from 
bacilli  swallowed,  the  ordinary  course  of  an 
epidemic  in  a  large  city  proves  that  it  is  not 
practically  correct  to  state  that  a  large  dose 
of  typhoid  bacilli  conveys  the  disease  and  a 
small  dose  not.  The  proportion  of  cases  in 
a  community  with  reference  to  the  bulk  of 
water  supply  and  the  irregular  but  gener- 


ally fairl  ition  of  a  wa* 

borne  epidemic  through  a  <iiy  b  plainly  the 
ration  of  the  law  of  chance  and  shows 
that  a  very  small  colony  or  cluster  of  typhoid 
badll  -nfer  the  disc 

!  •  rience  of  the  Spanish  War 

alone  would  ncga'  uu-mmt  that  the 

habitual  n  laminated  water  confers 

immunity,  without  the  occurrence  of  the  dis- 
ease. In  numerous  instances  it  was  found 
that  practical  regiment 

who  had  illy  had  typhoid  fever,  con- 

tra*f  as  may  easily 

.iin<t|  by  im|«  Tics  or,  possr 

by    immunize  mild,  atvpic    attacks 

though  the  general  opinion  b  against  the  oc- 
curence of  al  t  genuine  typhoid 

ion. 
The  writer  d«»  the  least  doubt  the 

possibility    of   infection    by   flies   and  <1 
though  the  frequence  of  such  infection  under 
ordi  nditions  was  much  exag- 

gerated by  the  cx|>ericncc  during  the  Span 

and  Boer  wars.     Neither  can  contact  or, 
rather,  nursing  infection  be  denied.     Milk 

iemics  are  well  known  and  easily  di 
pushed  from  ordinary  water  epidemics,  by 

:   limitation.     Ice  may  convey  the  db- 
ease,  but  careful  bacteriologic  experiments 
have  shown  that  the  bacilli  are  rapidly 
duced  in  number  and  probably  die  out  en 
tirei 

Barring  convey  an  ■ ,  and 

the  direct  contamination  of  fruit  and  market 
gardens  l,v  human  feces,  practically  all  food 

b  but  milk  are  sterilized  by  heat.     As 
ted,  milk  when  a  means  of  transmitting 
typhoid  b  so  simply  on  account  of  gross  con- 
tamination, 1 1  always  strictly  a  sec- 
ondary means.     The  great  majority  of  cases 
are  shown  by  every  law  of 
•  be  water-borne. 
Dr.  Kcclcs  raises  the  question  of  expense 
in  purifying  water  supplies.    There  b  no 
question  but  tl  at  a  <itv  with  a  reasonably 
good  source  of  natural  water,  high  up  a  r 
or  along  the  Great  Lakes  or  near  a  small 
glacial  lake  such  ..  Lakes  of  N 
York  state,  will  have  to  pay  more  for  aft 
ing  plant  than  the  economic  value  of  the 
lives  that  would  be  saved.     I  have  elsewhere 


BUTTrkMII.K    I  I  ED1XCJ   IN    I  VI'H«  •!!• 


i  m  i 


raised  the  quotion  whether  it  would  not  be 
feasible  to  icilli  when  they 

leave  the  patient  and  whether  it  would  not 
be  cheaper  and  better  to  collect  and  sell  sew 
age  rather  than  to  discharge  it  into  the  water 
supply  of  the  vari.  ilarJoa 

down  the  -tream. 

But  let  us  take  >uch  a  ca-»e  a^  Pittsburg'-. 
under  existing  conditions.  The  average  ty- 
phoid death  r.t  Pittsburg  including 
Allegheny)  for  the  la>t  five  years,  has  been 
about  130  per  100,000  population.  So  far 
as  can  be  judged  from  actual  results  in 
«e,  and  even  in  a  few  small  American 
rate  could  be  reduced  to  about 
an  efficit  n  -not  the  ' 
ton  or  even  the  Albany  kind.  120  deaths 
per  hundred  thousand  means  about  720  per 
annum  for  Pittsburg,  and  about  7200  cases. 
The  records  will  probably  show  less,  a*  mild 
cases  are  often  not  reported.  Now,  allow 
ing  for  loss  of  work  for  about  two  months, 
expense  of  an  attendant  or  the  indire*  I 
impairment  of  health,  etc.,  of  an  attendant 
from  the  family,  for  physicians'  bills,  drugs, 
etc.,  and  for  a  funeral  of  about  one  case  in 
ten,  the  average  case  of  typhoid  costs  the 


community  at  least  $200.    This  meant  an 
annual  loss  to  Pittsburg  of  about  $1,500,000. 
If  Pittsburg  could  erect  and   maintain  an 
efficient  domestic  water  plant  on  a  bonded 
indebtedness  of  thirty  million  dollars  at  5 
percent,  she  would  break  even  on  the  finan- 
cial side  of  the  matter,  while  a  Ming  vastly 
tp  the  happino.  of  it- 
Francis  (J.  Ward,  commission 
public  works  «»f  Buffalo,  has  stated  that 
cost  of  filtered  water  is  about  double  that  of 
un filtered.     The  cost  of  the  latter  b,  ordi- 
narily, about  a  dollar  per  capita  per  annum 
for  the  domestic  supply,  although  the  rate 
varies  greatly  in  differ*  Cnder  pres- 

ent conditions  we  can  expect  about  10  deaths 
per  hundred  thousand  population,  annually, 
if  the  water  supply  i>  pcfffti  t  The  cost  of 
filtration,  at  thai  e-timatc.  i>  equal  tot!  at  of 
an  additional  typhoid  incidence  of  500  cases 
a  year,  or  60  deaths.  Thu-.  it  rJrii  basis  of 
"  reckon  ir  with  less  than  60 

typhoid  deaths   per  annum,   per   hundred 
thousand   population,   cannot    "afford"   to 
filter   its    water.       If     the    death  rate    ex 
ceeds  this   figure,  it    will   save   money  by 
doing  so. 


BUTTERMILK     FEEDING     IN     TYPHOID 

A  report  of  experience,  which  showed  (or  seemed  to  show)  that 
sweet- milk  feeding  in  this  disease  made  the  symptoms  worse, 
while  improvement  invariably  folowed  the  use  of  buttermilk 

By  W.  T.  PRATT.  M.  D..  Potomac.  Maryland 


1\\  1 1  .  make    this  article  a 

short   one,   speaking    only    of    what    1 
have  actually  seen  at  the  bedside,  rather 
than  of  the* 

Svxri  Milk  Causes  Rise  oj  Temperature 

irs  ago,  having  several  cases  of 
typhoid  fever  in  one  bouse,  all  of  which 
gave  the  YYidal  reaction,  \  noticed  that 
the  temperature  of  the  one  who  would  not 
take  sweet  milk,  after  a  preparatory  1  leaning - 
out.  fell  from  104°  to  1010  F.,  becoming 
normal  on  the   thirteenth   day,   while  the 


others  ran  the  usual  scale,  falling  to  normal 
from  the  twenty  tir-t  to  the  thirty  second 
day.  Having  two  others  who  were  giving 
considerable  concern.  I  promptly  stopped 
the  milk,  and,  to  my  great  satisfaction, 
their  temperature  as  promptly  fell,  becom- 
ing normal,  one  on  the  thirteenth  and  the 
other  on  the  fourteenth  d.. 

The  next  case.  July  so,  1004,  was,  in  a 
sense,    welcomed.    Every    indication    was 
for    typhoid— positive,    and   confirmed    by 
rokes  the  state  bacteriologist.    Tem- 
perature   104.5    °r  •    tympanites,   delirium 
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am!    muttering     The    patient    had    hi 
drinking  milk       In  cleaning  out  Ihffinnfrlj 
od  in  masaes.    I  stopped 

the    milk,   ami   t!  llv. 

became  normal  on  tb  »nd 

rrmaincd  ao. 

August    16  amxl  toped 

in   the  \imr  house.     I   gave  similar  lr< 
mrnt   and  got   similar  result       Parti)    lb 
M    observations,    but    also 
Mieving  he  muM  ni  the  mil- 

\ieldcd  to  the  pal  itrcatics  and  ptf 

milted  its  use,  when  his  temi»eraturc  «|iii«  kl\ 
rose  three  degrees.    1  again  cleaned  out 

l«ed    the    milk.     The    fever    fell     and 
hecame    normal    on    the    fourteenth    d 
Again.  -  ibef  8  the  same  year, 

other  similar  opportunity  offere<l,  the  same 

III   follow. 

Notwithstanding    such    pleasing    < 
•  juences  there  usually  was  present  delirium, 
hut  this  no  doubt  due  to  lack  of  nourish 
ment      There   was  also   much   emaciation 
and  a  slow  convalescence. 

Buttermilk  Feeding  Causes  Improvement 

On  September  26  of  the  following  year 
I  was  called  to  sec  Etta  S  .  diagnosed 
typhoid  fever,  and  confirmed  this  by  blood- 
I  endeavored  to  get  results  as  in 
former  cases,  but  was  checked  by  the  pa- 
tients inability  or  rather  determination 
not  to  take  any  suggested  nourishment 
except  milk.  The  medical  adviser,  equalh 
stubborn,  hung  fire,  and  we  final' 
promised  «»n  buttermilk  "such  as  mother 
made."  That  woman  seemed  almost  will 
ing  to  be  sick  to  gel  that  cool,  unstrained 
buttermilk     and   I  liow  she  did  im 

prt»  ure   was  normal  on 

the  thirteenth  da>.  and  live  days  later  their 
doctor,  was  discharged  with  profuse  thanks, 
and  himself  quite  equally  pleased,  leaving 
a  receipt  in  full  for  services  rendered. 

That  patient  lost  so  tittle  in  weight  and 
strength  in  comparison  with  other  similar 
cases  that  1  was  anxious  to  try  conclusions 
with  the  cntmv  later.  This  I  did  time  and 
time  again,  with  now  and  then  some  bumps; 
but  in  each  instance  when  seen  early  d 
was  always  a  quick  and  uneventful  recovery. 


still.  even  whan  the  <a*e  was  seen  some* 

I  iMy  got  Utter  res*  ugh 

not  always  an  uneventful  iceovi 

Heme  with   Typhoid 

year    1 008  has  •  furnished 

material   and   results  sufl 
me  in  m  ng  sweet  mil* 

r.  and  unless  a  better  food  is  found, 
wng  buttermilk 
case  was  a  boy  of  10  years,  who 
ibyhood   has  never  <1. 

ireful   diet    withoi 
wit!  >n~      Be   has  tuhenular  r 

'urn      He    was    >'■ 
seven  days  ,,f  the   thirteen,   when   \ 

left  without  returning  a  slight 

of    tempi  taking    the    I 

■olid  food      l; 

pitta,  although  hitherto  an  object  of  tj 

pal:  •hat 

patrian  h  himself  could  not  have  been  more 
sorely   aftluted    than   was   this  boy      1 
strange.    Can  th<  aal  tract   and 

treatment  have  anything  to  do  with  pul- 
monary tuberculosis  ?  That  ings 
seem  0.  K 

The  second,  third  and  fourth  cases  were 
treated  and  fed  identically  so  far  as  is  pos- 
sil.le  with  men  varied 
themselves    in    typhoid,    and    always   • 
the  same   unvarying   results,   the   fever   in 
no  case  running  over  fourteen  da 
were  mild  about  the  seventh  da 

Probably  no  disease  is  treated  in  so  wide 
l>    different   ways  as  in   typhoid,   and 
perhaps   followed  by  good   result*,    s 
my  patients  tcrtainly  were  not  impro\ 
under  milk  diet.     Some  got  well.  it 
but  there  were  those  long,  trying  weeks  of 

lirium,  gas  accumulation,  1 
hemorrhage,  and  the  almost  a*  trying  con- 

\  ales*  en<  e 

My  General  Method  oj  Treatment 

I  am  sure  you  will  not  accuse  me  of 
egotism  if  I  outline  some  general  idea 
treatment  as  to  me  seems  best: 

tree  elimination  by  giving  calo- 
mel and  podophyllin  in  doses  of  1-6  grain 
each,  till  one  grain  is  taken,  following  six 
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r  and  repeating 

every  four  hoar-  till  the  ttowet  is  empty, 
sometime*  effecting  this  by  following 
a  normal-salt  solution  enema.  I  am  never 
satisfied  while  there  is  an  offensive  and 
putrid  odor  of  stoob  I  give  also  5  to  10 
grains  of  cine  sulphocarbolate  if  there  is 
diarrhea;  or  if  there  is  constipation,  sodium 
sulphocarbolate,  or  both,  always  in  doses 
sufficient,  every  two  hours,  till  all  putri<i 
odor  disappears,  and  then  ju>t  enough  to 
keep  it  so,  guarding  meanwhile  with  >tr\i  h 
nine  or  digital 

Probably  at  first  a  few  doses  of  aconite 
and  veratrum  may  be  necessary  to  get  hold 
of  the  fever,  but  after  having  cleaned  out 
and  deodorized  the  bowel  (and  keeping  it 
clean)  you  will  not  need  any  antipy  1 
not  even  the  cold  or  sponge-bath,  except 
for  cleanliness,  which  it  is  not  well  ever 
to  omit  for  a  single  da 

Previous  to  this  time  feeding  is  contrain- 
dicated  and  usually  not  wanted,  but  now 
that  the  digestive  tract  is  clean,  food  is 
needed  and  often  requested. 

veet  milk  were  not  fermentable  and 
did  not  leave  a  fermenting  residue  it  might 
be  ideal,  but  with  it  we  have  increased 
temperature,  offensive  stools,  and  often  a 
persistent  diarrhea— nature's  effort  to  do 
what  we  have  failed  to  do,  namely,  to 
clean  out;  and  then  delirium,  insomnia, 
and  too  often  hemorrhage.  Could  there  be 
a  better  medium  for  germ  culture  than 
sweet  milk?  With  buttermilk  we  have 
less  fever,  no  offensive  stools,  never  any 
diarrhea  except  perhaps  the  first  twelve 
hours,  slight  if  any  delirium,  little  if  any 
tympanites  quiet  and  restful  sleep,  and 
(so  far  in  my  experience)  no  hemorrhage. 

v    Buttermilk    Is   0}    Value 

It  b  a  well  established  fait  that  hutwr 
milk  is  bactericidal,  due  to  the  presence 
of  lactic  acid  bacilli  which  <  heck  the  growth 
of  microorganisms.  It  has  been  shown 
that  in  unsterilized  buttermilk  typhoid 
\m  i t la  lose  their  virulence  in  from  one  to 
two  days.  Most  certainly  it  has  a  marked 
antagonistic  influence  again-t  intestinal  bac- 
teria and   their   toxins  and   to  oppose  the 


tendency  to  autointoxication,  and  as  we 
hold  that  most  of  the  discomforts  and  dan- 
gers of  typhoid  are  due  to  at.  ation. 
by  removing  the  cause  we  remove  the 
Therefore,  temperature  means  tox- 
ins; toxins  mean,  push  eliminate  .1 
pushed  hard,  no  temperaturr 

icteria   multiply   in   >weet   milk  and 
I  buttermilk,  why  give  sweet  ni 

Buttermilk  contains  all  the  nutriment 
that  sweet  milk  affords,  so  modified 
be  easily  digested.  In  sweet  milk  there 
is  a  tendency  of  the  proteids  to  curdle  in 
masses  which  the  enfeebled  stomach  h 
unable  to  take  care  of,  in  buttermilk  the 
casein  is  curdled  in  fine  flakes  and  will 
sustain  the  vitalities  better  than  anything 
cl**. 

In  (omlusion  let  me  say  that  I  ha 
the    slightest    idea    of    advancing    this    as 
"brand  new,"  nor  was  it   "ma.: 
many."     I  record  facts  as  I  see  them.     I 
got  effects,  and  am  satisfied  with  the  re- 
sult-. 

[Dr.  Pratt  not  only  pleads  his  OH  but 
proves  it!  Ha  sends  along  with  hi>  article 
a  bunch  of  reports  from  the  biologic  labora- 
tory of  the  State  Board  of  Health  of  Mary- 
land, showing  pooitivc  Widal  reactions  in  the 
cases  of  typhoid  which  he  rc|H>rt*  in  this 
paper.  This  is  something  that  everyone 
should  do — "make  assurance  double 
by  checking  up  the  diagnosis  with  a  labora- 
report.  Backed  by  evidence  of  this 
kind  the  slur  of  the  theorist,  that  the  good 
results  are  explained  by  the  inaccuracy  of 
the  diagnosis  as  made  by  the  man  "of  the 
cross-roads,"  falls  rather  flat.  By  all  means 
let  u*  ver  diagnosis  possible — our 

therapeutic  methods  are  more  than  equal 
to  every  test  of  this  kind'  We  knarc  what 
can  be  done  for  typhoid,  pneumonia  and 
many  other     'self  limit.  a<es  which 

the  nihilists  declare  are  "uninfluen.- 
medicinal  treatment." 

The  buttermilk  feeding  of  this  class  of 
cases  Is  based  upon  sound  11  rason- 

ing.  It  has  been  shown  by  Metchnikoff 
that  the  la.  11.  acid  bacillus  of  Massol  (the 
Bulgarian  bacillus),  while  harmless  in  itself 
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typhoid,  colon*  and 

other  harmful  germ  grow  to  luxur 

tanil\    in  the  intestinal  canal.    The  sweet 
milk  is  a   culture  medium  for  the  harmful 
germ*,    thr  buttermilk   with   its  lacii 
germs    helps    in    ll  rorcas 

(«>r  whi«  h    »r   administer   the    »ulpho<  arlx> 
ami  it  may.  th<  n  ith  advan- 


tage,  lie   made  a  part  of  the   intestinal- 
antiaeptic    treatmrni    which    we    adt 
I 
podophyllin  and  th>  natives  < 

rith  the 
WllphoCMbolrtrt;  and  feed— and 

with    the    buttermilk      Then    reportl 
I  >.] 


A    DESPERATE    CASE    OF    MARASMUS 

An  unpromising  and  apparently  desperate  case 
in  which  cure  followed  the  application  of  the  in- 
dicated remedies,  both  medicinal  and  physical 

By  EUGENE  MUBBELL.    M.  D..  St.  Paul.  Mmnesota 


El  »I  M I      A  .      BBJl  .mily     hi-' 

negative,  about  a  year  ago  began  to 
lose  flesh,  weighing  at  that  time  too 
|*»unds      He  WM  employed   a-  « lerk    in   I 
railway  office  and  applied  to  the  coaapa 
|»h\-i«ian    f«»r    relief,    but    continued    t.. 
into    decline,     until    al>out    the    middle 
\pril.  when  he  wm  redua  -kclcton. 

^hing  lev.  than  70  pffllit.  and  unable- 
rati    tha    ntum    unaid«  ;       II- 
walked  with  a  staggering  !   talked 

with  the  same  daggering  speech,  it   I.. 

tuult  for  him  to  find  the  right 
words  to  express  himself.  At  this  time  a 
prominent  physician  was  railed  in,  who 
pronounced  it  a  Oil  ixia 

and    prognosis    fatal.    A    week    Utter    the 
writer  was  called,  and  finding  no  hist 
of  pain  in  this  case  and  the  reflexes  nearly 
normal,  he  changed  the  diagnosis  to  maras- 
mus, but  gave  an  unfavorable  prognosis. 

njad  to  try  and  help  tl 
he  contented  I  at  he  could. 

The  patient's  boweai  were  badly 
ated;  appetite  was  poor,  in  fact  about 
all  the  nourishment  he  could  take  was  a 
small  amount  of  goat's  milk  il  afcm 
was  dry  and  wrinkle*! -looking  like  that 
of  a  nir  Id  person.    I  could  span 

his  thigh    with   thumb   and  'finger.    This 
was  certainly  a  very  discouraging  case. 


patient  was  placed  by  an  open 
dow  and  well 

little  animal  heat  he  possessed      <  >n  pleasant 

Ur- 
eal 
uid   this   more  frequently  as  be 

arsenk .   nr     1  10c 

•nail  pottjoaa  of  malted 
milk  every  three  houi         I  later 

I  passed   urethral  BOOM  :ilated   the 

mtum.    which    seemed    to    flush 

and   warm   his  constantly   col 
trim 

bearved  this  vital  reaction  it  gave 
me  a  ra>  of  hi  I  knew  there  was  a 

spark  I  Uing  fanned  into 

living  flame.      I  H  only  known 

to  thr  experienced  orifkialist.  This  was 
followed  by  manipulative  treatment  (mas- 
sage and  osteop  The  massage  move- 
ments being  few  ..  lie  parents 
them  each  evening, 
•ns  being  more 
complicated  and  a 
mysftf  every  thin!  day.  with  quite  marked 

cation   he   wa^  udein.    which   was 

continued  until   July    1.   Iieing  given  three 
times  a  day  before  meals. 
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By  June  i  he  had  improved  in  his  diges- 
tive powers  and  was  taking  some  solid 
food,  had  increased  in  strength  so  he  could 
walk  about  the  yard,  and  the  wrinkles  were 
fast  disappearing  from  his  fare  and  body. 
For  the  .  onstipatiun  be  was  given  a  slight 
modification  of  Waugh's  anticonstipatton 
pills  (cascarin  being  substituted  in  place  of 
emetine  i,  which  were  kept  up  for  a  p 
of  nearly  three  months.  This  w  i 
by  mix  vomica,  gr.  1-1000,  which  soon 
normalized  the  bowel  action  and  overcame 


urethral  sounds  were  again  passed,  with 
the  satisfaction  of  a  marked  improvement 
in  the  appetite,  and  about  August  he  be- 
gan to  put  on  flesh  so  that  at  this  writing 
(Oct.  he  weighs   no  pounds. 

When  he  began  coining  to  the  oftV 
June  his  lung  capacity  was  80  cubic  inches, 
now  be  can  raise  the  index  of  the  spirometer 
15.  There  were  no  lung  troubles  o- 
ccpl  lack  of  ia|>a«it\  His  lower  extremi 
ties  become  tired  after  walking  a  while, 
but  they  ire  gradually  gaining  in  strength 


Ftifcat.  May  i.  i** 


much  of  the  "tired  feeling"  which  was 
very  marked  in  the  morning.  He  continued 
to  gain  in  strength  but  did  not  gain  much 
in  weight. 

About  July  1  there  was  a  cessation  of 
improvement  and  in  fact  he  lost  flesh  and 
strength,  so  that  he  weighed  only  7 1  ]»>unds. 
as  now  given  ozone  treatments  from 
the  static  machine  so  that  he  received  post- 
lot  ritual  ion  at  the  same  time;  the 
treatments  being  given  every  other  day. 
In  addition  to  this  he  was  given  general 
vibratory  stimulative  treatment  along  the 
spine  and  over  the  chest  and  abdomen.   The 


r* 


His  bodily  as  well  as  mental  functions  are 
normal.  The  accom|>anying  photograph* 
show  the  change  in  hi*  condition  H< 
ed  .-nK  oj  pounds  however  when  the 
last  photograph  was  taken,  August   30. 

It  will  I*  noted  that  quite  a  number  of 
therapeutic  measures  were  resorted  to. 
and  I  am  fully  convinced  that  no  one  mea.% 
ure  would  have  brought  al»»ut  the  result. 
It  I »e homes  the  ph\M<  ian  to  lie  prepared  to 
utilize  all  helpful  therapeutic  measures, 
the  day  soon  come  when  the  bars 
of  prejudice  are  •  ••mplctely  down  and  the 
patient's  welfare  the  only 


TOAST    TO    THE    DOCTOR'S 

Deliver «d   before  the  Weld  County  (Colorado)  MeoV 
eel  Society,   et  iU  benquct.    held  November  9.  1908 

By     E.    STUVER.     M.  D..     Fort    Coin..    Coloredo 
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Mk   c  H\lk\l\\ 
ti.imkn:     I   d  thank  you  for 

m    invitation  t«»  attrn<i 
thi-  banquet,  for  two  reasf  it  gave 

mc  an  opportunity  to  meet  again  thr  do 
of  V  mty  and,  second,  a  chant' • 

hear  the  scintillating  wit.  tin-  profound  wis- 
dom and  tht-  I  harming  eloquence  of  the 
speakers  who  ha.  ne. 

The  i  li.-t- 

to  me  for  a  long  time  and  ha  d  a 

great  deal  of  my  thought  and  attention,  and 
I  bt  putable  and  well-regulated 

doctor  ought  to  U-  able  to  say  the  same 
thing.     The  d  rife  i-  hi-  most  valu- 

able asset  or  she  may  become  in  rare  in- 
stances  his  greatest   liability.     Sh. 
with  him  in  prosperity   and   rejoioM  with 
him  in  success;   she  strengthens  an. I  torn 
forts   him   in   adversity   and    mtHirn-   with 
him  in  sorrow;. she  "knits  up  the  ravelin! 
I  care"  and  pours  a  soothing  halm 
into  the  wound-  made  by  the  "slings  and 
arrow  *  of  outrageous  fortune ; "  she  mitigates 
the  stings  caused  by  jealous  detractors  and 
the    malicious    rcpoftl    •  irculated    by    un 
scrupulous  comjietitors;  she  brawl ■ 
against  adversity,  throws  a  halo  over  po\ 
and   by   her   indomitable    spirit    stimulates 
the  doctor's  ambition,   arouses   his   latent 
powers  and  helps  him  forward  on  the  road 
to  prosperity  and  fame. 

kbit  to  scale  Parnassean  heights 
and  should  1  in  the  most  glowing  panegyric 
proclaim  doctors'  wives    as    the  most 
quisitc,    the     rum  magnificent     and     alto 
get  her  the  most  lovable   class  of  women  in 
the  whole  world.  I  -hould  -till  fail  to  | 
tion   many   characteristics  essential   to  an 
ideal  dot  tor- wife     It  goes  without  saying 
that  she  should  be  well  educated,  cultured 
and  refined .    She  should  be  strong  physically 
and  mentally  or  she  will  not  only  be  a 
flection  on  the  good  sense  and  judgment 
of  the  doctor  who  selected  her  as  s  life  part- 


ner   but    will   also   find   her   m> 
exacting  and  difficult  to  perform. 

The  wife   should   l»e   brav< 

she  will  have  to  pass  many  long,  lonesome 
hile  the  i 
ICSta,   the   bleak,   ban-  -wept 

prairies,  the  deserted  streets  or— sp« 
the  night  somewhere  d 

Thcd.Ht  many 

It  and  intricate  problems  will  confront 

her  that  require  wisdom  for  their  solution. 

She  should  be  tacljul,  because  she 
be  brought  int.  \ith  all  classes  and 

kind-  of  people  and  unless  she  understands 
human    nature    and    uses    tact    in    <!■ 
with  them  she  will  have  many  unpleasant 
expericn.  I 

She  should  be  «/ 
the  course  of  her  life  -he  will  learn  many 
professional  secret-  whi  Id  be  held 

il.lv  sacred  and  revealed  to  no  one. 
Indeed.  I  should  be  the 

repository  of  hi^  own   professional  secrets 
and  should  not  pass  them  -  wife 

ing. 

broad  minded  and  {haritabU, 
for   she   will  learn   much  al»out   the  many 
vices,  foibles  and  weaknesses  of  mankind 
and  she  should  have  a  broad  man' 
charity  with  which  to  cover  them 

She  should  be  patient  ng  to  the 

uncertainties  surrounding  the  voca- 

tion, she  will  frequently,  when  the  edibles 
are  gr  l«l  or  when  -he  has  an  ap- 

ment  with  ittend  an 

tainment  or  gathering  of  some  • 
abundant  opportune 

the  doctor's  wife  should  have 
I  -wnmetrical  physical,  mental  and  moral 
development—  be  le  paragon. 

\    I  am  no  I  udard 

of  either  morals  or  attainments,  1  would, 
in  conclusion,  say  to  the  doctors  them 

Wake    up.    make    good,    an 
worthy  partners  for  the  "doctor 
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GYNECOLOGICAL    OPERATIONS    AND    INSANITY 

A  study  cf  the  effects  of  serious  gynecological  opera- 
tions upon  the  mental  state  of  the  insane,  showing 
the    frequent    desirability    of    surgical    procedures 

By  EMORY  LANPHEAR.  M.  D..  PH.  D..  LL.  D..  St.  Louis.  Missouri 

Piil J  Oprlin  Stgwi  to  lk*  HlM»n*m  f*ill>gi  •!  Ma 
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WHIM  it  is  true  that  serious  pnthologf- 
cal  conditions  occurring  in  insane 
patient:-  should  be  subjected  to 
operative  treatment  just  the  same  as 
•men  of  ;-ane  mind,  yet  the  pos- 
sible effect  of  the  operation  upon  the 
mind  of  the  individual  should  always 
be  considered.  The  fact  mu-t  not  be 
forgotten  that  pelvic  disease  it -elf  is  sel- 
dom the  cause  of  mental  alienation—it  i> 
either  accidental  or  modifying  in  the  ma 
jority  of  cases.  This  does  not  mean,  how- 
ever, that  operation  is  not  followed  by  cure; 
for  in  many  cases  the  effect  upon  the  mind 
removal  of  a  source  of  irritation  may 
effect  a  permanent  rotoration  of  the  i  rip 
pled  mind. 

Relation  Betueen  Ihe  Brain  and  Sexual 
Organs 

There  >ubsisls  a  peculiar  relation  between 
brain  and  sexual  organs,  more  conspicuous 
in  woman  than  in  man;  which  becomes 
prominent  in  some  cases  of  insanit 
mental  trouble  (whether  irritative  mania, 
or  depressive  melancholia)  becomes  worse  at 
the  menstrual  period.  The  periods  of 
puberty  (adolescence)  and  the  menopause 
(recrudescence)  are  far  more  prone  to  be  as- 
sociated with  mental  disturbance  than  any 


other  in  the  woman's  life,  although  those  of 
gestation  and  lactation  may  be  attended  t» 
insanity  of  varying  degree  and  type;  and  this, 
too,  without  any  pathologic  condition  dis- 
coverable in  the  pelvic  organs.  It  wa 
this  state  of  affairs  that  led  to  the  'Hegar 
Tait  operation":  ablation  of  healthy  tubes 
and  ovaries  for  the  relief  of  hysteroepilepsy, 
menstrual  insanity  and  the  like.  And  in  some 
cases  brilliant  roults  were  obtained,  espe- 
cially when  operation  demonstrated  the  pres- 
ence of  red  with  adhesions,  agglu- 
tinated fimbria-  and  other  pathologic  states. 
Kven  in  cases  in  which  tic  pelvic  pathology 
is  of  a  character  such  that  it  can  be  regarded 
as  only  incidental  to,  or  merely  one  of  the 
exciting  causes  of,  the  mental  disordt s 
real,  underlying  cause  perhaps  being  an  in- 
herited mental  instability)  or  simply  as  ag- 
gravating an  already  existing  psychosis,  most 
astonishing  cures  may  sometimes  be  ob- 
tained by  resorting  to  operation ;  as  well  as 
most  dismal  failures— and  often  in  cases  ap 
parent  I  v  most  suitable  for  a  favorable  prog- 
n^iv 

The  favorable  effect,  when  obtain* 
trot  always  attributable  to  removal  of  the 
diseased  organ,  the  pathologic  changes  of 
which  may  be  so  trivial  that  if  present  in  a 
woman  of  normal  mentality  they  would  not 
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lead  her  to  ihc  gynccologiat  at  all       I 
psychological  t  the  oj» 

ihr  thangcs  in  terehral  rinulation  dti. 
general  anesthesia,  the  prolaoged  real  in  bed, 
ihr  maintained)  rleara 

of  the  intestinal  canal,  the  rcMrittetl  and 
selected  diet  and  e*pe»iall  tied 

assu  I  luggest 

sane  ilete  rest< 

mind  and  Im»I\   will  ir     all  lave 

a  mart  profound  and  happ\  influent  e  on  the 
mind  nut  too  MtJou 

Fibroid  Tumors  and  Insan 

For  man  n  my  ol» 

lion  that  many  irons)  with  fibroid  tumors 
of  the  uterus  have  a  slight  degree  of  batnJtJ 
—either  mild  melancholia  or  delusional 
mania;  atypical   mam  insanity 

of  a  mild   form      Man>    of  t 
have    been    treated    i  •resscd    DM 

rasthenia,"  or  for  an  anemia  due  t«>s, 

terious  sort  of  dependent  y  upon  the  sexual 
functions— without  examination  of  the  |k-I\  i< 
organs  to  determine  whether  or  not  a  tumor 
of  the  uterus  be  present.  While  as  a  rule 
the  mental  disorder  associated  with  fibroid 
growths  is  attended  by  deprcsvj 
retardation  i,  there  arctascscharactcri/atl  l»\ 
exaltation,  excitation,  and  a  ihghl  delirium. 
iese  women  seri«>u-l\  need 
hysterectomy  rather  than  myon  and 

as  soon  as  the  effects  of  operation  wear  a- 
the>*  are  restored  to  their  normal  mentality. 
howsoever   un*tal.le   that    may   have   been 
originalh 

In  dementia  precox  removal  of  the  ovaries 
sometimes  does  much  good,  especially  fa 
lieving  the  inordinate  desire  to  masturbate; 
but  the  oophorectomy  should  be  accom- 
panied by  or  succeeded  soon  »id 
ectomy.  These  operations  to  be  of  murh 
possible  benefit  should  be  performed  early. 

The  infective  insai  he  puerperium 

demand  instant  attention  to  the  removal  of 


all  septic  matter  wherever  Ml  >ple 

operative  treatment  if  possible—if  not. 
radical  excision  of  all  diseased  tissues  as  soon 
as  it  b  seen  that  internal  m«  md  mild 

measures  are  not  caring 

.i\r  followed  "orificial 
i  any  doubt  a 
advi  .tin  irrita 

lcsi« 

•  >f  tin-  .  •  •>  excess  of  s« 

h-  demaml  a  and  healing 

by  primary  unitm.     Almost  equally  impor- 
tant 

bk  il-"  demanding  pi 

pair.    But  in  operating  up<  nix 

and  the  ruptured  |K-rineum  the 
must  never  fail  todilati  '  ani  and 

remove  any  hemoi 

rem-  tl.tr  s««u*  ^n — 

ease  and 
ing  conafi 
Hon  unq  jccess  of 

■ 

!l>.durii  .  -est  atten- 

tion mu  ion  and  to  sleep. 

The  IkM  of  food  and  at  least   8  i 

• 
<  >f  particular  value  ar< 

oninine,  iron 

with  depression  strychnine  and  arsenic  are 

advisable,  followed  after  I 

iron. 

i  combinatiot  lected 

operative  work,  a  nurse  •  and 

ared  food  and  not 
too  much  of  the  right  kind  of  medicine  a  far 
larger  proportion  of  case- 
sanity  in  women  can  be  cured  than  has  I  < 
tofore  been  possible  under  the  treatmer 
the  alienist  alone.    The  modern  gynecologist 
should  have  a  good  working  knowledge  of 
neurology  and  ps> 
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THE     SURGICAL     TREATMENT     OF     IMPOTENCY 

Further  observations  on  the  resection  of  the 
vena  dorsaks  penis  in  appropriate  esses  of  tmpo- 
tency  in  the  maJe.  with  s  record  of  experiences 

By   C.    FRANK    LYDSTON.   M.   D..   Crucago.   lll.nois 

r  «l  ti«  $*•««  Pin »«■■  mi  U*  C I>IM   0»*»M.  -  Ik-  M,SMI 
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THE  completion  of  my  second  scries 
of  one  hundred  operations  J  for  the 
relief  of  impotency  b)  resection  of 
the  vena  dor>alis  penis  enables  me  to  speak 
more  definitely  regarding  the  operation 
and  its  result*.  Increasing  experience  gives 
me  greater  opportunities  for  more  pro- 
longed observation  of  the  results  and  also 
greater  confidence  in  the  procedure  in  ap 
propriatc  cases. 

The    Discrepancy    in    Reported   Remits 

In  papers  hitherto  published  or  read 
before  societies  I  have  called  attention  t<> 
what  I  believe  to  have  been  the  chief  cause 
of  the  failure  of  the  operation  in  the  hand- 
of  various  operators.  There  has  been  a 
wide  chasm  between  the  orators  who 
have  reported  numbers  of  cases  in  whi«  h 
the  patient  had  violent  erections  before 
leaving  the  operating  table  and  those  who 
have  pronounced  the  operation  valueless. 
There  has  always  been  a  wide  chasm  be 
tween  the  operators  who  claimed  to  I  • 
to  do  the  operation  in  a  few  minutes  under 
local  anesthesia  and  myself  As  for  the 
operator  who  does  the  operation  mbi  utane 
ou&ly,  he  is  beyond  me. 

\n  all  my  experiences  1  have  never  but 
once  seen  a  violent  erection  while  the  pa- 
tient was  on  the  operating  table.  Ludicrous 
ly  enough,  this  -was  a  case  in  which  no 
erections  had  occurred  for  many  months. 
yet  a  violent  one  occurred  during  the 
"scrubbing  up"  liefore  the  operation  was 
begun.  Obviously,  this  case  was  one  of 
a  purely  psychic  nature  Krections  occur- 
red regularly,  beginning  the  first  night 
after  the  operation  corrected,  the  psycho- 
pathic condition  and  the  patient  was  cured 


Absolute  fast  omprehension  of  the  proper 
tithnic  has  had  more  than  anything  else  t<> 
do  with  the  discredit  that  has  been  brought 
upon  the  operation.  The  operation  re- 
qsjim  no  little  tethnital  skill  and  anatomic 
knowledge.  I  wish  again  to  emphasize  a  fact 
which  should  be  obvious  enough,  namely, 
ligation  or  rata  ti<>n  <>f  the  dorsal  cutaneous 
vein  or  veins,  however  large  they  may  be, 
is  not  ligation  or  resection  of  the  vena  dor- 
salis  penis,  v  hit  h  lies  within  the  fascia 
propria,  i.e..  beneath  Itutk's  fa- 
in not  a  few  cases  there  is  not  a  single 
definite  vena  dorsalis,  its  place  being  taken 
by  a  network,  so  to  speak,  of  relatively 
small,  sometimes  varicose,  veins  litre  liga- 
tion or  resection  of  a  number  of  veins  is 
necessary.  Where  the  cutaneous  veins  are 
prominent,  as  they  arc  likely  to  lie  in  such 
cases,  resettle:  >erfkial  vessels 

t-ssary  in  addition  to  the  resection  of 
the  deeper  vessels.  I  have  most  frequently 
noted  the   just  dan  ribed  condition  of  the 

vein-  in  tascs  tomplitated  bv 
In  cases  in  which  the  dec|»cr  veins  are 
multitudinous  and  varicose,  obliteration  by 
the  galvantx  autcry  |M>int  often  is  better 
than  cither  ligation  or  tedious  attempts 
at  resection. 

uld  again  call  attention  to  the  fallacy 
of  operation  in  cases  of  impotency  due  to 
organic  lesions  of  the  cerebrospinal  system. 
I  have  performed  a  few  such  operations 
at  the  earnest  solicitation  of  the  patient, 
but  with  no  hope  of  benefit  other  than  to 
satisfy  the  patient  that  every  possible 
measure  of  relief  had  been  tried.  Strange 
to  say,  in  several  ataxics  there  has  been  an 
increase  of  size  of  the  penis  after  the  opera- 
tion, with  partial  erections.     Referring  to 
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thb  i»  mm  <>l  the  organ  it  U  rather 

umformU   t<>  l>r  apaclad  in  suitable  cases. 
it  does  not  occur,  the  operation  b 
not  lu  of  benefit,  both  hi  mechani 

cal  and  psychic  reasons. 

It    i^    obvious    that    the   opoffnHoal    must 
necessarily  act  in  two  way- 
chanically,  (a)  paycMcalr/.     It  b  abo  ob- 
vious that   the   latter   is  largely  <lr|>cndrnt 
on  the  former.     The  patient  «h«.  notes  an 
increase    in    the   hulk   of   the   j>cnis   imme 
diately  following  the  operation,  associated 
with    increased   erectile   power,   cann 
otherwise  than  profoundly   impressed  with 
the  idea  of  a  successful  result.     The  gi 
the    p  mprcssion,    the    greater    the 

confidence  of  the  patient,  and  as  a  corollary, 
the  greater  the  likelihood  of  a  permanent 
result. 

iting    that     the     mechanical    effect 
of  the  operation  is  merely  BSflBpomy,  the 
cure  is  likely  to  lie  permanent  if  the  | 
retains   confidence    in    his    sexual    power. 
The  patient's  mind  in  cases  of  psychic  im 
potency— and  what  case  has  not  a  p 
ful  psychfc    element— must  take  charge  of 
the  case  and  complete-  the  .  ure. 

II  be  noted  that  while  I  do  not  grant 
that  the  p  mint  i-  the  chief  factor 

in  all  cases  of  impotency,  I  assign  it  great 
important  e  in  all  cases. 

The  objection  to  operative  measures 
baaed  upon  a  diagnosis  of  psychic  impo- 
tency b  absurd.  The  patient  wants  relief, 
not  a  psychopathic  diagnosis.  I  recall  a 
case  which  set  me  to  thinking  pretty  hard. 
I  assured  a  rather  blunt-spoken  individual 
that  hb  impotency  was  purely  p> 
whereat     he     repli.  ic,    pshaw! 

I   tell   you,   Doctor,   I  can't  get  an 
erection  stall 

Scientific  reasoning  and  "psychopath).  " 
diagnoses  fall  to  the  ground  before  the 
logic  absolute  of  a  flaccid  penis  b  physio- 
logic emergencies. 

Ordinary  Methods  Xol  Very  Successful 

After  all  that  has  been  written  on  the 
rhagnosb  and  treatment  of  impotency,  I 


do  not  believe  that  any  surgeon  b  prepared 
to  say  that  the  ordinary  measures  of 
are  very  successful  in  impotency, 
psychic  or  otherwise.  Cases  of  impotency 
are  the  bugbear  of  the  genitourinary  special- 
organic  condition  of  the  deep  urethra  or 
prostate,  treat  it,  pronounce  the  patient 
well  ami  dismiss  him.  Hut  if  be  does  not 
come  back,  like  the  traditional  cat,  he  flies 
to  th.  OHM  other  special 

too  often  he  hies  him  to  the  quack. 

Some  of  my  cases  operated  on  from  one 
to  two  years  ago  have  been  peculiarly 
gratif  mc   patient    in   particular,   a 

physician  in  large  pre*  ne  of  our 

Southern  states,  has  become  an  ardent 
enthusiast  for  the  resection  operation.  1 
will  Rale  that  some  years  ago  I  operated 
upon  this  gentleman  in  what  1  now  know 
to  have  been  a  faulty  manner,  and  had  an 
utter  failure.  He  wrote  me  later,  and  on 
my  assuring  him  that  I  had  improved  my 
tei  hnic  and  had  again  taken  up  the  method, 
he  requested  me  to  operate  again,  which 
I  did,  with  the  happiest  results.  In  another 
case,  a  surgeon,  himself  and  professor  of 
anatomy,  the  impotency  had  continued  so 
long  that  I  was  dubious  as  to  results.  Im 
provement  was  gradual  after  operation,  but 
complete   recovery   occurred,   and   a  year 

ha  was  happily  married.  The  sei 
test  to  which  the  operation  can  be  put  is 
the  neurasthenic  patient  who  tests  the 
result  of  the  operation  by  attempts  at 
with  prostitutes.  Failure  b  the  rule  in 
am  It  must  be  remembered  that 
a  fair  test  of  the  operation  demands  proper 
conditions. 

A    Frequent   Cause   of   Failure 

Another  frequent  obstacle  to  success 
exists  in  some  married  patients  in  the  form 
of   a   nagging  or   a   nymphomaniac 

again,  conditions  are  bad  and  the 
obstacles  to  success  insuperable  because 
beyond  the  surgeon's  control.  I  could 
write  a  book  on  my  observations  of  the 
relations  of  libidinous  and  shrewish  wives 
to  impotentia  coeundi.  The  more  refined 
temperamentally  the  man,  the  greater  the 
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obstacles  to  success  in  such  cases 
that  the  fault  is  always  one-aided,  but  it 
so  happen*  thai  we  are  discussing  the 
of  the  case. 
It  further  happens  that  no  amount  of 
distaste  for  her  partner  can  make  a  woman 
impotent— frigid,  yes;  imi>otent,  no.  As 
for  frigidity,  she  can  cover  it  «*  cans-deep 
with  simulated  ardor,  whereas  in  the 
case  of  the  male,  nothing  short  of 
alcohol  or  other  drugs  can  conceal  sexual 

n   by    first   intention   i>   not  always 
to  be  expected  in   resection  on   the  vena 


dorsalb  penis.  The  better  the 
result,  the  greater  the  disturbance  of 
the  wound  by  erections.  No  harm  re- 
Milt*,  however,  if  the  operation  be  properly 
done,  the  fascia  being  sutured  separately 
above  the  resected  vein 

In  conclusion,  1  will  reiterate  what  I 
have  said  elsewhere,  namely,  that  in  ap- 
pr«.\im.iirl\    iiity    p-  t   cases  of   im- 

jH.tcn.  v  the  resection-operation  is  success 
ful,  and  that  in  half  the  remaining  cases 
a  partial  or  fair  degree  of  success  b  to  be 
expected.     In  the  remainder  of  the  cases 
the  result  is  nil. 


PHORESIS:    A  REJOINDER   TO   DR.  NEISW ANGER 

Some  corrections  of  erroneous  nomenclature  and  of 
what  the  author  of  this  paper  believes  to  be  wrong 
teaching  concerning  electrification  by  electrification 

By    H.    C.    BENNETT.     M.   D..     Lima.    Ohio 
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I  he  October  issue  of  The  Aimi  \^ 
kMALOi  Cllmcal  Mkdiciv 
13 19-1322,  appears  an  article  on  the  sub 
ject  of  "Cataphoric  Applications  of  Elec- 
if  my  friend,  Dr.  C.  S.  Neiswanger. 
The  batter  |>art  of  this  article  shows  much 
thought,  original  research,  and  is  of  great 
value  to  the  profession;  but  I  am  sorry  to 
say  that  the  first  part  contains  some  state- 
ments which  are  incorrect  and  contrary  to 
the  facts,  and  which  repeat  and  perpetuate 
some  gross  blunders  in  nomenclature,  some 
glaring  contradictions,  and  in  which  I  am 
positively  misquoted  and  which  I  wish  to 
correct  and  dispute. 

The  article  starts  out  with  this  statement 
(the  italics  are  mine) : 

"Cata  phoresis  is  the  most  important  mo 
daiily  oj  the  galvanic  current,  but  its  modus 
operandi  has  been  little  understood  and  the 
definitions  in  textbooks  upon  the  subject  ore 
oftentimes  misleading." 

I  he  above  statement  i««  correct,  as  far  as 
it  goes,  but  the  statement  it>elf  i>  very  mis- 


leading, and  i>  just  as  bad  as  the  bad  text 
book-  ill  point  out  later. 

The  doctor  gives  alleged  quotations  from 
three  sources,  as  "views  of  different  au- 

"    naming    Pcter^m    ("Interna 
System  «-f  IW.tr..  Therapeun  Maasey 

("Cot>  Gynecology    and    Klectro- 

Thenpeutfcs"),     and     Bennett     i/Klcctro- 
Therapeutic  Guide"),  and  if  the  t» 
quotations  are  .1  the  third,  they 

mu-t  lie  indeed  "misleading." 

I  will  repeat  the  alleged  quotation  from 

o  puMUhed  in  the  article,  and 

then  you  tan  compare  it  with  the  genuine. 

Is  the  paragraph  as  published   (the 

italics  are  hi-  iug"  the  rcM  are 

mine) : 

1      lrotherapeulu     Guide") 
states   that   cataphoresis    is    "that   properly 
possessed    by  the  constant  current  oj  driv 
ing     compound     substances —a     compound 
salt    in    solution     into     and    through     Ike 
oj  the   body"     A   physical  impossi 
bitu. 
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•  •te  the  broad  statement 

which  he  dlimissri  my  alleged  statement  hi 
the  miMjuHol  qyetaltw,  HA    phy%ual  im 

.1  "phonal  im|Hrssil»il 
tor  goes  on  and  make>  four  flat 
contradictions  of  this  ■■union,  and  eon 
clusively  demonstrates  that  it  U  an  accom- 
plished fact  and  -therefore  b  a  physical  poe- 
sibilitx .  hut  heforc  reaching  that  part  1  will 
quote  from  m  d  statcm< 

and  the  actual  words  of  my  book. 

h  to  deny  emphatically  the  al 
quotation,  a"  not  l»eing  found  in  my  la 
(eighth)  edithm  of  the  "liuide,"  as  quoted 

I  like  to  U- honored  with  quotati 
hut  mibt  insist  on  their  l>eing  and 

the}*  should  have  U-en  in  thb  instance,  as  I 
myself  gave  the  doctor  an  autograph  « 
of  the  'liuide."  mi  there  is  no  reason  for 
mis  quotation. 

I  quote  in  full  the  exact  text  of  the  Mlbjct  t 
-und  in  the  latest  (eighth)  edition  of  my 
iide,"  on  pages  73  and  74,  a*  follows: 

'What  is  meant  by  phoresis  f—  Phoresis 
is  the  generic  term  for  that  property  that  i* 
had  by  the  constant  current  to  drive  COB 
pound  substances— a  compound  salt  in 
solution  for  example— into  and  through  the 
tissues  of  the  body.    Ab<  ring  snb 

stances  in  solution  from  one  part  of  the  1 
to  anot) 

phoresis  b  meant  that  power  possessed 
by  a  galvanic  current  to  convey  medicinal 
substances  in  solution  and  in  contact  with 
anode  or  cathode  through  and  into  the 
sues  of  the  body  with  the  view  of  securing 
the  local  effect  of  such  remedies.  The  term 
need  not  be,  nor  should  it  tie.  confined  to  the 
introduction  of  substances  without  the  '• 
into  it  by  this  meth««l.  hut  may  in<  hide  the 
transfer  of  substances  already  in  the  tissues, 
whether  normal  to  their « omposition  or  not. 
from  one  part  or  place  in  the  body  to  another . 
or  from  within  the  body  or  any  part  of  I 
the  surface,  with  the  view  of  removing  such 
substances  from  the  body.  The  primary 
physical  phenomena  illustrated  by  phoric 
action  are  those  long  since  obacmd  when 


the  ordinary  processes  of  osmosi  >nd 

to  |,.  I  hy  the  passage  of  a  direct  or 

galva  through  1 

meml k  r >  in  w  hit  h  osmosb  was  taking  place. 
It  waj  found  that  processes  of  osmosis  could 
Ik-  hastened  or  retarded  by  the  passage  of 

h  a  current  according  a  was 

made   to   Bow    in    one   or   «»ther   d; 

ugh  the  fluids  in  tissues  are  themselves 
repelled  from  the  anode  and  increased  at  the 
<ath<«l<  <>t  true  for  all  substances 

that  may  at  any  time  \x  dissolved  or  sua* 
pended  in  those  fluids,  since  « ertain  elements 
and  compounds  are  known  to  travel  in  the 
opposite  dim  rjon  tr-.m  that  which  b  usually 
assumed  to  he  the  direction  of  the  ele< 
current,  that  is  from  anod< 

••  In  the  light  of  the  present  knowledge,  as 
the   result   of  observation   and  exjierin 
the  phenomena  which  we  inch; 
name  phoresis  or  electric  osmosis  most  be 
regarded  as  the  result  of  several  causes «»; 
■ting  at  time  and  more  or  les> 

terdepe  'tain  of  these  phenom- 

ena arc  clt-«  truly  tic.  ><>me  are  mecr.au; 
win  ibonld  U-  <las>itied  as  chemi 

mi  is  meant  by  ana phoresis?— Ana- 
phoresis  is  the  driving  of  substances  in  * 
tion  that  are  elect nmegati 
poll  to  or  toward  the 

II  hal  U  meant    by  < ata phoresis f— Cata- 
ph  ores  is  is  the  process  of  driving  substai 
in  solution  that    are  electropositiv< 
negative  pole  to  or  toward  the  an- 

In  addition  to  the  above,  in  the  body  of 
my  '  i  .uide  *  I   further  state  in  the  back  part 
in  the  glossary  (which  b  the 
only  complete  dictionary  of  electronic 
terms  ever  publk  i>agc  293,  the 

lowing  definition,  with  cross-page  references, 
it 


thn>ugh 

'.ml* 


jtoffcarrw.—  The   proper 

h  « «u»e»  a  tr»n*frrrm  r  of  «  " 
mote  times,  hy  mean*  of  whkh 

tM  t--l»       Ii  i»  mrrbaafcal,  and  the 
property  ot  the  nr*»-  \tmt  only.     }m*  the 

You  will  see  from  this  that  I  posit 
make  a  distinction  between  the  two  kinds  of 
phoresis,  via.:  an  a  phoresis  and  cataphoresb, 
and  neither  of  my  statements  concerning 
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cataphoresb,  a*  U  mm!  un  pages  74  an-  I 
are.  what  1  am  quoted  as  saying  b>    I  >r 

Faulty  \ omcm  Ltturt 

Now  a  word  about  faulty  nomenclature; 
There  was  a  time  when  wc  dkl  not  know  the 
difference  between  the  polar  action*,  and  it 
was  thought  that  the  eflY  ,1  only 

froen  the  p  b  b  the  anode; 

and  strang<  be  effect  was  called  cata 

phoresis,  which  |*-riains  to  the  1 
negative  pole  instead  of  the  anode.     This 
error  has  been  |>crpetuated  and  handed  down 
from  one  writer,  authority  and  teacher  to 
another,  till  it  has  become  a  fixed  delusion 
in  the  minds  of  the  many.     In  a  reccr 
cussion  of  the  subject  with  the  great    Dr. 
Massey,  the  latter  said  that  it  wai  the  ac- 
cepted term  in  the  standard  books  «»n  pi 
and   by   the   leading   a 
Id  be  continued. 

ton  makes  laws  (sometimes  .  bul  ti  i> 
i*  n»»t  a  law.  and  it  should  be  rectified.  In 
the  time  of  Columlm*  it  was  the  generally 
accepted  belief,  by  the  phy>ici*t*  and  ju 
at  the  earth  wi^  flat.  Verily  tl.e 
world  do  move,  but  slowly.  It  i*  I  igh  time 
that  we,  xs  scientists  and  electrothermpeti- 
lists,  should  discard  the  old  error  concerning 
cataphoresis  and  talk  scientific  sense,  and 
speak  of  positive  osmosis  as  anaphoresb, 
and  negative  osmosis  as  cataphoresis.  It  li 
better  to  be  right  than  to  be  president,  and 
the  president  of  a  school  of  electrothera- 
peutics should  teach  proper  phoric  facts. 

Science  b  the  sum  of  ited  facts, 

and  these  facts  are  demonstrable  and  are 
therefore  scierr 

Now  a  word  about  the  "physical  impos- 
sibility", which  the  doctor  contradicts  four 
times,  in  his  later  paragraphs  and  which  I 
quote  verbatim  (italics  are  hb), 

The  action  of  cocaine  by  cataphoresis  »  much 
better  and  cjuk  krr  than  >v  hypodcrn-.. 
and  seemingly  without  the  «Unjrer«.f  the  latter  pmc  • 
esa.  We  arr  able  t»  pn«lu<  c  the  moat  profound 
anetheaia  through  the  nVm,  in  the  deeper  tiauex 
opening  abscesses,  removing  man  growths  and 
many  other  minor  surgical  operations  without  any 
appreciable  pain  to  the  patient.  If  we  add  to  our 
mixture  an  equal  amount  of  adrenalin  solution  the 
tissue*  arr  almost  immediately  blanrbed  and  thr 
operation  made  entirely  bloodseaa. 


«hat  ha*  been  written  above  *  anrsns 
1..  »tair  that  this  wihstfaia  auat 

|*ltrd  (r  ,««•  (rvr  hasr     «•■  Ainr    - 

«lth..ujrh  tnalkalotaial   USfta,  .in 

Jf  the 
removal  or  m  ar  tissue,  naing  aa  the  raedi.  amrnt  a 
solution  of    thi  ■!■■■■  appbed    from  the  anode 


instrument    U 


m  k  omkf 
00 


rrparr  thr 
necessary  to  wind  a 
around  the  platinun 
:.  .u— oYt— g1-1-— -vrr-fiillnB  iflhi  thlmi— In 
until  the  cotton  it  Mt  malad     Therlectn-ir 
attached  to  the  anode  of  the  constant  current  and 
introduced. 

The  metai  of  which   the  rirrtrode  is  enmyoaad 
sbiHild  br  as  nearly  noooaidiaable  aa  posai! 
cause  being  used  on  the  anode  the  oxygen  evoked 
not  only  corrodes  thr  electrode  hut  deposits  a  sab  of 
the  metal  of  w  huh  it  1* .  oraposed  into  the  tbwue*  . .  . 

r  of  absorbent  cotton  the  size  of  the 
br  treated  is  saturated  with  the  solution,  placed 
upon  the  spot,  and  a  block-tin  electrode  of  the 
proper  sixe  attached  to  the  anode  is  put  in  good, 
firm   contact   with   the  cotton. 

I  misquoting  me  about  cataphoresis 
|H.und  substanco  into  and 
through  the  tissues  of  the  body,  and  declar- 
ing thb  to  be  a  phvsi<  .1!  impcissftttly,  to  insist 
u|*»n  doing  that  very  thing  with  •  ocaine, 
thio>inamin.  and  metallic  salt*  b  t  mainly 
a  treble  *..ntradi<  tit  n  which  needs  no  further 
discussion. 

The  article  is  a  splendid  advertisers 
the  doctor,  hi*  methods  of  treatment  (which 
arc  very  successful),  his  school,  his  instru- 
ments, and  the  excellent  house  which  makes 
them;  and  I  admire  hi*  professional  ability 
and  business  sagacity,  but  not  the  misquo 
tati.-n  and  erroneous  nomenclature. 

I  am  advertising  my  school,  book,  journal 
and  electrodes  also,  which  i*  to  h 
and  allowed,  but  let  us  get  the  projicr  "  know 
and  not  ap|iear  cither  ignorant  or 
ridic  ulc»us  in  the  eyes  of  the  «*  ientiiic  world. 
Let  us  make  OSS  wiener  the  \crv  l»e*t.  and 
then  \x  successful,  useful  and  respected 

It  i*  ..ftm  puzzling  to  the  lieginner  whi«  h 
poll  to  use  with  different  drugs  and  prepara- 
tions, and  we  arc  often  asked  this  question. 

II  hUk  Polft. 

Ihi*  question  b  often  asked  and  is  impor- 
tant to  know  in  using  medicine  by  phoresis, 
element  is  an  ton.  with  either  a  posi- 
tive or  negative  electrification.  It  b  one  law 
of  electrincation  that  like  poles  repel  and 
unlikes  attract,  so  that  if  corpuscles  are  free 
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to  more  then  b  a  double  action  going  on 
—of  attraction  and  repulsion— and  if  wr 
know  the  relative  potential  we  can  do  good 
pooric  work.  Two  dement*  may  beef  W) 
unlike  polarity  like  sulphur  and  chlorine, 
which  are  highly  negative  ions,  and  potas- 
sium. Midium  and  lithium,  which  arc  the 
highest  positive  ions;  therefore,  sulphate  of 
morphine  and  hydro*  hlori.le  of  cocaine  hav- 
ing a  negative  attraction  will  Ik-  repelled  bj 
and  drivt-n  into  the  tissues  by  the  positive 
poles  from  which  they  arc  farthest  removed 
by  rtpuliu  vise  iodide  of  potassium 

heing  attracted  by  the  positive  would  best 

plied  under  the  negative  which  would 
most  r<pH  it,  fur  in  phoresis,  although  at- 
traction and  repulsion  arc  both  ma: 

Pulsion  is  the  stronger.     A  grea: 

of  experiment   has  determined  the  relative 

position  of  the  ditTerent  elemental  ions,  and 

Bcrzelius's  final  series  stands  thus 

Base*  asjatbi 
Oiycrn 
Sulphur 
Selenium 


Chlorine 
Bromine 

Ptwptumii 


\  4"   4   li'.IV. 


Opepet 

Bismuth 

Nitrwfcn  In-lium 

Hu-.nnr  I.ead 

Cadmium 

Thallium 

Cobalt 
k«l 

Iron 

Mancaness 
t'ranium 
Radium 
mm 
Thorium 

nium 
Aluminum 

ium 
Didymium 
lanthanum 
\  tirium 

;num 

Ma^nssMH 

Calcium 
Strontium 

Hamjrn 
mm 
Sodium 
Rubidium 

'Iff   '-irr 
s.ltrr 

Qtttn  potMim 
At  first  glance  the  above  statements  and 
table  would  appear  contradictory,  but  re- 
member  the  Berrelius  table  b  baaed  on  the 
attraction  of  the  ions,  and  mot  on  the  repul 
stem  on  uhiek  we  defend  most  for  phone 


Si'.:.  i»n 
Mi  'If  <rn 

Gold 


so  that  potasaium  being  a  high 
the  most  attracted  to  the  |* 

gets  closest  to  it,  and  vice 
vena  with  oxygen  and  the  negative  pole. 
Change  the  poles  and  the  ions  would,  if  pos- 
sible, all  reverse  fheir  position  on  tht 
metalli*     m  )>eing    near    the   c< 

would  not  i  are  mu«  h  whit  h  ■  it,  but 

ifi  hloddc  "f  mercury,  nag 

•  I.  would  l»e  re|»ellcd  most  under  the 


ShoMaj  PdadaUoa  aad  I*nx«aa  4  Cm  it 

poshi\  lc.    Two  ions  may  lie  on  the 

same  side  of  the  neutral  point,  and  partake 
of  and  be  attracted  by  the  same  polarity, 
but  would  be  mutually  repellent,  and  the 
weaker  would  be  pushed  back,  just  as  two 
strong  men  will  contend  for  the  same  prirc 
but  the  stronger  will  overcome  the  weaker 
and  keep  him  away  from  first  pi 

When  a  difference  of  potential  is  estab- 
lished by  a  direct  current  of  electrification 
sent  through  a  collet  dm  of  molecules,  each 
atom  or  corpuscle  of  any  substance  that  b 
free  to  move  deports  itself  according  as  the 
k  charge  it  receives  b  positive  or  nega- 
tive. Those  atoms  of  corpuscles  with  a 
negative  charge  will  move  toward  the  anode, 
and  those  with  a  positive  charge,  toward  the 
cathode.  The  direction,  therefore,  which  a 
medicine  in  solution  will  travel,  whether  from 
anode  or  cathode,  or  the  reverse,  when  the 
attempt  b  made  to  use  it  phorkally,  will  de- 
pend on  its  initial  charge. 

Solutions  of  cocaine  and  adrenalin  hydro- 
ihloride,  aconitine  or  tincture  of  a> 
hcllchorine,   mercuric   bichloride,   m« 
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succinic  nine  nitrate,  menthol,  th\ 

mol,  sulphur,  iibthsol.  eosin,  hamamdb, 
thi(*«tnamin.  and  thuja,  can  when  used  in 
contact  with  the  anode  U-  conveyed  into  the 
tissues  by  anaphoresi«. ;  while  calcium,  lith 
ium.  sodium  and  potassium  iodides,  chlorides 
and  bromides  find  entrance  by  way  of  the 
cathode. 

The  drugs  most  used  in  electric  phoresis 
are  the  alkaloids  and  halogen  salts,  the  chief 
ones  being  cocaine  and  iodide  of  potassium. 
Cocaine  hydrochloride  is  a  complex  salt  cm 
taming  oxygen,  nitrogen,  chlorine,  carbon 
and  hydrogen,  and  by  referring  to  the  table 
you  will  see  that  all  of  these  are  electronega- 
eiements  and  are  therefore  best  applied 
anaphorically  under  the  positive  pole. 

Iodide  of  potassium  contains  iodine  and 
potassium;  the  iodine,  which  we  wish  to  use, 
being  loosely  carried  in  the  vehicle,  while  the 
potassium,  which  is  an  element  with  a  high 
electropositive  attraction.  or  affinity,  and  i> 
most  rrfxllcd  by  the  negative,  ihonld  there- 
fore be  applied  cataphoric  ally  under  the 
negative  pole. 

The  potassiumjbeing  very  soluble,  ea>ily 
carries  the  iodine  into  the  tissues  in  a  much 


t   l'h<i.    Hr.tr  •!<• 
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less"cau>tic[forrn 'than'iodine  alone,  and  being 
higher  in  the  scale  than  iodine,  goes  in  faster 
and  in  greater  quantity.  Iodide  of  potas- 
sium is  also  a  very  unstable  salt ;  having  only 
one  bond  of  union,  it  is  easily  decomposed 
after  it  gets  into  the  tissues,  so  that  the  iodine 
acts  free  within  the  tissues;  and  it  is  iodine 
we  want  in  a  rheumatic  joint,  and  we  can 
put  in  more  in  a  local  spot  by  cataphoresis 
than  by  the  mouth,  and  do  it  more  quickly, 
safely  and  pleasantly.  Remember  to  appl\ 
Cocaine  and  alkaloids  under  the  positive  pole 
(anaphoresis),  and  iodide  of  potassium  and 
other  halogen  salts  under  the  negative  pole 
(cataphoresis). 

The  accompanying  cut  shows  the  improved 
Bennett  slip  center  reservoir  phoric  electrode, 


which  is  the  simplest  and  best  of  its  kind 
The  stem  (A)  and  cup  (B)  are  of  hard  rub 
ber.  The  disc  (C)  is  aluminum.  To  use  it, 
simply  unscrew  the  binding  post  on  the 
stem,  slip  out  the  central  rod  attached  to  the 
perforated  disc  (C)  for  an  inch,  cover  disc 
with  absorbent  cotton,  tuck  edges  of  cotton 
in  behind  the  disc,  replace  in  the  cup,  and 
screw  on  the  binding  post.  Soak  the  cotton 
with  the  drug  to  be  used  and  attach  to  the 
proper  polarity,  apply  the  wet  surface  to  the 
part  and  turn  on  the  current.  The  cup 
should  be  levelful  of  the  wet  cotton.  When 
done  using,  lay  aside,  and  allow  to  dry  till 
needed  again.  Then  simply  wet  with  water 
or  more  of  the  drug  solution,  and  it  is  ready 
for  use  as  before. 

Ten  drops  of  the  tincture  of  aconite  so 
applied  gives  relief  from  neuralgia  for  from 
eight  to  ten  boon  When  used  upon  a  con- 
ted  limb,  it  is  quicker  and  more  effct  I 
in  action  for  the  self-evident  reason  that  there 
i>  no  circulating  blood  to  carry  the  medica- 
ment away.  Goiters  have  been  atrophied 
by  the  electric  diffusion  of  iodide  of  potas- 
sium into  their  substance.  No  special  cur 
nnt  strength' i-  required.    There  should  be 

no  pain  and  not 
more  than  moder- 
ate  discomfort. 
But  it  is  a  fact 
that  the  stronger 
the  current  the 
sooner  the  effect. 
It  -hould  also  be  remembered  that  the  larger 
the  electrode  the  stronger  must  be  the  current. 
Therefore  the  value  of  this  small  electrode. 
Small  operations  upon  a  limb  may  be  done 
under  electrophoric  anesthesia  if  aided  by 
arrest  of  circulation.  Thus,  for  instance,  a 
section  of  the  tendon  on  the  back  of  the 
hand  of  pianists  may  be  done  in  this  way. 
The  forearm  is  constricted  so  as  to  slow  cir- 
cula  « aine  and  aconite  may  then  be 

applied  with  the  anode  until  the  part 
anesthetized,  when  the  section  is  at  once  be- 
gun. Cocaine  anesthesia  is  more  quickly 
produced,  is  more  enduring  in  effects  and 
necessarily  requires  less  of  the  drug  by  this 
method  than  by  the  usual  injection  without 
arrest  of  local  circulation. 
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.  |«cr»cnt  aqueous  -.luii.m  of  hydro- 
chloride of  cocaine  placed  in  couta.  i  with  a 
mtmmm  Mba  bj  mmmci  ■bnorbnni  col 
Ion  or  a  sponge  will  ordinarily  have  no  elect 
in  numbing  the  sensJbilitN  of  the  pot 
if  kept  in  place  an  hour  or  n  how 

the  same  *»luiion  h  u«rtl  in  the  same 
bnt   «ith  the  addition  thai  a  direct 
lurrcnt  of    tj  to  ;o  ma  U  passed  through  it 
by  means  of  the  anode,  th.  la  the 

region  of  the  anode  b  toon  found  to  be  in 
a  Male  of  cocaine  anesthesia  ami  will  remain 
to  for  a  period  varying  from  a  few  minuto 


to  several  hour*,  depending  upon  the  strength 
and  density  of  current,  the  length  ol  riant  it 
waa  applied  and  the  percent  <>f  cocnfaM  in 
the  solution  u  ■ 

ry  dectrothcrapcutist  should  have  at 
least  two  of  these,  one  t  k  and  one 

for  potaMMum  iodide,  both  of  which  are  costly 


I  milliam 
peres,  h>r  (..  irn  minute*.  Then  wash  the 
surface  ^iihnhrr.  v  mall  operation 

may  be  done  without  pain. 

pedal  phoric 

idea   for   '  trouble! 

eye  and  ear.    These  ar<  lied  either 

with  plain  or  ■  I  water  and  applied 

!•>  law  ejft  Of  inserted  into  the  ear,  an<: 
■ttachwl  «"  whichever  pole  «»r  turrem 

d  liy  mean*  of  these  the  moat  sensi- 
li\r  membrane-  and  delit  ate  tissues  of  the 
eye  and  ear  may  be  safely  treated,     la 


the  a  as  the  active  electrode. 


The 


conduj  tfaaj  i  ord  b  ffnetaed  to  a  binding  poet 
which  ptatea  through  the  in-ulator  and  makes 
contm  t  with  the  w.i 


II    »     II'''*      »U.tr.»lr»    nfr 


drugs  but  a*  there  It  M  th  Kennett 

phoric  electrodes,  they  will  %avc  their  (trice 
and  value  many  time*  over. 

Adrenalin  chloride,    i  drams;  cocaine.  5 
fjraiaw;  water.  1  tan  in 

the  Bennett  or***  elotn«lr  with  the  solu- 
tion and  apply  a»  the  poutivr  r  I  e,  truck; 
place  a  negative  electrode  elsewhere  and 


The  above  sketches  show  the  technic  of 
the  application  of  the  special  hydroelectric  or 
phoric  eye  and  ear  electrode-      Kill  the  eye- 
cup  with  plain  or  medicated  water.    Then 
lean  over  and  apply  it  to  the  eye.   Then  hold- 
in  position,  straighten  up  with  the  eye- 
iwn  in  the  left  han- 
I       -e  the  ear-CVp,  let  ihe  patient  recline 
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on  his  side.    Introduce  the  funnel  of  the  is  divided  with  a  block  tin  concave  terminal 

ear-cup  into  the  canal.    Then  nil  with  water,  on  each  side.    A  wad  of  cotton  saturated 

either    medicated    or    plain,  and  attach  to  with  the  drugs  is  applied  to  the  scrotum 

battery  as  shown  in  the  Act.  h  <m  page  1578.  with     the     varicocele    enclosed,    then    the 


The    above    cat    shows    a  special  spring 
damp  electrode  for  the  pboric  treatment  of 
varicocele.    The   drugs   usually   employed 
with    the    varicocele    phoric    electrode   are 
hamamelis,  thuja,    potassium    iodide  «<>lu 
lion,  or  adrenalin   solution.     The  electrode 


clamp  electrode  is  applied  and  tightened 
by  the  thumb- screw  and  connected  to 
the  batten,  the  other  pole  is  then 
nected  to  the  back  electrode;  and  is  held 
in  place  by  a  strap  about  the  body,  as 
shown  in  the  illustration  on  this  page. 


STRICTURE   OF  THE    FEMALE  URETHRA 

This  condition  is  shown  to  be  a  not  infrequent 
sequel  of  urethritis,  though  one  which  is  usually  un- 
recognized.   The  report  of  some  interesting  cases 

By  HARV1N  COOPER  MOORE.  A.  M..  M.  D..  Houston.  Teaas 


TH  K  assertion!  hat  >tru  turcs  of  the  female 
urethra  occasionally  occur^may  no£be 
challenged,  but  the  contention  thatjthe 
female  urethra  i>  often  >triitured  after  a 
long-standing  urethritis  will  likely  meet  with 
some  disapproval.  Authorities  are  easily 
found  who  state  that  the  female  urethra  is 
never  strictured  as  a  result  of  urethritis. 
Some  claim,  however,  that  the  condition 
exists  but  is  exceedingly  rare.  I  am  con 
strained  to  take  issue  with  t>oth,  after  having 
encountered  several  cases  wherein  a  pro 
longed  use  of  medicinal  agents  had  failed  to 
relieve  and  a  few  dilations  did. 

It  would  seem  strange,  if  a  specific  urethri 
tis  can  account  for  from  75  to  90  percent  of 
strictures  in  the  male  urethra,  that  the  same 
disease  should  deal  so  much  more  kindl) 
with  the  female,  especial!)  when  there  is 
neither  anatomical  nor  physiological  reason 
for  the  diffcrcn<  e 


The  short  length  of  the  female  urethra  is 
no  argument  against  the  jiossibility  of  a 
atffctM  tures    one    im  h    from    the 

meatus  in  the  male  urethra  are  quite  COM 
num.  Any  mucous  membrane  i>  susceptible 
to  contraction  consequent  u|x»n  an  injury, 
and  the  Mrxnture  of  the  female  urethra 
affords  nothing  favoring  immunity  from  con- 
traction. Any  of  the  present  theories  of  the 
pathogenesis  of  stricture  in  the  male  urethra 
is  just  as  applicable  to  that  of  the  female, 
whether  it  be  "that  the  acute  inflammation 
with  its  imumscribed  areas  of  periure- 
thritis leaves  permanent  scars  in  and  under- 
neath the  mucous  membrane,"  or  "that  an 
inflammatory  in  tilt  rate  advances  deeply  into 
the  urethral  walls  resulting  in  strictun 
"that  a  local  depoafcl  of  scar-liatue  resulting 
from  a  circumscribed  inflammation  rises  to 
op|M>sc  an  infiltration  of  urine  that  takes 
place  in  an  inflamed  (lermeablc   urethra." 


ino 
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The  inroads  made  by  gonococd  arc  deep 

and  far  nti  lung,  no  nutter  where  the  pofaM 

of  attack,  and  when  allowed  to  pursue  their 

dtHnicUwi  course  will  eventually  leave  an 

equivalent,  in  remote  result*,  to  a  trau- 


II  *y    II V    Overtook    Strutmm    in    Women 


There  are  several  reasons  why  our  atten 
lion  is  not  called  to  the  con<l 
Most  women  will  object  to  an  examination 
necessary  to  determine  the  COOdltaa 

not  easily  not  it  r  the  decrease  in  the  size 
of  the  stream,  and  ho  fuse  and  pro- 

longed  a  discharge  they  may   ha 
rarely  suspect  its  coming  from  the  urethra 
(even  should  burning  be  present  u|K>n  urina- 
tion) believing  the  uterus  to  Ik-  the  offender. 

As  frequent  and  difficult  miiturition  with 
greater  voluntary  effort  to  empty  the  bladder 
are  the  first  emphatic  symptom-  Indicating 
stricture  in  the  male,  so  they  are  in  the 
female,  and  these  alone  are  sufficient   to 
justify  a  sounding,  provided,  however,  that 
there   b   a   history   of   a   discharge,   e 
though  the  patient  does  not  know  the  exact 
source  of  that  discharge.    Certainly  the  sur- 
geon must  take  into  account  the  possibility 
of  calculus,   urethral   or  vesical  growths, 
gravid  uterus,  pelvic  tumors  and  dislocations 
of  the  urethra.     Each  can  be  detected  by 
own    group    of    distinguishing    symptoms, 
tal  and  ocular  examination .  but  the  most 
on  aid  of  diagnostic  value  in  finding  a 
stricture  b  a  straight  bulb  sound.    Some- 
times an  induration  can  be  found  by  digital 
examination  through  the  vagina,  but  it  b 
not  usually  so  distinct    as  one  caused 
traumatism  (as  during  childbirth,   for   in 
stance).    The  anatomical  structure  of  the 
female  urethra  renders  the  treatment  as  well 
as  the  diagnosb  easy  as  compared  to  the  male, 
e  in  the  cases  I  have  seen  dilation  was 
all  thai  was  necessary  to  bring  about  relief. 
still  in  selected  cases  an  internal  urethrot . 
would   be  safe  and    effective      of  course 
accompanying      urethritis      and      cyst 
should    be    given    appropriate     treatment 
The  following  are  simple  typical  cases: 

Case  i.    Mb* ,  age  x>     Complained 

of  having  to  void  urine  about  every  hour. 


(  an  '•'•'  rabii     ••  i  .  rig  tad  human     I  Mi 

i Me  began  about  two  months 
but  was  gradually  growing  I  lad  had 

a  discharge  (supposing 

nearly  a  year  and  a  half      Inspection 
■  aied  nothing  abnormal  about  the  meatus. 
There  was  a  rn  the  ccr 

A  drop  of  pus  was  milked  forward  in  the 
meatus  and  thb  drop  contained  gonoo 

tal    examination    through    the    vagina 
found  nothing  abnormal.  I 

bulb  sound  in  the  urethra  would  not  pass 
an  obstruction  a  fraction  less  than  one-half 
imh  beyoad  the  meatus.  A  No  »  F  went 
but  with  some  resistance.  A  course 
of  gradual  dilations  was  inaugurated  until 
a  No.  24  F.  would  pans  with  ease. 

I'toms  began   to   improve   after   the 
third    treatment    and    all    cleared    by    the 
tenth.     A    slight   ardor   urintr  was  pre 
all    along,    but    finally    disappeared    after 
thei  administration  of  sodium  bicarbonate. 

Case         afra. ,  age  32,  married  five 

years,  but  has  never  I 
eral  health  is  vary  good.  For  several  weeks 
she  has  been  urinating  with  great  frequency 
and  difficulty,  the  condition  gradually  grow- 
ing worse.  Vesical  tenesmus  b  excruciating 
and  the  hla<!  Dptied  only  after  pro- 

longed effort  and  pain.    She  gives  a  fa 

of  a  discharge  of  several  years'  stand- 
ing but  no  great  discomfort  therefrom  < 
cept   that   the   burning  upon   urination   b 
more  intense  at  the  time  that  the  discharge 
b  more  profuse.    She  has  been  given  in 
ternal    medication    and    douches    without 
number    with    no    appreciable    relief.    A 
series  of  dilations  beginning  wit 
brought  cessation  of  troublesome  symptoms. 

The  opinion  that  we  must  have  a 
book  authority  for  the  diagnosb  and  tr< 
ment    of  abnormal    condition    has 

•  I  the  physician  in  reaching 
his  own  intelligent  conclusion  and  stood 
the  way  of  hb  patient's  recovery.  Neither 
a  limited  practice  nor  an  isolated  loca 
b  a  guarantee  against  the  possibility  of 
meeting  rare  or  unusual  pathological  con- 
ditions, and  sometimes  a  little  individual 
thought  will  enable  us  to  vanquish  what 
may  at  first  seem  to  be  an  unconquerable  f< 
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THE  TREATMENT  OF  URETHRAL 
STRICTURES 


France  S.  Watson  reports  (Boston 
M§d,  &  Surg.  Jour.  I  hU  experiences  during 
twenty-five  years  in  the  treatment  of  strictures 
of  the  urethra.  The  article  is  a  very  care- 
ful one  and  inspire*  one  with  confidence  in 
the  author's  conclusions.  While  recogniz- 
ing that  gradual  dilation  is  the  safest  of 
all  procedures,  he  says  that  there  are  three 
reasons  why  it  U  not  applicable  in  all  cases. 
These  reasons  are:    (i)     It  i>  rarely  cura- 

(.2)  It  cannot  be  applied  or  cannot 
be  made  effective  in  cases  of  impassable 
-tru ture,  in  such  as  are  so  resistant  as  not 
to  yield  to  the  pressure  of  the  instruments 
introduced,  as  well  as  those  that  recon- 
tract  rapidly  after  the  employment  of  the  in 
strument*  used  to  dilate  them—  ri 
strictures.  (3^  It  i>  unwise  to  employ  the 
treatment  of  dilation  when  constitutional  dis 
turbances,  chill-,  f<  follow  its  we. 

lgrees  with  Sir  Henry  Thompson  that 
in  cases  where  gradual  dilation  is  attended 
by  constitutional  disturbances  it  is  far  safer 
to  perform  an  internal  or  external  perineal 
urethrotomy.  The  following  restrictions, 
however,  should  be  imposed  upon  the  opera- 
tion of  internal  urethrotomy  (1)  It  should 
not  be  applied  to  strictures  further  from  the 
meatus  than  five  inches.  This  is  because  of 
the  greater  danger  of  hemorrhage  and  of 
sepsis  which  occur  when  the  incisions  are 
made  at  a  deeper  point  than  this.  If  ex- 
ternal perineal  urethrotomy  b  combintd  « ith 
internal  urethrotomy,  the  latter  operation 
can  be  performed  as  safely  upon  the  strict- 
ures of  the  deep  urethra  as  upon  those  of 
the  anterior,  (a)  The  operation  b  not  as 
effective  as  external  urethrotomy  or  resec- 
tion in  cases  of  very  dense  and  extensive 
strictures  of  the  perineal  part  of  the  canal 
and  deeper. 

To  be  safe,  and  if  it  is  to  be  mil  if  fill 
in  obtaining  cure,  the  following  rules  must 


observed  in  the  performance  of 
internal  urethrotcxr 

The  urethra  must  be  thoroughly  ir- 
rigated immediately  after  the  operation,  after 
the  first  urination  and  after  the  first  piss  age 
of  sounds  subsequent  to  the  operation.  The 
bladder  should  also  be  emptied  and  irri 
gated  at  the  end  of  the  operation. 

2.  The  meatus  must  be  tut  to  »ixe  of  4 
mm.  larger  than  the  normal  caliber  of  the 
urethra. 

3.  The  strictured  part  of  the  canal  must 
Ikt  1  ut  to  the  full  rial  of  the  normal  cali- 
ber of  the  urethra  in  each  individual  case. 

4.  The  normal  caliber  >hould  in  each 
case  be  determined  beforehand  in  accordance 
with  the  standard  of  measurements  laid 
down  by  Otis. 

The  operation  will  fail  if  the  urethra 
rl\  <»r  -uhatutrly  inflamed  at  the  time 
of  Its.  performance,  or  if  such  inflammation 
arises  during  the  healing  of  the  incision  sub- 
sequently. The  tying  of  a  catheter  into  the 
urethra  after  the  operation  b  objectionable 
because  of  the  inflammatory  reaction  which 
it  so  frequently  excites.  When  this  occurs 
a  greater  amount  of  connective  tissue  i> 
formed  in  the  cicatrix  and  recontraclion  re- 
mit- 

6.  The  normal  caliWr  of  the  urethra 
mu>t  be  maintained  during  the  healing  of 
the  incision,  and  this  b  secured  by  the  pas- 
sage of  a  sound  of  the  size  of  the  normal 
caliber  of  the  urethra  every  second  day  after 
the  operation  until  the  wound  b  healed. 

This  requires,  on  an  average,  fourteen 
days.  The  absence  of  bleeding  following  the 
use  of  the  sound  b  a  reliable  guide  for  de- 
termining when  the.  incision  has  healed. 

The  author  summarizes  hb  paper  as  fol- 
lows: 

t  Klertrolysb  and  divubion  arc  methods 
of  treatment  which  should  both  be  aban- 
doned. 

2.  Internal  urethrotomy  b  the  only 
method  of  treatment  by  which  an  import- 
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Ant  number  of  cure*  can  be  obtained.  It  U 
an  operation  involving  but  little-  danger 
application  should  be  restricted  to  stricture* 
within  the  first  five  inches  of  the  canal  unless 
external  perineal  urethrotomy  b  done  in 
com  hi  nation  with  it 

j.     For  strut  or  part  of 

the  canal  gradual  dilation  is  the  best  form 
of  treatment,  if  constitutional  disturbance 
doe*  not  rise  in  connection  with  fa  employ- 
ment, and  if  the  urethra  for  a  reasonable 
length  of  time  maintains  the  caliber  to  «i 
it  has  been  expanded  by  the  instruments. 

For  the  cases  in  which  the  strictures 
of  the  deep  urethra  recontract  rapidly  li 
dilation,  or  those  in  which  constitution!!  dis- 
turbances arise  in  the  course  of  its  employ- 
ment, also  for  the  resistant  or  impassable 
stricture*  of  the  deep  urethra,  in  all  of  which 
condition*  gradual  dilation  is  useless,  ex- 
ternal perineal  urethrotomy,  or  internal 
urethrotomy  combined  with  the  external  in 
cision  in  the  perineum,  is  the  safest  and  most 
efficient  method  of  treatment 

5.  External  perineal  urethrotomy  is  the 
only  operation  that  should  be  applied  in 
cases  of  stricture  accompanied  by  urinary 
extravasat 

6.  Resection  of  the  strictured  part  of  the 
canal  should  be  selected  in  cases  of  intract- 
able, very  dense  strictures  of  the  perineal 
part  of  the  canal. 


"DOrTTS"  IN  DERMATOLOGY 


As  a  rule  whatever  Dr.  Bulkley  has  to 
say  on  the  subject  of  skin  diseases  is  worth 
while  listening  to  and  his  recently  formu- 
lated "Donts  in  Dermatology"  will  prove 
useful  to  the  general  practitioner  who  has 
occasion  to  treat  skin  disease*.  We  abstract 
from  hb  lecture  (Tkrrapemtu  GwUt)  the 
following: 

1  Don't  be  too  hasty  in  a  positive  diag- 
nosis, certainly  not  from  inspecting  any 
single  portion  of  an  eruption;  many  a 
cutaneous  dimrder  will  present  very  differ- 
ent appearance*  in  different  localities. 

Don't    fail    to   examinine   each    and 
every  part  affected,  both  for  diagnostic  and 


j.  Don't  forget  tnat  a  patient  may  have 
several  entirely  distinct  and  different  dis- 
ease* of  the  skin  at  the  same  lime,  one  of 
which  may  mask  the  other  and  confuse  the 

diagtu^iv 

Don't  forget  to  get  and  keep  *  lull 
written  history  of  every  case,  recording 
symptoms  at  each  visit,  with  the  effect  of 
remedies,  and  abbreviated  copies  of  pre- 
scriptions given 

I  )on't  fail  to  use  a  magnifying  glass  in 
observing  and  studying  all  lesions  on  the 
skin,  however  good  the  vision  may  be 
demonstrates  details  in  eruptions  which  the 
naked  eye  overlooks. 

6.  Don't  lose  sight  of  the  value  of  the 
microscope  when  there  is  any  suspicion  of 
a  vegetable  parasitic  disease. 

Don't  forget  that  syphilis  is  a  grea 
imitator  of  many  diseases  of  various  organs, 
and  that  in  most  dcrmatological  statistic*  it 
I  about  one  tenth  of  all  cases. 

8.  Don't  fail  to  establish  the  fact  clearly 
whether  syphilis  has  or  has  not  anything  to 
do  with  the  special  case  under  considers- 

9.  Don't  exclude  sypl>  >ly  because 
■he  absence  of  a  venereal  history,  if  the 

character  of  the  eruption  and  sufficient  his- 
tory and  other  symptoms  corroborate  it. 

io.  Don't  ignore  the  fact  of  the  relative 
frequency  of  "syphilis  in  the  innocent,"  and 
don't  fail  to  search  for  the  present  or  past 
point  of  entrance  of  the  poison  by  means  of 
an  extra-genital  chancre,  when  other  expla- 
nation b  absent. 

11  Don't  forget  that  the  urine  affords 
an  index  as  to  how  the  metabolic  processes 
are  performed;  also  that  while  there  may  be 
no  albumin,  casts,  or  sugar  found  in  it 
chemical  constitution  may  be  far  from  nor- 
mal and  indicate  great  metabolic  errors 
which  should  be  corrected. 

Don't  forget,  in  cases  which  are  at 
all  doubtful,  to  use  the  analytical  method  of 
diagnosis,  noting  down  any  and  all  eruptions 
which  might  look  like  the  one  under  con- 
sideration, and  then,  by  a  process  of 
elusion,  eliminate  one  after  the  other,  until 
the  one  b  found  which  answers  all  or  moot 
of  the  requirements. 
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Foreign  Fields 

I  TRANSI*ATED  BY  CM.CPST1 


PHARMACOLOGY    OF   CALCIUM   SULPHIDE 

A  study  of  this  valuable  internal  and  systemic  antisep- 
tic, written  by  one  of  the  masters  of  French  thera- 
peutic thought  and  contributed  to    "Li  Dosimetric** 


CM  <  I!  M  sulphide   is  a  harmless  inter- 
nal ant  i>cpti«  of  peal  value.     This  has 

been  established  beyond  any  <!<>ul»t  by 

il  and  bacteriological  experimentation 
I  antiseptic  power  of  calcium  sulphide 
constitutes  it  the  remedy  in  all  inlet  ti<>n>.  hut 
more  so  in  all  angina-.  l..-th  primary  and 
symptomatic.  Thi>  antiseptw  property  of 
calcium  sulphide  N  not  the  only  virtue  it 
poneaKJ,  for  it  aUi  allays  pain  and  cures 
inflammations  more  quickly  than  any  other 
agent.  On  what  does  this  action  dej»cnd  ? 
I  believe  myself  to  have  l>ecn  the  first  to 
point  out  the  turgescence  and  humidity  of 
the  mucous  membranes  when  under  the  in- 
fluence of  calcium  sulphide.     Pale  and  dry 

es  such  as  we  see   in  many  cases  of 
diphtheria   become    red    and    moist.    This 
agent,  therefore,   produces  hyperemia  and 
hypersecretion   of   diseased   mucous   mem 
branes.     And  t  f  of  great  importance, 

for  it  explains  pcrfct  tly,  thanks  to  the  laliors 
of  August  Bier,  the  very  remarkable  prop 
erties  of  this  great  remedial  agent  rcintro 
duced  into  therapeutic  s  by  one  of  our  own 
school  (d«  the  late  veneral.l 

line  of  Bar  sur  Senn- 
it, then,  are  the  resuHs  of  the  hyjK-r 
etnia   superinduced    l>>    calcium    sulphide;' 
The  answer  is  that  this  h\j<  rrmia  alla\s  the 
pain,  kill-  of  weakens  the  bacteria,  Mimu 


litis  the  sjbaofptf—  of  the  exudates,  ex> 
a  dissolving  action,  and  stimulate^  nutrition/ 
amine  cat  h  one  of  these  p. 
j     "Hyperensn    produced    by    <alcium 

sulphide    alla\s    pain  a    time    in 

treating  painful  sore  throats  I  saw  the  pain 
disappearing  by  the  simple  administration  of 
<  al<  ium  sulphide  without  any  other  medica- 
ment Thai  fed  was  observed  too  often 
that  one  could  deny  the  anesthetic  action  to 

ium  sulphide.      This,  moreover,  is  in  - 
formity  with  experimental  data.     Kitter  for 
instance  demonstrated  that  serous  infiltra- 
tion diminishes  nervous  >cn>il>ilit)      <  >n  this 

is  founded  the  anesthesia  by  Schick h'> 
infiltration.  So  also  clini*  al  e\|«erience  d< 
onst rates  that  the  pain  of  dental  periostitis 
ceaaei  when  tumci.i.  ti..n  appears.  Lastly. 
we  know  that  the  heat  of  warm  |M>ultices 
checks  the  pain  of  inflammation. 

nia,  hence  also  can  ium  ml 
phidc.  kill*  ,,r  weakens  the  bacteria  "   I'nder 
the  inilucn.  e  of  venous  stasis  tissues  infe«  ted 

staph\lo*«*ti.  streptococci  and  colon 
bacilli  rid  themselves  rapidly  of  these  patho- 
genic agents  which  war  against  the  pn>t< 

powers  of  the  blood,  and  the  blood- 
plasma  becomes  absolutely  sterile,  show  inc 
clearly  that  all  the  microorganisms  have  been 
annihilated.  Venous  stasis  render*  |M)inhli 
those  articulations  into  which  the  gonococci 
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I  miniate*.  o«her 

i   rheumatism       V  ttlw  I    •! •- 
itil«-r»lr      l»o.iUus     resist      this      beiM 

while    the    bacilllll  of    l-.hrrth.    the 
<  occus  of  cryMjiclas  and  th.it  ol  pneu 
moniaareint  MS. 

According  to  Hamburger  this  at  tion  h  dlM 
to  a  certain  modification  of  tat  blood,  the 
vimc  becoming  m  her  is  t  art •  «  hile 

at  the  Minr  time  it 

it  U  a  matter  ol  ltd   that   the  blood 
i*  in  lietter  condition  to  defend  itself  i. 
pathogenic  organism-    the  LocjnVf   badttoj 
m«  hided,  the  more  alkaline  it   b 
normal      Heat  aids  in  maintaining  this  high 
Ikalin  ■  justifies  the    i  hoi.  c    Ol   the 

t  ak  ium  base  in  order  to  render  the  hydrogen 
sulphide,   which   is  the 

tah  ium  sulphidr.  more  transjM.rlahlc  and 
ulilixaMe  Bom  •<  r.  this  actitm  of  Cllboafc 
itself  too  a  bactericide)  an<l  the  in 
creased  alkalinity  of  the  blood  are  not  the 
only  factors  here  concerned,  but  phago* 
as  well  as  the  cytolystnes  evidently  also  play 
their  parts. 

Summing  up,  we  may  say  that  we  lad 
that  hyperemia  b  a  bacteriocidic  agent  of 
the  very  first  order. 

I  I   i«eremia,  hence  also  cal«  ium  -ul 
phide.    stimulates    the    absorption    of    the 
exudates  of  bacterial  products       This  ab- 
sorption is  accomplished  not  by  the  Urn 
phatics  but  by  the  bloodvessels,  and  hy- 
dremia bringing  the  blood  into  long-con* 
tinued  contact  with  the  products  of  tu 
cannot  but  accomplish  a  great  deal  of  good 
by  unfailingly  and  completely  destroying 
these  products.    This  destruction   in  Uxo 
diminishes  the  general  phenomena.     If  the 
absorption  b  augmented,  the  action  is  not 
injurious  because  it  remains  local,  the  battle 
being  fought  in  the  hydremic  tissues,  and 
the  diffusion  of  toxins  to  the  rest  of  the  body 
b  leas  intense;  the  heart,  the  liver  and  the 
kidneys  are  exposed  to  a  less  quant 
toxins   than   if   hyperemia   had   not    inter 
reoed. 

Tab  increased  absorption  becomes  di- 
rectly valuable  b  the  buccal,  laryngeal  and 
pharyngeal  mucosa?.  The  hydrogen  set  free 
in  the  mouth  by  the  action  of  the  saliva  on 


the  monoMilph. 

i   ami  appro]  stated 

mot  h  more  proao 

Billroth  w 

Tt   is  well  known  that 
flamed  •  on 

r  by  absorption      It  is  also  known  that 
t  artilage  and  • 

of  inflammation  be  transfoni  ornate 

rabatai  <   only  tendon,  hair 

and  nails  that  are  rrfra 
solution."     Thw    action    is   due 
nils  whit  h  emigrate  from  the  blood  into  the 
tissues;    they    transform    the   tissues    i 
gilatinoid   SJJMB.       These  digesterr 
the    I.  which    act    through 

!      baer  demonstrated  the  part 
whit  h  the  leucoi  ytes  play  in  the  phen- 
ol assimilation  ami  <li>as. imitation.    The  en 
xymes  of   the   leu-  1   that 

whith  does  not  belong  to  the  organism,  all 
that  which  is  foreign  to  it.  The  body  takes 
from  that  debt  ient  to 

it  and  rejects  t!  pub]  it  away  in  store 

in  ■» 

The  of  dissolving  - 

of  the  -  their  enzymes  and 

favors  at  the  same  time  the  warfare  on  the 
microbes.  ion  of 

the  cy  rays  in  experimental  p 

■  the  microbes, 
of  whii  h  they  are  the  best  destroy i 

5.     "Hyperemia,   and   therefore   ca 
sulphide,  stimulates  nutr  II     eremia 

is  the  cause  of  functional  hypertroplrj      1 
not  rarely  happens  that  a  D 
body  grows  larger  and  stronger  in  conse- 
<iuem  e  of  a  venous  thromboM  merely 

hinders  but  does  not  completely  obstr 
blood  Other    facts    point    in    the 

same  direction       rhui  the  nails  and  hair 
grow. more  rapidly  in  the  summer,  wh< 
heat  of  the  season  brings  the  blood  more  to 
the  surface  of  the  body  than  they  do  in  the 
colder  weather  of  the  winter.    So  abo 
epithelium  through  hyperemia.     In  venous 
stasis  of  the  lungs  the  alveoli  till  up  with  des- 
quamated epithelium  but  which  b  immedi 
■aery  replaced.    So  too  are  the  edges  of  an 


I'M  \   \'<  »<  ..\|. 
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I  this  same  hy 
l«crtn  |  we  transplant 

pur  of  a  ti*L  into  hi>  comli  th< 
grows   hnmodcrmldy    txrcause   of    the    hy 
ab  causing  it  to  liecome 
hypertropl  >us  stasis  ot  a  pathologic 

nature  in  the  various  viscera  brings  on  hy- 
le  clement i  of  those  viscera. 
>ink,  needless  to  multiply  these 
examples.  It  is  correi  t  to  Bay  that  the  blood 
which  is  both  nouri>hcr  and  defender  would 
not  defend  without  ovcrnourishing, 
without  inducing  a  condition  of  hypertro- 
phy. 

Production  of  antisepsis  •  and  hydremia. 
these  are  the  two  valuable  properties  of  cal- 
cium sulphide  which  complement  each  other 
most  admirably.     In  one  phase  it  destroys 
or  more  or  less  paralyzes  the  noxious  ele- 
ments, while  in  the  other  it  a<  t*  beneficially 
as  anesthetic,  al»>ori>cnt.  dissolvent,  and  hy 
■phier  by  hyperemia. 
The    multitude   of   theraj>euti. 
corded  in  favor  medicament  lor  the 

in  thi>  journal,  fully 
establish  the  claims  of  calcium  sulphide. 
both  pharmacologically  and  pharmacody- 
nam  /08. 


NERVOUSNESS 


In    the  Wissen- 

sekaft  (ioc«  Dr   W.  H 

courses  on  the  struggle  of  the  age  with 
nervousness.  It  is  not,  he  says,  the  struggle 
for  existence  nor  the  overmeasure  of  work 
w  hit  h  produces  the  nervousness  of  the 
ent  age,  but  first  of  all  it  is  the  great  lack  of 
m,  the  trend  toward  realism,  to  the 
at  ion  of  the  senses,  and  so  on.  The 
men  of  the  Thirty  year-'  War  and  of  the 
wars  for  liberty  were  not  nervous.  What  is 
done  in  our  sanatoria  does  not  consist  in  the 
work  of  hardening  We  know  that 
ness  is  not  a  disease  of  the  nerves  of 
but  a  disease  of  the  soul,  and  therefore  its 
cure  can  best  be  effected  by  psychic  treat- 
ment ;  and  suggestion  operates  powerfully  in 
this  direction.  The  neurasthenic  must  be 
given  tasks  which  are  commensurate  with  his 
powers  so  that  he  may  feel  himself  to  be  a 


useful  member  in  I  tends 

A  steady  religious  faith  whkh  Ln..ws  how 
to  put  one's  |*ersunal  destiny  into  the  hands 
of  a  higher  moral  power  here  also  often 
works  real  wonders.     Military  service  abo  i» 
a  veritable  school  of  health;  drill  an 
i  ipline  are  admirable  antitoxins  against  ex 
cessive  irritability.    And   so  too  does  our 
young  generation  feel  instinctively  the  bless 
!  sports,  and  let  us  encourage  them  as 
trr  balance  against  a  onesided  moral 
education,  against  premature  sexual  grati 
fication.  against  alcoholism,  etc.— GUmben 
und  Wissen,  Sept.  1008. 


PNEUMOCONIOSIS 


l)r  Lubenau  writes,  in  the  Arekiv  fuer 
Hygiene  (Bd.  63,  4),  on  the  experimental 
pathology  of  pneumoconiosis  as  follows: 
The  finer  grained  the  dust  is,  the  more 
readily  is  it  not  only  inhaled  but  the  more 
rates  into  the  interstitial  tis- 
sue of  the  lung-  ll<  re.  then,  an  abundant 
deposit  of  the  dust  is  always  to  be  met  with, 
and  according  to  the  degree  of  its  harmful 
ness  it  provokes  pathologic  changes  of  varied 
extent.  These  changes  appear  either  a* 
acute  catarrhal  inflammation  of  the  lungs  or 
consist  <>f  chronif  1  flat  prolifera- 

tions, so  that  an  entire  lobe  of  a  lung  may 
become  wasted  by  them.  The  alveolar 
epithelia  participate  more  or  less  in  this 
process  of  proliferation,  and  in  cases  of 
caic-spar  they  may  even  predominate. 

iy  organic  substances  such  as  wood, 
leather,  paper,  etc.,  give  a  coarser  and 
fibrous  dust,  whose  frequently  sharp-pointed 
fragments  do  not  penetrate  into  the  inter- 
lung-tissue  but  become  fixed  in  the 
bronchi  and  there  produce  their  effects. 
especially  causing  more  or  less  purulent  or 
mucopurulent  catarrhs.  From  these  may 
develop  bronchopneumonias  and  abo  chron- 

interstitial  proliferation*,  wnicn  become 
grouped  mostly  around  the  bronchi.  Finer 
particles  of  the  coarser  fragments  are  found 
only  occasionally  in  the  interstitial 
Arnold  states  that  he  could 
coarse  changes  in  the  lungs  only  after  many 
months  of  inhaling  of  the  dust,  but  experi- 
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mettts    have   tlnmn    thai    in    ihr    relatively 
short  lime  of  one  week's  inhalation  the 
,  ,i   . hanges  Id  the  lungs  may  lake  place, 
whi«h  t hanges  may  become  apparent  in  the 
court*  say  in  m\  aeontha,  and  that 

errs  though  in  that  Interval  as  no 

harmful  dual  inhalation,  provided  a  sufficient 
<|uantily  of  it  Ml  originall)   inhaled,  since 
the  clearing  of  the  lungs  from  thr  <!u-i  pro 
cecdes  very  nV»v 

This  clearing  away  of  thr  dust  takes  pi*  I 
in  various  ways.  Thus  the  dust  of  sand- 
|«ct  ially  that  ol  blende 
.m.ition  Mow)  was 
cleared  away  almoM  completely  after  six 
month*,  while  remnants  of  dolomite,  galena, 
rale  spar,  metallic   ore  ..irhle. 

graniti  and  of  a  certain  diem  called 

(in  German)  Thomas  schlat  I  lainly 

demonstrable  in  thr  ahreoU  it  that  same 
period  Hut  even  those  kinds  of  dual  which 
clear  away  from  the  lungs  quite  readily,  as 
for  instance  chamotte.  may  leave  behind  de- 
cided alterations. 

A  review  of  the  dangerousness  of  the  vari- 
ous substances  with  whith  the  experiments 
were  made  gives  the  following  classification: 

injurious    were     « hamotte,    Thomas 
•  hla»ke.  c  ale  spar,  metallic   on-,  dolomite, 

bronxe,  wood,  ivory,  hemp,  lobe 

Leas  dangerous  were  sandstone,  pot 
celain  iement.gla.vs,  turn-pike  du 
graywacke,    calamine    and    gristmill    dust 

«l\    free  fr-m  danger  were  gt 
marble,   gypsum,    bricks    blende,    leather, 
paper,    frit,    and    especially    coal    soot  — 
liimir    Mtdizim  uhe   Wothtnsthrift,    1908, 

fNote  by  Tin    t.iHMi        Cham 
written  al«o  "Shan  .ilrrmh 

It  b  a  pulverulent  mass  obtained  from  the 
earthen  capsules  in  which  porcelain  i.s 
burned,  which  is  formed  into  .hamotte 
stones  and  burned,  and  when  mixed  with 
argfflaciou  II  withstand  the  highest 

degree  of  heat  ] 


HORSE-BLOOD  SERUH  IN  BURNS 


I  he  region  about  th  !  place 

■irued  ami  M  ruhlied  first  with  water 
and  soap  and  then  with  hydrogen  peroxide, 
blistet  and  the  injured  space 

with  gauze  compresses  soaked  in 
warmed  bone  blood  -erum.  The  dressing 
is  at  first  renewed  daily,  and  later  on  every 
second  da\ 

paled    with    sterilized   lukewarm  salt- 
Healing  takes  place  with  a  mini- 
mum formation  of  1  tissue.-  I 
'■ 


PROPHYLACTIC    ANTITETANUS    SERUH 
INJECTIONS 


joK,  p.  5 

mends  after  injuries  which  experience  shows 

to  be  followed   liv   tetanus  the  injection  of 
antitetanus    serum.     When    the    injury     is 
mperni  KnJ  and  easily  disinfected,  10  ' 
enough,  In  deeper,  less  readil 

in  wonndi  20  to  30  Cc.  is  used.   Thein- 

H  ihonld  be  <ontinued  weekly  in  small 

quantities,  10  t  ■  may 

.H.ur  thir;  1  thirt\  nine  days  after 

an  injurs       II  1908 


VENESECTION  AND  SALINE  INJECTION 
IN  UREMIC  DISTURBANCE 


Thi«      mple  serum  b  recommended  by 
Raymond  Petit  (Im  Inbtrtwl.  Infant ,  1908, 


writes  an   inl  little 

book  on  this  subjei  as  ex- 

tensive  I  \  1  n  former  times  but 

ward  totally  abandono!      However,  ol  late 
it    is  lieing  again   taken  up,  espet  ially    in 
uremia.     The  author  advocates  birth- 
vestigation  and  determination  of  the  indica- 
tions of  this  method.     He  finds  that  in  the 
uremic  dfatOfboncoi  ol 
fusion  of  saline  solotion 
an  efficacious  treatment  and  its  employment 
is  unconditionally  Indicated      In  the  u 
disturbances  of  chronic  nephroses  the  favor- 
able effect  of  venesection  and  infusion  will 
depend  upon  the  degree  of  the  anatomical 
lesion  of  the  kidney.    Severe  complications 
in  the  cirvulatory  and  respiratory  apparatus 
nt vindications    to    th  lUfBv— 

•;     \frJ    Wodtmsihr.,  1908.  No.  14. 
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A     PLEA      FOR     MORE     EXACT     THERAPY 

This  article,  which  was  read  be/ore  the  Augusta  County 
(Virginia)  Medical  Society,  is  reproduced  from  the  Sep- 
tember number  of  the  Virginia   Medical  Semi-Monthly 


A  DECISION    a>  t<>  the  subject  of  this 
paper  was  reached  only  after  read 

ingfan  article  in  ajsccular  journal 
entitled  "Valueless  Drugs,"  which  was 
written  by  a  physician,  'and  originally 
published  in  a  medical  journal,  and  copied 
from  it.  It  showed  that  the  laity  is  be- 
coming interested  in  medical  matters.  It 
occurred  to  me,  that  if  the  laity  was  in- 
teresting itself  in  the  quality  of  drugs,  it 
was  a  good  subject  for  discussion  by  the 
medical  profession.  Hence,  the  mbji 
my  paper. 

The  aim  of  the  honest,  conscientious 
physician  is  to  cure  disease,  or  to  assist 
nature  in  her  effort-  t..  correct  all  departures 
from  the  normal  physical  standard;  to  do 
the  beat  possible  thing  for  his  patient  in 
the  beat  possible  way,  by  the  most  approved 
methods.  Hence,  he  prescribes  the  best- 
known  remedies,  and  demands  of  his  drug- 
gist that  his  prescriptions  tie  tilled  as  he 

I ;  or.  if  he  dispenses,  he  demands  of 
the  manufacturer  that  his  drugs  be  up  to 
the  required  standard  of  purity.  But  when 
he  prescribes  the  galenicals,  such  as  fluid 
extracts,    tinctures,    rli  .    however 

honest  the  druggist  or  manufacturer  may 
be,  he  is  never  sure  that  his  patient  gets  the 
correct  quantity  of  active  agent  that  should 
be,  and  he  experts  to  l*\  in  the  remedies 
prescribed.  He  ■  positive  in  his  diagnosis 
and  the  correctness  of  his  plan  of  treatment, 


and  expects  favorable  results,  and  knows 
he  should  have  the  expected  results;  but 
he  is  disappointed,  his  patient  goes  on 
from  bad  to  worse,  and  unless  nature  and 
the  vital  powers  of  his  patient  come  to  his 
relief,  joins  the  great  majority.  The  doctor 
is  disappointed  and  chagrined,  the  under- 
taker cover*  up,  and  the  stone-cutter  erects 
a  monument  to  what  the  public  calls  "the 
doctor's  mistake."  The  doctor  loses  faith 
in  drugs,  and  ultimately  joins  the  great 
army  of  nihilists  and  Oslerites  to  be  found 
in  the  medical  profession  of  today.  His 
patients  go  to  the  seashore,  or  to  the  moun- 
tain resorts,  or  to  the  Continent,  perhaps 
to  the  surgeon's  table,  and  the  physician 
loses  the  fees  that  are  legimatcly  his,  and 
under  other  conditions  would  be  his. 

4  is  the  cause  of  this  lack  of  faith 
in  drugs  and  the  growth  of  nihilistic  ten 
den«  ics  r 

It  is  because  of  the  variableness  in  the 
potency  of  the  remedies  prescribed,  the 
variation  in  the  active  prim  iple  upon  which 
depend  the  desired  effect.  Take,  for  ex- 
ample, tincture  of  opium,  which  contains 
njsnj  eighteen  or  twenty  different  alkaloids 
How  is  the  physician  to  know  how  much 
morphine  his  patient  is  getting,  or  what 
percentage  of  apomorphine,  or  codeine,  or 
heroin?  Take  digitalis.  When  he  pre- 
-  the  tincture,  how  is  he  to  know 
whether   he   is   getting   the   required   per- 
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eettMJi    "I    <lipulm.    the    heart    t»»ni«  .    ..r 
digitouin  agrn«y     of     the 

cnidr  dr  might  go  through 

the  whole  list  of  fluid  extracts,  and  timture*. 

tnic,  many  of  these  drug*  are  assax 
but  only  for  DM  of  the  many  active  pnn 
ciplee  they   iontain.    and  *r    know 

how   muth   of   the  other  rimiplcs 

they    d«  thf    MM 

drug*  van  b)  the  effect  of  age  in  the  quan 
lilies  of  the  a.ti\c  prlaclpka.     1  will  mm 
lion  a  few  of  the  most  generally  used  drugs 
taken   from   a   list   of   twenty    MM 

:j»e,  of  the  firm  of  Sharpc  \  !)<•! 
for  the  year*  1K00  to  1005.  giving  the  per 
lentage  •     print  iple.    and    showing 

the  variation  in  quantity  for  these  years: 

tSZaL      o.M 

V«.«.ir 

B  another  MBfce,  opium  was  found 

in  from  J.7  to  jj.8  pctCeM  of  morphine. 

A  pharmacist,  while  doing  work   in   the 

pharmaceutical  department  of  the   Detail 

lege,    I- 'light    ten    sample- 
tin.  ture  of  opium  in  the  open  market,  not 
one  of  which  reached  the  required  standard 
ii«  h  should  assay  one  and 
three  tenth*,  to  one  and  five  tenth-,  of  crys- 
tallised morphine   to  100  (  1  .  of  the  tin- " 
Joa.D  linant.  president  of  the  \    \!    \ 
U  meeting.  June  last,  has  this  to  say  in 
his  address     "That  the  crude  drugs  and 
standard    preparations    approved    by    the 
D    S.  P.    and  prepared  and  expl 
reputable  druggists  should  in  all    instances 
lie  found  trustworthy    admit*  of  no  den 

He  further  says  in  illustrating  the  work  of 
the  It  is 

a  matter  of  general  knowledge  that  aconite 
i»  a  drug  of  potent  nature,  and  in  compare- 
•  ly  common  use.  « >t  this  drug,  five  of 
the  thirteen  samples  analysed  were  of  the 
tincture  and  fluid  extract  of  the  root.  Of  the 
three  specimens  of  the  tincture,  one  had 
nine  percent  more,  and  of  the  remaining 
two,  six  and  twenty  percent,  resi- 
les* of  aconittne  than  the  standard  requ 
The  two  umph  «  of  extract  of  the  root  bad 
I  5.  reflectively,  more  aconitine 
than  is  required. 


The    -ample-    of    belladonna 
showed,   re>i  • 

alkaloids  in  tl 
•I  the  leaves.  less 

in  1:  .17  per< 

more  in  the  I 

enl  in  the  tlm  of  the  leaves  than 

nred   by   the    I 
Icrcd   nu 
.  ..mparati\e|\   WOfthleW,  but  in  the  tinctures 
and  fluid  extracts  were  revealed  an  excess 
mine,  above  the  required  standard, 
of  iq  and  17  percent,  icept  I 

ture  of  opium  was  found  7  1  en!  more 

of    morphine    than    the    accepted   standard 
•  n 
\\.   might  pur>ue  this  line  of  investigation 
indefinitely,  but  the  limits  of  tl  will 

not  permit,  end  the  above  mu^ 

Is  it   anv   wonder  that  we  lose  faith   in 
drugs,  when  the\    vary  in 
mot.  I      obtain    any   reasonable   uni- 

nust  add  alkaloid    if  too  weak, 
and  dilute  if  too  strong. 

And  now.  what  is  the  remedy  -what  shall 
we  substitute  for  the  n,  variable 

>e  prim  iple    galeni*  s  }    The  answer 
me  the  rimiples  ,if  the  drugs  we 

are  accu  •  ribe.     We  use,  daily, 

morphine,  codeine,  heroin,  atropine,  quinine 
and  stmhninc;  ami  why  not  include  »lso 
aconitin-  Lin,   ergotin,   arbutin.  eme- 

tine, hyos*  yamine.  pilot  arpinc,  quassin.  vexa- 
trinc,  and  M  <>n  through  the  whole  lis' 
aJkal- 

I  ..Hewing,  are  some  of  the  reasons  for 
preferring  them  to  th.  Irugs  or  fluid 

extracts  and  tin*  tures. 

I  hese  agents  have  been  studied, 
and  their  properties  determined  with  a 
precision  impossible  with  the  older  drugs, 
because  we  know,  to  start  with,  just  what 
they  will  d<>  The  potency  of  a  drug  b 
based  upon  the  amount  of  active  print 
it  tontains.  and  if  this  I*  true,  why  not 
eliminate  all  extraneous  matter— such  as 
woody  fiber,  alcohol,  water  and  all  inert 
matter,    ami    od  »les    not 

wanted,  and  which  may  lie  antagonistic 
to  those  for  which  we  prescribe  the  drug— 
and  use  the  remedy  in   its  purity?    Then 
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-ictiom   and  are  sun 

*hat  a  given 

mtity  will  do  and  bow  much  of  the  drug 
will  produce   the  desired  result. 

he  rapidity  with  w  hit  h 
it  j  work.     The  pure  alkaloid  i> 

so  q  iissolved  and  absorbed  that  we 

get  molts  much  sooner,  and  we  do  not 
have  to  wait  until  the  active  pari  of  the  drug 
is  dissolved  out  of  the  mass  of  extraneous 
matter  to  be  found  in  the  crude  drug. 

Another  consideration  in  favor  of  the 
alkaloid  mallnos  of  the  dose    and 

absence  of  disagreeable  taste;  besides,  it 
may  be  used  hypodermicaJly.  A  sugar- 
coated  granule,  the  sue  of  a  pinhead,  is 
much  easier  swallowed  than  a  teaspoonful 
of  a  bitter,  nasty,  nauseating  dose  of  fluid 
extracts  or  t  which  we  administer 

ad  nauseam   just   to  get   into  the  patient  * 
Stomach  perhaps  one-sixtieth  grain  of  m  I 
principle. 

Then,  again,  alkaloids  are  easy  of  admin- 
istration, and  may  be  given  singly  or  in 
almost  any  combination  with  synergists. 
A  number  four  capsule  will  hold  from  four 

-ix  granules,  or  tiny  may  be  given  in 
solution;  the  required  number  of  granules 
wanted  for  a  dose  may  be  readily  dissolved 
in  a  teaspoonful  of  water,  or  the  required 
number  of  doses  may  be  dissolved  in  thb 
way.  A  granule  each  of  saccharin  to  sweetrn 
and  carmine  to  color  may  be  added. 

Another  consideration  of  enormous  ad- 
vantage to  the  dispensing  physician  is  the 
portability  and  economy  of  space,  as  com 
pared  with  liquid*  or  powders.  A  twenty  four- 
vial  case,  holding  from  too  to  300  granules 
each,  is  easily  carried  in  the  side  pocket  and 
scarcely  noticed,  and  yet  you  have  something 
at  hand  to  meet  almost  any  emergency  case — 
something  dependable — "Arms  of  P* 
sion."  The  prescribing  doctor,  too.  will 
find  something  like  this  a  great  advantage 
in    his  daily   rounds.    A   case  containing 

n  6  to  112  vials  with  a  pocket  for  dis- 
pensing envelopes  and  labels,  and  costing 

■  fifty  cents  to  five  dollirs,  will  meet 
the  wants  of  the  granule  d<» 

The  question  of  cost  is  to  be  considered 
also.     1  have  not  taken  the  trouble  to  make 


a  comparison  of  the  relative  com  • 
granule  and  the  common  I  >  used  drugs  and, 
therefore,  am  not  in  position  to  say  which 
b  the  cheaper;    but  the  granule  varies  in 
cost  from  nts  to  ten  dollars  per 

thousand;    the    more  tommonly  used    will 
not  exceed  one  dollar  a  thousand. 

There  are  many  other  reasons  why  the 
alkaloids  should  be  preferred,  but  to  enu- 
merate them  would  require  more  time  than 
I  am  ogN  on  Mi  me  in  this  paper. 

I  shall  mention  but  one  other,  and 

t  makes  m  Utter  diagnosticians  and 
better  therapeutic*  \\«-  must  know  what 
is  the  matter  with  our  patient,  and  we  must 
know  drug  action  so  as  to  administer  just 
the  remedy  needed  to  meet  the  indication 
present. 

I  wish  to  say  in  conclusion  that  I  do  not 
want  to  be  understood  as  being  exclusively 
an  alkaloidal  doctor,  for,  of  all  the  drugs 
I  me,  perhaps  not  more  than  half  are  alka 
but  where  the  active  principle  is 
brought  into  mparison  with  the  crude 
drug  I  greatly  prefer  the  alkaloids,  and  use 
them,  and  am  confident  that  others  will 
hem  if  thev  will  but  trv  them. 

A    K    K»H« 

eatrttk,  I 

(We  reprint  this  extremely  interesting 
article  from  the  Scpteml*r  number  of  Th* 
Virginia  Semi  Monthly.  It  was  read  be- 
fore the  Augusta  County  |  Virginia)  Medical 
Society.— Ed.J 


CHOREAi    wITH    HINTS    FOR    ITS 
TREATMENT 


As  we  all  know,  chorea,  or  St.  Vitus' 
dance,  is  a  neurosis,  characterised  by  in- 
voluntary movements,  chiefly  of  the  arms, 
legs,  face  and  tongue.  Its  causes  are 
hereditary  tendency  to  weak  nerves,  and  as 
predisposing  causes  may  be  mentioned  rheu- 
matism, typhoid  fever  and  scarlet  -fever. 
The  exciting  causes  are  mental  overwork, 
fright,  intestinal  irritation  from  worms, 
mia  and  constipation. 

As  to  pathology,  many  theories  have  been 
advanced  such  as  (1)  minute  emboli  washed 
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of!  thr  |  MM*  lodged  «n  Ihr 

it  .1  is  «!ur  so  a  widespread 
h%l>rremia  of  the  nervous  centers,  eapecialK 
in  thr  n  rpu  I  and  the  regions  »up 

plied  by  the   mi. I  ral  arteries,  and 

produced  by  rheumatism  and  by  various 
forms  of  mental  and  rrrV\  b 
lhal  the  distlSt  is  |>urcb  functional,  arising 
from  some  »tn»ng  nervous  impression.  (4) 
that  it  t*  due  to  a  certain  poison  in  the  blood 
of  extraneous  origin  or  of  internal  develop 
ment 

He  thi*  a*  it  may.  then-  il  M  «loubt  that 
chorea  is  fmjuentb  caused  by  the  toxins  of 
rheumatism  c  irculating  in  the  blood  and  that 
the  toxin  irritates  the  cortex  in  the  K« >l.in«lo 
area,  which  is  shown  by  the  various  spas- 
modic movements  so  character! -ti«  of  the 
affection  Af  the  diagnosis  of  chorea  is 
easy,  it  should  lie  borne  in  mind,  how  e 
that  similar  movement-  are  seen  in  some 
cases  of  tumor  of  the  brain,  but  these  are 
confined  to  one  side  only 

As  to  prognosis,  it  may  be  said  that  most 
ail  uncomplicated  cases  recover     <  »i    the 
complit  at  ion*  the  following  may  Ik  men 
turned     acute    and    subacute    rheumatism, 
heart    disease,    paralysis,    peripheral    neu 

In  the  treatment  of  thorea  the  most  essen- 
tial thing  is  to  put  your  patient  to  bed  and 
avoid  all  mental  effort  and  excitement. 
Regulate  the  bowels  and  give  good  plain, 
nourishing  and  easily  assimilated  foods, 
avoiding  all  sweets  and  farinaceous  articles. 
Abo,  the  child  should  be  encouraged  to  re 
strain  the  movements.  A  line  of  treatment 
that  has  been  carried  out  with  good  result. 
i«  to  i«44ate  the  patient  and  feed  with  large 
quantities  of  milk,  beginning  with  one  quart 
for  the  first  day  and  gradually  increased  to 
four  or  five  quart*  in  twenty  four  hours. 
«>nallv  1  have  had  no  experience  with 
the  above  method. 

Of  the  drugs  used  there  are  many,  such 
aa  acetanilid.  antipyrin.  apomorphinc,  arse- 
nic, atropine,  hyoacy amine,  hyoscine,  bro> 
chloral.  cannabin,  mac  rot  in.  cicutine. 
physostigminc.  picTotoxin,  salicy- 
lates, veratrine,  strychnine,  valerianates,  and 
the  various  preparations  of  un<      All  of  the 


•medics  are  more  or  less  useful 
this  affection,  an.i  I  matter 

..(  1  li 

■.•plied   remedial   agents 
are:  baths,  alt  ether  spray,  hygienic 

measures,  inhalations. 

In    regard    to    bathing,    the    cold  water 
affusion*  always  are  of  service      V 
lent  auxiliary  b  the  warm  salt  bath  followed 
I  light  massage  of  the  whole  body.     In 
anemia  thr  sulphur  bath  is  very  benefx 
Sulphun-t  of  potaeahtm,  one  ounce  to  the 
gallon  of  water,  at  a  temperature  of  oor  I 
udlcnt.    The  patient  should  take  1 
bntfc  daflj .  and  remain  in  the  bath  one  hour, 
those  patients  that  are  n  mid 

u  client. 
in.  it\ .  1  find  the  high  frequency 
current  applied  twice  a  week  best,  although 
the  primary  galvanic  and  induced  currents 
have  given  good  multi  in  many  cases. 
|  the  spasms  the  ether  spray 
along  the  spine  has  proved  of  sen 
espetiallv  in  re«ent  cases.  The  hygienic 
measures  consist  in  fresh  air,  change  of 
scenery,  regulated  movements,  good,  plain, 
nourishing  food,  fri<tion  to  the  spine  and 
gymnastics.  As  palliative  measures  in  severe 
cases  you  may  give  inhalations  of  chloro- 
form, ether  or  amy!  nitrite. 

Of  all  the  remedies  mentioned  in  this 
{taper  the  following  are  those  I  have  found 
of  most  bene! 

lr<>n  arsenate  for  anemia. 

Cactus  for  feeble  heart. 

Salicylates  for  rheumatism  when  present. 

(ilonoin  and  the  hypodermic  injection  of 
eserine,  hyoscine  and  morphine  for  violent 
movements.  When  the  movements  are  not 
so  violent  you  can  control  them  with  cicutine, 
geiaeminine  and  hyoscyamine  given  to  etl 
Solanine  pushed  to  full  dosage  is  also  good. 

As  a  specific  for  chorea  a  combination  of 
macTottn,  hyoscyamine  and  arsenic  is  my 
favorite  remedy.  Begin  by  giving  the  arse- 
nic granules  after  meals,  gradually  increas- 
ing t..  full  toleration,  then  keep  to  the  max- 
imum for  ten  days,  when  you  may  grad- 
ually decrease  the  dose  to  the  minimum. 
If  the  contractions  are  mild  give  hyoscya- 
mine between  meals,  enough  to  control  the 
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movements,  and  an  extra  dose  at  night  when 
required  to  prgdjsfl  *lcep.  If  tl.c  m«»ve 
Masts  arr  1  would  a«l\i-e  to  inject 

•  due-morphine  combination  nigl.t  and 
mornirg.  according  age  of  i!  < 

•  High    I    prefer    Lyaecyami- 
control  the  movements  and  to  pru»ur< 
you  may  u>e  ckutine  or  macrotin  with  just 
as  good  result*  as  with  the  hyoscyamine. 

ncrcly  a  matter  of  choice  wl  ich  t 
but  as  I  1  are  r  a.l  excellent  results  in  all  un- 
complicated cases  with  ur-mii  and  hyos- 
cyamine I  see  no  reason  why  I  should  alter 
my  mct'.«i  of  treatment.  However,  as  I 
idyl  to  '**  «<>n\i: 
plan  1  ihould  be  t  :ul  to  any- 

one who  will  call  rm  attention  to  the  same. 
And  being  ever  ready  to  learn  myself  1  write 
the  above  paper  in  the  hope  that  it  may  be 
of  benefit  to  some  member  of    Tm  Cum 
"  fam 

\\    I     k\i>if 
Inion  Hill.  N.  J 


THE  LABORATORY  AS  AN  AID  TO  PRO 
FESSIONAL  EFFICIENCY 


rj  live  medical  man  is  continually  on 
the  look-out  for  something  that  will  in 
crease   his   cflV  The   crowded   con- 

dition of  the  profession  and  the  continual 
stream  of  new  men  from  the  many  medical 
school*  make  it  imperative  for  the  prog- 
ressive practician  to  increase  his  profes- 
sional efficiency,     lie  must  get  results. 

The  periodical  trip  to  Chii  ago.  New  York, 
or  even  to  Europe  f«>r  postgraduate  study, 
the  purchase  of  the  latest  and  best  medical 
books,  the  regular  perusal  of  three  or  four 
good,  live  medical  journals,  and  the  attend- 
ance at  the  local  medical  society  are  all 
greatly  conducive  to  U-tu-r  practice;  l>ut 
ntinued  use  of  the  I  linit  al  laboratory 
will  do  more,  perhaps,  than  any  one 
thing  to  make  for  thorough  and  accurate 
work. 

With  the  majority  of  practicians  the  sins 

of  omission  are  usually   far  greater  than 

ns  of  commission;  in  other  words,  the 

average  doctor  of  today  errs  more  on  the 

side  of  laxness  than  from  the  exhibition  of 


l us  of  effort  and  enthusiasm  in 
Ml  attempts  at  a  careful 

(•aticnt  goes  from 
to  another,  at  each  change  leaving  his 
previous  medical  adviser  slightly  ruber 
in  dollars,  but  with  a  marked  diminuti  n 
of  reputation.  This  is  m<»(  unfortunate,  for 
a  reputation  cannot  be  measured  in  mere 
currency. 

well  kmmn  that  the  A  mem  an  puMk 
i>  gullible  in  the  extreme— is  easily  duped. 
The  huge  sales  of  the  hundreds  of  patent 
medicines  and  the  success  of  the  ever  in 
creasing  army  of  advertising  quacks  both 
te»tif>  to  thiv  Vet  it  would  seem  a  shame 
to  say  that  many — so  many— of  the  ethical, 
apparently  sincere  and  conscientious  medi- 
cal men  are  today  doing  nothing  so  very 
far  removed  from  the  deeds  of  the  nostrum 
vendor  or  the  charlatan.  In  these  days 
of  medical  enlightenment  the  physician 
-till  exists  whose  clinical  examination  con- 
sists in  nothing  more  than  a  few  per 
Radorj  questions,  inspection  of  the  tongue 
and  a  fleeting  touch  of  he  pulse,  but  who. 
because  of  the  influence  gained  by  years 
of  practice,  Mill  manages  to  make  a  more 
or  less  decent  living. 

Ix-t  u>  make  this  a  personal  matter.  Doc- 
tor, when  Mrs.  A.  came  into  your  office 
the  other  day  complaining  of  "'that  tired 
feeling."  and  told  of  the  headache,  the  pain 
in  the  side  and  back,  the  lack  of  energy  and 
the  many  other  symptom-*  that  we  are  con- 
stantly called  upon  to  meet,  did  you  ask  for 
a  specimen  of  the  urine?  Did  you  get  a 
full  24-hour  specimen  and  examine  it  care- 
fully, finding  out  not  only  the  specific 
gravity  and  whether  albumin  or  sugar  were 
present,  but  as  to  acidity,  urea,  un« 
phosphates,  indkan.  and  so  lord 
not  thi*.  perhaps,  have  given  you  a  little 
more  light  on  the  problem  ?  And  when 
Mr  li  •  ame  to  you  with  his  story  about 
Us  stomach,  and  how  Dr.  X.  and  Dr.  Y. 
and  even  old  Dr.  Z.  hadjreated  him  suc- 
cessively (but  not  successfully),  did  you  em- 
phasize the  importance  of  a  thorough  exam 
illation,  and  a  test-breakfast  ?  Or  did  you 
just  tell  him  that  "fried  foods  are  not  so 
easily  digested,"  or  "rapid  eating  is  bard 
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on  the  stoma*  I  Un  -mr  papayan* 

or  your    t  4    and 

•and  him  on  hit  araj   lo  ibc  n< 
to  whom  he  might  l«-  ret  .m  mended   when 

•■...-.. 
stand  for  such  examinations.     You  couldn't 
gn   them  to  pay   for  laboratory  service." 
That  may  be ;  but  you  can,  just*  the  same, 
make  it  your  definite   nmtit  I  with 

tvtry  case  that  comes  to  you  for  attention 
It  b  true  thai  hm  ||  labora- 

tory work  may  not  all  be  paid,  but   the 
proportion   will   not   be  so   rerj    dif 
from  that  of  your  other  cottectiOM  which 
must,  in  due  time,  lie  marked  down  under 
"profit  and  loss." 

Or,  again,  the  watt  kiwi  <  >ir 

I  haven't  time  to  bother  with  that  kind  of 
work  true;    hut 

haven't  you  time  to  spend  bj   ll 
of    the    dangerously    sick    one,    wan hing. 
working,  and  fighting  hard,  the  crisis  l»eing 
near?    You  say,  "Of  course ."    Well,  then. 
b  not  the  treatment  of  the  chronic  and 
chronic    diseases,    the    lingering,    nagging 
troubles  that  are  all  too  common  a>  difTi 
cult  a  matter  in  the  end  as  the  care  of  an 
acute  case  near  the  crisis? 

The  practice  of  medu  ine  is  no  easy 
matter.  It  may  be  very  true  that  your 
well-Mocked  library  and  literature  files  can 
give  you  interesting  and  valuable  informa- 
tion regarding  therapeutics,  hut  nothing 
•  our  own  efforts  will  enable  you  to 
make  the  all  imj-irtant  diagnosis. 

If  the  highly  trained  hospital  ex|*rt  with 
access  to  so  many  interesting  and  compli 
cated  cases  has  to  rely  on  laboratory  as- 
sistance in  hb  diagnostic  work,  must  not 
such  work  be  needful  in  your  own  practice  ? 
Today*  medical  literature  b  simply  teem- 
ing with  articles  demonstrating  absolutely 
that  accurate  clinical  methods  are  not  only 
needful    but    imfirrath*. 

I ■>  not  the  reputation  of  being  thorough 
and  conscientious  well  worth  the  time  the 
few  laboratory  examinations  may  entail? 
i  though  you  may  not  be  at  all  sure  of 
a  fer.  b  it  not  of  sufficient  value  to  you 
lo  kn<w.  and  lo  know  that  you  kmmf 


laboratory  ha 
and  I  am  thorou. 
the   money   s|ient   on  equipment   and    the 
mm  h  begrudged    time    spent    at    I 

:nent  that  cotfM  l»e 
made.    Osier    has    well    sai-  \ 

with  the  i 
.ind   mi.  rov  .■*•.   will 
a  Itettrr  investment   in  the   long  run   than 
a   static    machine    or    a    new  Tangled 

The  lal><  bould  be  the  backbone 

of  Ibc  the  general 

It   should  occupy  a  place  ranking  equally 
with  the  other  methods.  ■ 
cal  diagnosis.     It  will  bring  you  in  contact 
with  many  |Hr^»n*  whom  you  might  other 

hive  met,  and  will  < 
to  see  through  cases  that  have  baffled  • 
It  will  ma  u  a  reputation 

•  •ugliness  and  carefulness  that  cannot  be  com 
pared  in  \  .due  \\  ith  the  time  and  money  spent 

The  time  spent   in   laboratory  work  will 
pay  big  divide. 

Hi  sky   K     ri/UtaOWtt. 

(hi«  ago,  III. 

[We   reprint   this 'interesting  art 
Thr  Sfoi  /) 


THE  NON  UNITY  OF  DRUG  ACTION 


v  much  interested  in  the  remarks 
of  Dr  Geo.  M.  Aylesworth  in  the  November 
issue  of  The  A  Mexican  J 

ine,  page  1404,  on  what  I  say 
in  regard  to  the  dual  a  'nigs,  and 

also  greatly  pleased,  because  I  feel  that  dis- 
cussion    of    the    principles   of   therapeutic 

.   although   fundamental   to   ra 
medication,  are  far  too  rare  and  also  awfully 
neglected.     I  fear  however  that  Dr.  Ayles- 
worth overlooked  the  underlying  prii 
which  forms  the  basis  of  my  work, 
not  so  much  a  question  as  to  whether  drugs 
in  varying  doses  have  two.  three,  four  or 
more  different  kinds  of  action  or  cff« 
it  b  of  getting  away  from  the  old  idea  that 
they  have  only  one  action. 

When  he  —gy  *«  that  my  proposition 
that  small  or  minimum  doses  enhance  bodily 


dr  koiunn,  .\-s  Ki»ir«»ki\i- 


MM 


resistance  and  that  Urge  or  maximum  closes 
H  or  paralyse  the  same,  should  have 
its  latter  clause  morlihY  id,    "that 

large  or  maximum  doses  of  the  same  drug 
mulate  and  thus  paralyse  the  same," 
I  am  inclined  to  think  that  he  employs  a 
term  for  which  it  is  difficult  if  Dot  impossible 
to  find  a  representative  physiologic  or 
pathologic  equivalent  I  fail  to  see  the 
meaning  of  overstimulation.  Stimt  lation. 
as  I  take  it,  implies  s  process  which  en- 
hances healthy  action.  An  organ  may  be 
stimulated  to  its  utmost  physiologic  or 
healthy  capacity,  but  to  say  that  it  may  be 
stim  listed  beyond  this  point,  or  over 
ulated,  would  be  equivalent  to  saying  that 
you  can  stimulate  an  org  in  kto  over-health, 
which  is  meaningless. 

To  illustrate  my  idea  concretely:  A 
minimum  dose  of  strychnine  stimulates  the 
>n  of  a  nerve  to  its  highest  physiologic 
point,  while  a  larger  dose  throws  it  into  a 
state  of  paralysis  in  both  nerve  and  muscle. 
The  first  stage  of  strychnine  action  which  is 
produced  by  minimum  doses  is  that  of  a 
stimulant,  and  is  physiologic  in  nature,  while 
its  second  and  third  stages,  which  are  the 
sequences  of  varying  maximum  doses,  are 
those  of  an  irritant  or  depressant,  and  are 
pathologic  in  nature.  Judged,  therefore,  by 
its  effects,  as  all  drugs  must  be,  strychnine 
is  clearly  demonstrated  to  have  at  least  three 
different  kinds  of  action. 

Thomas  J.  Mays. 

Philadelphia.  Pa. 


DR.  ROBINSON'S  EDITORIALS 


There  s  one  journal  that  comes  into  our 
office  which  we  always  look  through  with 
peculiar  interest,  an  interest  that  never 
grows  cold  and  finds  new  cause  for  satis- 
faction with  every  succeeding  number.  This 
journal  is  The  Critic  and  Guide.  Every 
month  we  wonder  "what  Robinson  has  got 
to  say  this  time."  Always  his  editorials  are 
trenchant,  fearless.  He  goes  right  to 
the  heart  of  every  situation.  He  b  no  re- 
spector  of  persons— no  idolator  of  estab- 
lished institutions,  but  s  seeker  for  truth  and 
of  truth  alone  and  be  tells  it  boldly.    And  so 


his  adHortah  are  untrammelrd  by  policy 
and  carry  the  sledge  hammer  blows  of  a 
morally    strong    and    mentally    free   per 

i  this  introduction  we  reprint  several 
excerpts  from  the  October  and  November 
numbers  of  The  Critic  and  Guide  as  ■■mikl 
of  good  "stuff."    They  follow: 

JUDGE  NOT  FROM  A  SINGLE  CASE 

The  danger  of  map  judgment  in 
has  been  pointed  out  mure  than  i 

hum    »iin<lrrful  M  how 


be  in  a  timgU  case,  ji 
because  cohridwcea 


give  two  instances;   one  of 
history,  the  other  one  is 
s  few      A  professor  at  a 
to  tell  the  story  hit 
time   with   biliary   calculi, 
bet  with  poor 
i  f->r  a 


fal    a 


had  been  urging  him  foratoof  time  to  try  a' '< 
remedy  which  he  heard  had  proved  very  sac 
in  similar  rases  The  proJemnr  rented 
long  time,  but  once  when  the  pain  wee  ago 
he  sent  for  a  bottle.  He  poured  out  a  st 
and  was  on  the  point  of  taking  it,  when  a  particular 
sharp  twinge  of  pain  doubled  him  up,  and  he  drop- 

kinf  into 
up.  an.l 
■  ith    *n\ 


Ed  both  spoon  and  bottle,  the  Utter  breaking  int.. 
ts.  Very  soon  the  pain  began  to  let  up.  and 
from  that  moment  he  never  suffered  i 
or  any  pain  in  the  region  of 
The  largest  mane,  which  can 
the  acutest  pain  in  its  passage,  was  also  the  last  one. 
Now.  had  the  doctor  received  the  medicine  only 
nutes  before  he  did,  and  taken  a  spoonful, 
he  could  not  have  helped,  in  spite  of  ail  his  skep- 
ticism, aecribing  his  improvement  an«! 
action  of  that  remedy.  He  might  have  feh  m  duty 
r..un.l  an.!  f-.r  the  Iwnetit  -.1 

the  proprietors  of 
moniaL    And  thousands  of 


have  tried  it  in 

tamed  rood  results,  others  might  have 
app^ts^anTTon  andVforth.    And  that 
remedy  would  have  gotten  credit  for  somethfag 
that  Nature  did. 

The  other  example,  of  historical  record,  is  of  • 
different  character.  We  speak  of  the  very  irst 
patient  to  whom  chloroform  was  to  he  sdasJajs. 
ieied.  The  patient  was  duly  prepared  for  the 
operation  aiideveryone  was  waiting  for  the  arrival 
otthe  magk  ftuid.  which  was  to  kbohah  pern  ab- 
solutelv  and  was  to  work  such  a  wonderful  revolu- 
tion in  the  practice  of  surgery.  For  m 
or  other  the  chloroform  could  not  he 


erery  dn 
^erl'efl   '"Vtl 

the  patient  died.    The  chloroform  wee  hiuajM 
to  the  operators  a  few  sasnates  afterward. 


to  the  operators  a  few  minutes  allerwera.    i tan 

.    «  .       «  -    » -      J        ..I  —ml,      MM    bad 

the  cysssjsni  mm  semmsd  sssssm^smi  *jj 

avm    Tan  matt  ewsjM  as*-  hssa  a-  m*d  Is 

. W_  A~~    »— -— <l  >n*  nunlina:     its  aDOaSOrS  WOSJM 


■•salt.    The 

held  up  10 


thr  drug.  hafO n«J  anr 
have  been 


\m 


< 1 1 1  wi . 


«fc^taUwfc«fc«  of  th.*  pleasantest  .„,!  most  «„,. 

might    h., 
,r*''1  •"   «••«■"   .«r.adc*         \n.|   ....   Ihr   .,,      ,  ! 

■Ot  form  snap  jttdgmsSUa,  rilhrr  bin 

the  results  of  •  tingle 

THE  ADVERTISING  WAIL  IN  THE  OFFI- 
OAL  JOURNALS 


From  thr  major,  u   .4  th.  irnals  thrrr 

JPM  up  a  pbintivr.  mournful,  hrartrrndmg  wail 
The  wail  b:  more  advertising.  m,.rr  a.Urrtbing! 
And  ihr.  '■  harr«»n«rina«hilr.hangrd 

mm  blackmailing  demands,  arr  not   in  thr  pul. 
Ibhrr  •  column  «.r   in   ihr  advertising   tiagrs,   l.ut 
right  among  the  rd,  tonal.'     jonea  m  . 
MMHi  Ihr  advertising  editorial 
folk.wrd  »uit       Ike  lnd,ana  Slate  Medual  Jo,. 
»a»  nrst.  and  w  ..n  ami  «.»  »n       \n.|  now    mi.  h 
an  eatrllml  publication,  fn.m  a  v  ientifi.   poial  ..f 
yy,a*  7 **  lUimoii    \t ritual  Journal. 
ttaeveaaary  to  have  an  editorial  on  .1 

lvT*><rlWi        i—ur^  ,n  *hi«  h  «hr  umr 
repeated,    that    %.»u    hnd    in    every    little   Rr... 

'(•port  our  patrons,  buv  fn.m  ll 
advertise  with  u*.  wr  muat  havr  morr  "I. 

business'' 
more  "miilain"  i,  »i,  krning  beyond  expre* 
Hour  father*  of  mjaVdau  <<>uld  Ik-  awarr  of    it, 
t?„ wauM  «crt*i»»l>    lurn   in  their  graves. 
I  repeal  again      I  hair  rrad  medkal  journal*  for 
tmr\  I  I  «m  familiar  with  the 

medkal  journals  that  havr  hren  published  durin* 
"PJ-  ™l7  ywrv  and   I   do  not   rooll. 
ha»mg   arm   an   editorial,    .lam. .ring   or   begging 
lor  advertising,  in  anv  independent  medical  1 

t«>  orgra.lr  medkal  journalism  t..  thr  level  ..f 
«hant*   pr.«ram«  or  l.la.  k mailing  sheets. 

J."   ,hc  ■*  i"    /*'  ./awraa/ 

:*   ,h*'    »   «»«*«  ««>»>    "clear 

l-or  ton  long  a  time  ihr  nostrum  vendor*  havr 
Hpnlerllv  filled  with  their  advertisement*  th. 
!™^I  P*€*»  of  reputable  jourr , 

»n  page  ,  t  of  thai  same  issue  TkaJotmmal <a 
t««  ad.  of  one  <d  thr  very  worst  nostrum*  i, 
;«uniry.  a  nostrum  that  has  beer 
yownineni   and   has   hem   written   up  by    Tkt 

JTTtiZtf4  A  x  ,u,,,u,u      '' 

C>nrr  more  the  question:     How  long? 
THE  CALIFORNIA   VS.  THE  NEW  YORK 
STATE  JOURNAL  OF  MEDICINE 

•fU,4«,m,  h  suffering  from  cohV  rery  ba 
WN»  it  gets  Ured  attacking  the  independ. 

nj-1"'  •«••»«.  .tv  venom  on  lie  v,!r  ,     ...,,,    umR        *""* 

^7**T  howrm.  ncrar  so  attack  n  a 

2!"™  ."T2*  •*»  |*pp«*  ««» »" 

friend      In   thr    July   bsue    Dr.    Jonea 
Mttt  to  Tar  .Year    J  ~i 
Thk  b  whal  hr 
-~— .  the  Urgr  and  influmtia 

KUnr.  SL»f"  Ei,,I*,p  *«•  »»  "Hnprllrd 
•«%*y  ol seeing  th*  Journal  aftheir 

^y  pylbT'  ^■f'y  ■"»«■■  o'  «»*  »»« 

rrti%rment»   ..f    prrparatn.ns 


r 


-<^ 


*h.i  nt  dsMMtaf  ha»  l«^-n  ■■|lis—il 

thr   Conn.  1 1  on    I'harma 
tiagr.  ol  /  h,   i„„,,. 

rtjrhi  w,n 

■m  now— < 
unrna»ke.|   the   lie* 
*"r  '  •<  legate*  ha*  vt  right 

voting  n 
.at 

organiaat  tie  to  aecttrr  tnl.utr  from  sorh 

unmaskrd   frau 

'  •   »"•  un.l,  rrssion  thai  the 

lit  Journal  rrmsidrrs  the  e 
n<  Journal  heneath  contempt. 
.  rthrlrss  in   thr 
of     truth    one  must  somrtimrs  laki 
mrni*..f  |>ropl< 

Journal  of 
thr  frauil' 
rhara.trr  ..f  v*  hi.  h  ha*  b  Iliac 

an    untruth       The   Journal   rarrirs   a    number   of 
preparation*   whi.  h    havr    not    l»rrn   app- 
thr   C'oum  il.    I.ut    to   .all   *u«  h    prrparaix>n«   mn 
masked  fraud*    i*    trulv    J..ne*<jur       By    thr 
has    Cora-Cola,    whi«  h    jonrs    advertises    in 
samr  bsui  h   he  atta  ■  rw    York 

Wr  ■  ■  the  li*t  of  rrmrdirs  appr> 

vin.il  and  fail  to  find  th. 
aralion,  after  a  most  rareful  srarrh.     And,  again. 

.iratx.n*   whirh   arr 
ed  l.v   th.  .irr  abo  carrir«! 

in  hi*  sotallrd  journal, 
that  sotallrd  journal  not  I  wen  attacked  by  Jones? 
If  a  Uunfl  is  also  wrong 

Thr  deeply   j.hil<*oprri.  al  and  frarfully  < 

If  a  thing  i«  right  il  is  nght.  and 
just  as  right  t«>day  as  it  will  »*•  onr  rrar  from  now 
—or  M  this  is  not  so. 

<  Jones  to  know  that  things  whi<h  arr  right 
■  iilrrrd  »  n.ng  in  arv-t 
and  il   let  us  assum* 

%  ill  ukr  him  al  his  word.     This  then  being 
thr  ii<f  Jonas  tarry  the  sum*  adve' 

mem:  <  ondrmns  othe- 

•nht  then  it  is  right  now, 
and  if  it  i*  wmni  now  it  must  lis  >ng 

ihrn  *as  it  right  for  him 

several  rears,  and 
hr  attack  it  n..v»  at  rvrrv  opportu" 
<rr  thr  prrpa ration  nor  its  litrralure  has  baM 
ihangrd  in 

how  k>ng  i«  thb  sitkrning  hyp 
last,  how  long  b  thi*  impu 
to  rulr  thr  phvsit  bn«  of  ihr  (ountry? 

s  LAYMAN  ON  THE  FRENCH  PHAR- 
MACOPEIA 


Uuin.  whosr  Profios  d"un  Par> 

lift  Le  Malta  u*rtl  to  drltghi  thousands  of 

readers  daily,  b  dead.     But  thr  pkvrs  thr  dead 

leave  do  not  remain  amply,  and  another  asr- 

Cbmeni    Vautri  -no«  Irr    Itardoaia 

Hr  b  not  quite  urn  good  as  Ms  predcreaso' 


T)K    k<  )\  li|  I  ■  >KI  \|  s 


!''•*. 


bul  he  stems  to  hr  improving,  and  now  ami  then 
he  turn*  ■  <ood  thing       I  hmr-   1 

pharmacopeia   <  >ppearantcaad 

this  i*  th.  rnment*  on  ihe  c»rnt  in 

l/u/ia       I  translate  litcralK 
■tall  Mill  have  In  wait  a  littk 
ingmen't  Retreat*,''  bttl  thr  S 

aching  tat  to  have  pallet*  e.  Ha 
a  new  Codex;  those  who  have  not  what  i<>  rat  arc 
always  cure  to  havr  wherewith  to  purge  itvrmsclves. 
Thb  new  Codex  will  revolutionise  the  Pharma- 
copeia. Thus,  it  suppresses  704  medicam. 
which  it  replaces  by  151  nc»  preparations.  Aa 
the  Code*  cm.  h  of  Sep- 

tember,  these  704  medi.  aments  havr  still  the  right 
to  cure  during  several  days.  But  beginning  with 
the  icth.  they  will  no  longer  cure,  ami  thi*  is  by 
thr  order  of  the  secretaries  of  public  instruction 
and  agriculture. 

■  <>f  these  drugs  does  you  good,  hasten  to 
the  1 5th  it  will  cease  to  1*-  off*  ial. 
that  1*.  it  will  no  longer  pr>-iu«  r  any  nir.  t  on  our 
•rn».     On  the  other  han«l.   thr   151   new 
preparations  are  authorised  to  relievr  our  migraines 
ami   '  rns,  beginning  with  thr   15th, 

at  midnight. 

ren  us,  don't  you  find  it  dmll  that  every 

thing  is  so  regulated  fin   Fran,  r,   that   or  .annot 

take  a  mustard  foot-bath  without  telling  ourselves 

that  this  is  with  the  permission  of  the  Govrrnmmt  t 

Tab    paternal    government    watches    over    the 

health  of  our  souls  as  well  as  over  thr  health  of 

regulates  the  doses  of  Greek  ami 

tpatar,  it  gives  us  a  Tim  turr  .if  History  (see 

the  point 'I  and  a  Tincture  of  Iodinr. 

ink  that  there  are  people  who  grumble. 
because  "we  are  not  governr-  governed! 

I  ask  you,  what  do  they  want? 

What,  they  have  a  secretary  of  public  instruc- 
tion who  supervises  the  preparation  of  rnrmata, 
and  they  complain!  One  surely  cannot  demand 
of  Mr.  Doumcrgue  (the  secretary]  that  he  should 
push  his  love  for  the  public  weal  to  such  a  point 
as  to  administer  them  himself. 

AN  UNFORSEEN  RESULT  OF  THE 
COUNCIL'S  WORK 


a  fad  which  needs  no  emphasizing  that  the 
an  who  b  aa  optimist,  who  is  himself  im 
bued  with  thorough  confidence  in  his  remedies 
and  methods,  will  sccomplish  brttrr  results,  will 
cure  more  patient*  and  cure  them  more  qui.  Uv 
than  the  physician  who  is  a  skeptic,  who  is  not 
sure  of  anything,  who  never  makes  any  p 
encouraging  statements,  who  only  guesses  and 
hopes  that  the  prescription  ssay  do  the  patient 
some  r.bmI 

*tigating  attitude  b  one  thing, 
hopeless  nihilism  is  another.  And  he  who  sows 
the  seeds  of  this  noxious  weed  of  Iherapeuti 
ism  is  injuring  the  physician  and  the  public  alike 
Andjthat  is  just  what  the  Council  of jPharmacv 
and  Chemistry  has  been  doing— to  be  just,  unin 
tentionally— during  the  past  two  years.  The 
average  physician  does  not  know  where  he  is  at. 
He  has  been  using  certain  remedies  lor  yean  with 
what  seemed  to  htm  poor  ignorant  ' 
results.     Now,   the  Council   cornea 


because  the  name  »t  tae  remedy  ss  Mi 

or  because  there  is 
or  because  the  manufa.  turr  r  ha* 
Hrense  in  dearrihing  thr  therapeutic 
of  his  remedy,  or  lie.  au«e  thr  tr»i  tut* 
dM  not  sati*fv  th.  •        a 

.lis  weight-  ,  grain  less  than 

—tells  th.  hat  to  1 

rnadf  down  an 
aider,"  a  traitor,  a  renegade,  a  what  not  The 
poor  doctor  is  daard.  His  favorite  friends  have 
been  traduced,  his  idols  have  been  shattered,  an- 
nihilate-.! But.  poor  humble  fellow,  hr  knows 
that  he  do*-*  not  know  enough  to  judgr  loans 
tell*  him  •    Sktkt  J—v.    Ued  . 

p.    3 ..  ■   isnnot   depend   upon  your  own 

judgment,  for  you  do  not  know  enough  to  iu«'. 

dM  p. -.r.  hard-working  bedside  practician  is 
told  by  Jones  and  other  quasi-dortors  who  ■ 
felt  a  pulse,  who  never  trembled  when  a  patient"* 
life  was  in  the  balance  And  so  we  say  the  poor 
humble  <I.m  t..r  who  is  told  he  does  not  know  enough 
to  judge  of  the  tkerapemtu  eftti  of  a  remedy  and 
who  wishes  to  do  the  best  for  hia  patients  drops 
his  old  friends  and  begins  to  look  around  for  new 
ones.  He  (eels  lonesome,  but  he  is  told  that  in 
a  certain  pla.e,  called  N  I  he  will  find  friends 
and  .  hra|*-r  Hr  begins  to  specify 
those  new  friends,  but  hr  does  not  find  them  just 
as  good  In  fa«t.  he  finds  that  those  new  ")nst 
as  goods"  do  not  look  and  do  not  last, 
thr  uiw  whm  ordered  from  different  drugstores. 
And  ..n.  e  in  s  while  a  patient  complains  of  the 
nauseating  taste  and  an  upset  stomac  h.  The 
poor  doctor  becomes  still  more  deeply  daard  Bl 
does  not  know  whom  to  believe.  And  when  he  b 
t..ld  that  the  V  P.  propaganda  b  not  sttofrtmrr 
based  upon  pure  and  noble  motives,  and  ta  not 
altogether  meant  for  hi*  r«cnrht.  he  becomes  so 
rattlecr  that  he  does  not  know  what  to  do.  One  of 
things  happens.  Either  be  goes  back  to  hia 
old  friend*  >r  he  becomes  a  therapeutic  nihilist, 
listing  in  hi*  pre*,  ription*.  douMing  hi*  skill, 
prescribing  less  and  less,  often  falling  a  victim  to 
one  of  thr  numenms  fads,  or  even  getting  out 
entirely  fn>m  the  profession  of  mnl 
that   medicine  is  a  fake,  nothing  but  guesswork. 

Ask  anv  druggist,  and  he  will  tell  yon 
that  while  the  penenta*;  '  P    snd  N 

preparations  prescribed  may  be  Isrger  than  before, 
th,  101*1  amount  of  fttutiftum  hmtimnt  has  fatten 
<>ff    Minrmmul*.     Hundreds    of    druggists     sub- 


II 


off     enormously.      Hundreds     of 

*   from   the  eastern  'te  to  us  to 

thst  effe*  t  And  what  is  true  in  the  East  is  prob- 
ably »  k|  r>»  time  in  the 
memory  of  a  generation  has  the  drug  b* 
been  in  *u<h  a  pmari«>us  condition.  And 
there  sre  undoubtedly  other  causes,  there  b  m 
Question  in  our  mind  that  the  sensatiima 

rx-king  of  useful  and 
establbhol  rthUsI  prorations,  and  the  conse- 
quent  general  drug  skepticism  in  the  profession 
constitute  the  most  potent  factors. 

The  Council  has  a  useful  field  of  a 
its  work  has  been  perverted.     Properly  managed, 
the  Council  could  have  accomplished  the  same 
amount  of  good,  wilmmt  any  luncuaafcanl  eviL 
As  it  is.  the  thinking  and  unbiased 
has  diffkuhv  to  decide  whether  the 
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•  THE  LABORATORY  DOCTOR 

<  hi  IBOtnOI  ptfji  vv«  an-  publicum: 
interesting  pi  as  a 

Means   of   Promoting    Profc 

>' 
everyone  will  read  it      W«  fully  agree  with 
him  as  to  the  necessit  j 
in  our  diagnostic  work— not  because  ow  in 
terr>t  in  the  *  icntih*   rfdl 

is  any  greater  than  it  ever  has  been,  but 
because  we  know  that  accuracy  of  diagnosis 
awy  contribute  to  greater  accuracy  in  the 
u*e  of  our  therapeutic  me.r  I  it 

doesn't— but  that's  just  because  the  labora- 

worker  i>  blind  in  hi->  tin  r;i|*< 
in   far   too   many   cases.     He   has   peered 
through  hi>  mi«  roscope  so  long  that  Ml 
ion  has  narrowed  down  to  the  little  things, 
when  it  should  have  broadened  out  mi  that 
he  could  study  the  sick  man  as  a  \\\ 

The  ideal  doctor  of  the  future  will  l>e  both 
a  "laboratory    doctor"  and   a   student 
accurate   therapy.     The   two  go   naturally 

ther  like  I  hand*.  tw<>  < 

Hither  alone  mplete.     Ever)   do 

should   at   least   know    the   >igniti. 
laboratory  findings.     If  he  ha-  n..t  the  I 
nor  the  facilities  to  do  the  lal>oratory  work 
with  his  own  hands  he  should  have  it  done 
for  him  by  some  one  who  knows  bow. 

And,  finally,  as  a  contribution   to  the 
"know  bow"  we  are  printing  on  the  Oppo 
site  page  a  table  taken  from  I 
little  book  on  "Scientific  Laborat         IM|> 


IMPRESSIONS   AT  THE   LAST  MEETING 
OF  THE  MISSISSIPPI  VALLEY  MED- 
ICAL ASSOCIATION 

<  ars  have  I  attended  a  meet- 
ing of  the  Mississippi  Valley  Medical  As- 
sociation that  I  enjoyed  so  much  as  the 
last  one  held  at  Louisville,  I 

It  was  fortunate  that  the  Association  met 
this  year  in  the  South;  much  was  done  at 
this  meeting  t.  he  old  spirit  of  the 

AfisW  iatj«»n. 
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It  has  occurrrd  to  me  that  there  has 
a  disposition  on  the  part  of  a  few  doctors 
to  favor  the  absorption  by  the  American 
Medical  Association  of  th<  Mbsbsipi 
ley  Medical  Association;  if  such  a  feeling 
has  existed  it  was  demonstrated  at  the 
Louisville  meeting  that  the  M  \  M  A 
b  thoroughly  capable  of  standing  alone 
and  would  brook  no  interference  with  its 
independent,  e 

The  Mississippi  Valley  Medical  Asso- 
ciation has  existed  for  thirty  four  years, 
and  today  it  has  among  its  members  many 
of  the  ablest  medical  men  in  the  I 
States.  The  high  scientific  charatt. 
the  papers  read  before  the  Association  in 
the  past,  and  notably  at  the  last  meeting, 
is  unequalled  by  those  presented  at  any 
other  medical  soci< 

The  opening  session  was  peculiarly  en- 
joyable.   Mayor  Grinstead   welcomed   the 
g  doctors  on  the  part  of  the  city  of 
Louisville,  and  Dr.  Lev.  Murtry  in 

behalf  of  the  local  profession.     The 

en  welcomed  us  through  its 
representative.  Governor  Wilson,  who  came 
from  Frankfort  especially  to  greet  the 
members  of  the  Association. 

Following  the  eloquent  addresses  of  wel- 
come by  these  gentlemen,  the  regular  pro- 
gram was  taken  up,  and  while,  as  I  have 
said,  the  work  done  in  the  medical  and 
surgical  sections  probably  surpassed  that 
of  any  previous  meeting,  there  was  some- 
thing even  more  enjoyable  to  me  than 
limning  to  the  reading  of  the  papers  and 
their  discussion,  something  peculiarly  char- 
acteristic of  the  Mississippi  Valley  Medical 
Association  and  especially  in  evidence  at 
meeting,  namely,  the  spirit  of  good- 
fellowship.  To  me  there  b  something 
refreshing  in  meeting  such  broadminded, 
big-hearted,  convivial  men  as  I  invarial.lv 
do  at  the  annual  Marions  of  the  Missis- 
sippi Vail'  il  Association.  I  have 
rarely  noticed  in  these  meetings  the  dic- 
tatorial spirit,  the  jackass  dignity  and 
heavy  chestiness  so  characteristic  of  some 
other  medical  associations  I  might  men- 
There  are  a  few  young  cubs  who 
now  and  then  attempt  to  relieve  the  Al- 


mighty of  Mi  occupation  and  assume  con- 
(the  universe,  who  now  and  then 
break  into  the  Mississippi  Valley  and 
start  in  at  once  to  remodel  or  Simmonsiae 
our  entire  system;  they  would  stifle  us  with 
dignity,  frown  on  all  conviviality  and  talk 
of  nothing  but  medicine.  Hut  thry  hump 
up  against  members  of  the  lard" 

— and  there  are  some  of  them  left,  thank 
God! — who  prick  their  bubble  and  teach 
them  that  -  not  have  any  monopoly 

of  knowledge,  and  if  they  are  wise  they 
learn  that  a  big  man  has  room  in  hb  brain 
and  heart  for  something  besides  science, 
and  that  he  b  not  ashamed  to  let  it  out 
in  his  ( <  >n venation. 

The  "Old  Guard!"  They  have  the  soul 
to  appreciate  the  highest  reach  of  the  true 
and  beautiful  as  well  as  the  depths  of 
sorrow  and  pathos;  the  mind  to  grasp  the 
intricate  threads  of  science  and  the  heart 
an  respond  to  something  in  another's 
nature  that  b  beyond  the  reach  of  science, 
yet  they  have  withal  the  wit  not  to  take 
themselves  too  serioush 

iy  of  the  "Old  Guard"  are  South- 
erners and  they  are  princes.  They  may 
be  at  heart  no  kinder  or  more  disposed  to 
be  cordial  and  friendly  than  we  of  the 
North,  hut  they  have  a  faculty  of  making 
one  feel  "at  home,"  or  "very  glad  he  came," 
that  b  rarely,  if  ever,  equalled  up  thb  way. 

Rarely  have  the  visiting  members  been 
entertained  than  at  the  recent  meet- 
ing at  Louisville.     Luncheons  and  dinners 
were  given  by   Dr.   J.    M     Mv  I»r 

■k,  I>r    B    I 

I  I>r    \\m    H    Wat  ham  and  others. 

The  wives  and  daughters  of  the  visiting 

members  were  cared   for  by   Mr*     llrnn 

I      I  iley,  who  gave  a  dinner  party.    The 

followed   by  a  vaudeville,  was 

well  attended.    At  the  musicale  and  dance 

dnesday   evening,    the    members 

of  the   Jefferson  County  Medical  Society, 

under   whose   auspices   the   entertainment 

was  given,  and  their  wives  and  daughters 

attended  b  great  numbers.    A  rising  vote 

of  thanks  was  extended  to  the  piuftssion 

of  Louisville  for  their  generous  hospitality 

and  uniform  courtesies. 
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I  had  thr  pleasure  of  attending  a  lun 
given  b>  ounwttl  phyi  the 

Pendenni*  Club      Al  the    nnind  tabic  weft 
fathered  M  friendly  and  hospitable  a  group 
a*  ever  grouped  al  a  grouping  of  thr  "Chut 
murks"     and  tht  m.in\   old  "«hut 

muck*"    iher-  il\    across   the   table 

(mm   mc   -at   the   rfhfl  ratal  of 

Kentucky  and  president  ofl  the   Kcntu 

Ic  Board  of  Health  Di  I  M  ftfnth 
fame  as  a  doctor  and  sj.,-,  lanst  in  rectal 
disease*  is  well  known,  but  only  those  who 
have  met  Mathews  ndatty  know  the  breadth 
and  depth  of  him.  kind  of  heart,  ample  in 
speech,  graceful  in  compliment,  loving  the 
dessert  of  a  good  story  after  a  feast  of 
serious  conversation,  yet  with  all  his  | 
liance  "no  sjark  from  him  was  ever  a 
tinder  in  the  eye  of  a  friend  " 

H>  his  side  was  Dr.  An  hie  Dim  whom 
|j  man.  woman  and  child  in  Henderson 
County  loves,  for  no  more  lovable  man  I 
than  Anh  Dixon.  Within  his  veins  is 
tight  royal  blood,  the  bliMid  of  one  who  was 
honored  as  the  W  nor  of  kenti: 

and  was  was  true  to  his  principles  to  the 
very  gates  of  death. 

It  I  i  \.-n's  life  is  noted  as  bring  full  of 
honor,  of  kindness  and  of  helpful  den  bV 
Is  a  lieliever  in  intellectual  hospitality,  in 
good  mental  as  well  as  physical  mam 
and  in  the  amenities  of  the  soul  He  has 
the  interest  of  youth  in  all  affair  H<-  en- 
joys the  clasp  and  smile  of  friendship,  and 
poor  indeed  is  he  who  cannot  ilaim  Anh. 
Dixon  as  a  friend. 

Then  there  was  Dr.  Thomas  Hunt 
I»uisville's  m<»st  prominent  inter 
nist.  He  il  was  who  had  charge  of  the 
hibiis,  and  the  exhibitors  showed  their  ap- 
preciation of  hi  and  their  deep 
friendship  for  him  by  presenting  him  with 
a  beautiful  present.  I>r  Stucky  has  the 
genius  of  friendship  and  a  w  it  that  is  keen 
and  quick,  and  while  he  is  devoted  to  his 
profession  he  b  big  enough  to  enjoy  a  ball 
game  and  to  be  delighti-d  by  the  relations 
of  chance— and  he  will  take  a  chance-  will 

And  Horace  Grant  was  there.     I 
in  Kentueky  knows  hts  great  ability  as  a 


surgeon,  and  everyone  who  has  ever  met  l 

gnixes  at  once  that  he  has  n  ant 

a  gentleman— a  polished,  brave  and  gener- 

i.an. 

mother  I. 
gcon  of  I.011  >sas 

t  known  gynecologist 
of    l  the  art,    and    that    well  known 

I     II    <  .vbo 

has  the  courage  which  impels  a  man  to  do 
hi-  duty,  to  hold  fast  hi-  it 
tain  a  conscience  void  of   offense  at  ifi 
hazard  and  at  every  sacrifice  in  defiant « 
the  world.     Camtem  ran  for  Mayor  of  I 
troit  last  year,  and  gave  tl  the 

scare  of  its  life 

And  these  were  not  all  by  any  means. 
There  was  my  old  friend.  ( >*■••   H   <    ~  -k.  the 

ran  proctologfe  of  Indianapolis,  and 
Bransford  Lewis  Louie;  no  one  has 

done  a  greater  work  in  ureteral  surgery  than 
he       There  were  present  also  M 

Rickerts.  the  indefatigable  writ 
nati.  and  W.  Todd  Cilliam  and  L*W1 
(Olumbus,  all  good  and  able  men. 

Of  the  Chicago  contingency  who  were  try- 
ing (and  mostly  succeeding)  to  drink  and 
eat  all  the  good  thing-  ml  before  them  were 
dston.  and— but  I  must  say  a 
need  about  Lydftoa,  a  man  whose  friend- 
ship any  man  should  be  i  .  and  of 
■  horn  the  medical  profession  should  be  and 
Il  proud.  Lydston  is  not  an  echo,  he  is 
original,  literary,  thoughtful  and  profound. 
Il<  has  breadth  and  scope,  resource,  learn- 
ing, logic,  and  above  all  a  sense  of  justice 
and  kindness  of  heart.  Fearless  withal,  he 
sopped  by  foe  nor  swerved  by 
friend,  but  he  knows  his  friends  and  b  as 

al  to  them  in  their  absence  as  he  is  in 
their  presence.  He  wears  no  mask — his 
enemies  know  him  He  is  of  classic  mold, 
having  the  pride  and  bearing  of  the  con- 
quering Ko man  —earnest  and  intense, 
with  a  keen  sense  of  humor,  a  humor  that 

not  only  poke  ironical  raillery  but  also 
fight  a  moral  battle.  Lydston  stands  today 
as  the  most  versatile  and  picturesque  man 
in  the  American  medical  profession. 

And   "there  \     R. 

Klliott,  the  President  of  the  Association  and 
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one  of  Chicago'*  rood  prominent  internists; 
Patrick,  Byfoni  and  Oschncr—  all 
known  as  big  men,  and  in  full  posse  nrion 
of  the  "four  B'a".  Last  but  not  least  by 
re  I>r.  \\  m  A  U  iahard  «-f 
Indianapolis,  President  t>f  the  Indian.i 
Board  of  Examiner*,  and  our  good  old 
friend  and  former  President  <>f  the  Associa- 
tion, Dr    I.    P 

1  wish  1  had  the  time  to  refer  more 
ticnDy  to  each  one,  and  to  many  others 
I  met— >uch  men  a-  I  \\  Kelly,  Sydney 
and  Chester  Meyer.  Joseph  Addison,  Sweeny 
— all  men  of  great  srientifr  attainments  yet 
with  ideals  and  sentiment-  big  men,  who 
are  broad,  learned,   liberal,  < .   and 

ring  with  the  milk  of  human  kind 


I  am  glad  I  went  to  this  meeting  at  Lonnv 
ville,  for  my  respect  for  medical  men  was 
strengthened.  I  was  beginning  to  feel  that 
there  was  too  little  idealism  in  medu  inc.  that 
doctors  were  becoming  men  of  one  idea — 
narrow  specialists,  materialise  and  devoid 
:iment,  but  they  are  not  all  such;  <>nc 
has  but  to  "touch  glasses"  and  "break 
bread"  with  the  "Old  (iuanl"  of  tb 
sissippi  Valley  Medical  Association  to  learn 
that  sentiment,  liberality  and  independence 
-.till  exist  among  medical  men:  that  there  are 
still  many  doctors  with  no  "mark  of  the 
collar"  on  their  necks,  and  whose  hearts  are 
full  of  sentiment  and  sympathy,  and  who 
have  chaml>crs  in  their  mind-  filled  with 
something  besides  "medicine." 

So,  long  live  the  Mississippi  Valley 
cal  Association,  and  long  live  the  great  and 
good  men  who  are  members  of  it;  and  may 
the  spirit  whith  i haracterizes  thi>  I** 
dure  as  long  as  the  Association  shall 

( .  I      Bl  TLEB. 
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SOKE  EVERY  DAY  CASES  AND  RESULTS 


Mumps.— t.  V.  R.,  I*»y.  is  yean  UU.it 
eral.  Typical  attack.  Tem|ierature  ioi°F., 
point  95.  The  patient  mi  unable  t'»  mas 
ticate  and  had  difficulty  in  -wallowing.  I 
gave  calomel  and  podophyttni  in  the  u-ual 
way  and  followed  in  two  hours  with  -alts 


1  gave  sixteen  of  the  dosimetric  trinity  gran 

I  two  ounces  of  water,  one  dram  every 

calcium  sulphide  granules  two  every 

The  temperature  Imamr  normal  in 

thirn  m\  hours,  the  swelling  had  gone  down 

in  seventy  two  hours  and  the  patient  was  out 

to  play  in  one  weak. 

Case  7.  P.  B.,  boy,  age  5  years  Bilat 
eral  mump-  Temperature  ioo°F.  and  pube 
too.  I  gave  four  dosimetric  trinity  gran- 
ules in  two  ounces  of  water  and  one  dram 
every  half  hour,  also  calcium  sulphide,  one 
granule  every  half  hour  with  calomel  and 
saline.  The  temperature  was  normal  the 
next  day,  the  swelling  had  gone  down  in 
three  days,  and  the  patient  was  out  in  six 
da\- 

Summer  Dutrrhea—  Case  3.  J.  P.,  age 
1  q  months.  The  stools  were  watery  and 
green,  containing  some  blood.  The  pas- 
sages were*  almost  constant.  I  gave  three 
granules  of  copper  arsenite  in  six  ounces  of 
p,  one  dram  every  hour  for  three  doses 
and  then  every  two  hour-.  The  con 
im|.r..ve<I  almost  at  once,  and  the  patient 
had  entirely  recovered  in  three  day*.  I  had 
all  food  stopped  during  the  hr-t  two  days, 
allowing  only  boiled  water  and  barley  water. 

Another  case  similar 
with  the  same  happy  result* 

1.     B     H"IUKS. 

Ir>n<l<.n.  <  >nt  .  ("an. 


A  TRADITION  OF  OHPOGEi   SCINTILLA- 
TIONS OF  AN  IDEAL  PHYSICIAN 


A  pilgrim  sitting  at  the  gateway  of  the 
t\M-ntitth  icntury  is  pensively  musing  on 
the  great  problems  of  human  existence. 

iul  him.  in  the  pathway  of  the  « en 
turies,  lie  the  relics  of  departed  greatness, 
-i.le  by  side  with  those  whom  dissipation 
has  prematurely  swept  away.  The  pos- 
-ibilitie-  of  access  or  failure  primarily 
eanbodM  in  «  haos  have  found  their  fruitage 
in  the  coming  years— they  answer  the 
Mucry.      What  shall  the  harvest  be 

\\  r  are  huiVlinft  in  •mow  or  joy 

A  temple  the  world  may  not  rr. 
Wakh  Owe  cannot  mar  nor  destroy; 
MM  »-r  Emmfcy. 


1600 


MIM   I  I  I    Wl  (>l   -      \k  IK    I  I  - 


Thr  words  of  wisdom  mrmory  hat  en- 
graven  upon  her  tablet  unveil  themselves 
in  hb  revi  -<l  n"»  mournfully  int.. 

thr  |»a  t  it  eoflMi  Ml  back]  thr  present 
only  U  thine ;  go  forth  to  meet  the  shadowy 
futurr  without  fear  ami  with  a  manly  heart. " 

H<  remembers  the  scenes  ami  thr  friends 
of  hb  youth,  and  longs  S9  live  again  the 
days  that  riae  baton  him  now  as  halcyon 
days.  With  hi*  dim  eye  he  peers  down 
the  avenues  of  the  centuries  and  see 


DR.  I-  S.  BLA(  K\\M  I 

poge  resting  in  quiet  grandeur  by  the  sea. 
Against  her  shores  the  wild  waves  in  inter 
mittent   fury   are  dashing   and   ventilating 
their  wrath  in  the  foam  of  her  crested  un 
dulations. 

Upon  her  soil  the  "poor  Indian  who 
God  in  clouds  or  hears  Him  in  the 
pressed  hb  foot,  but  from  these 
haunts  of  happiness  and  pleasure,  by  the 
remonebss  hand  of  art  and  civilization, 
baa  been  driven  toward  the  slopes  of  the 
Pacific.  The  seer  and  her  vain  prediction 
lie  buried  in  the  dust. 

With  slow  and  conservative  step  Ompoge 
develops  I  beautiful   for  situation 

and  fertile  in  antiquated  lore.     Long  I 
Tavern,  the  City    Hotel.   Lovers'  Retreat, 


and  Cottage  Row  were  representatives  of 
some  of  its  enterprises  and 

On  the  avenue  bearing  the 
and  beautiful  spallation  of  Cottage  Row 
stood  a  cosy  little  domicile,  ■  the 

envy  of  many  a  fair  lassie. 

A  day  of  beauty  b  resting  on  the  earth. 
The  gentle  zephyr  laclrn  with  thr  fragrance 
I  vine  roses  is  fanning  the  brow  of  the 
Mini  of  thr  andeal  dty  <>n  the  lawn 
in  front  of  the  veranda  skirting  the  fa*  • 
this  |..vtl>  cottage  a  fountain  b  playing, 
mingling  its  spray  with  the  beautiful 
light  that  is  kissing  the  earth. 

cal    of    that    happy    pair    in    I 
Nature,  with  lavish  hand,  had  made  i 
provision  for  the  happiness  of  this  follower 
of    Acs*ulapius   and  the   beautiful  maiden 
freighted  with  the  mysti.  deeds  of  the  cloi-' 
at  whose  recent  nuptials  the  minister  had 
ordained.     What  God  hath  joined  t<»gether, 
let  n.»  man  put  a*und< 

third   successive    representative 
the    family    lineage    of    medical    men,    by 
heredity,  he  was  essentially  a  born  phvsi- 

I  Ul  « Itirly  revealed  itself  in 
mental  traits,  signally  SiPUSSed  in  urhanin 
of  mannrr  toward  his  patrons  and  in  the 
utmost  courtesy  accorded  his  professional 
brethren  V  laa  conspicuous  were  the 
evidences  of  literary  culture  and  the  acqui 
siti-»n  of  medical  1 

In  regard  to  the  nature  of  a  disea* 
sentcd  in  thr  |H'rson  of  one  of  hb  pafi< 
he  was  wont  to  express  hb  views  to  a  0 
frere  tersely  and  in  the  style  of  the  clinician. 
These  manifestations  were  abundantly  cal- 
culated to  inspire  the  confidence  that  was 
rr|K>*ed  in  him  both  by  physician  and  pa 
tin  was    the    regard    entertained 

f.>r  his  skill  that  those  who  sought  hb  ad 
vice  were  frequently  detained  at  hb  office 
for    hours    while    he    was   ventilating    hb 
propensity  in  some  mechanical  pur 

The  years  bearing  on  their  wings  the 
records  of  the  achievements  ami  transitions 
of  life  are  rapidly  fleeing  into  the  past  and 
Aurora  in  her  golden  chariot  proclaims  the 
advent  of  a  beautiful  day.  In  his  sa 
pee.  m.  t  this  Nestor  of  medicine  b  musing 
on  the  great  problems  and  disturbing  forces 
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of  existence,  wben  a  beautiful  girl  enters 

to  compensate  him  for  the  services  he  had 

long  since  rendered  her,  as  the  sequel  of 

a  serious  railroad  accident.    This  modern 

» hirurgeon,   in  the  apparent  consciousness 

of  her  financial  condition   and  the   mag- 

.  of  his  professional  sympathy  and 

dignity,  modestly  informed  her  that  he  had 

no  record  of  it.    The  noble  appreciation 

he  girl  found  expre»ion  in  a  profusion 

hanks,  and  the  doctor  in  the  depths  of 

his  soul  felt  that  this  reward  had  never  been 

NB|timed 

The  chariot  of  1  sweeping  by,  and 

the  grea*  rife  is  convulsing  the  Re- 

public from  one  end  to  the  other.  A  train, 
tilled  with  wounded  men,  stands  at  the 
depot  of  the  Monumental  city.  A  beauti- 
ful woman  unexpectedly  meets  a  fine- 
looking  chirurgeon  of  a  light -olive  com- 
plexion, with  his  bead  slightly  everted  to 
the  right,  who  had  charge  of  these  un- 
fortunates. Long  years  had  fled  since 
they  had  clasped  bands  and  at  the  marriage 
altar  had  promised  to  be  true  to  each  other 
so  long  as  they  should  live. 

The  conflict  is  past,  and  the  historian 
and  sculptor  have  told  their  story  in  litera- 
ture and  in  marble. 

The  Union  is  saved,  but  no  Appomattox 
has  restored  the  bond  of  promise  over  the 
lives  of  the  ideal  physician  and  hb  once 
beautiful  bride.  Without  her  love  and 
cheer,  alone  be  approaches  the  portal  of 
mortality.  The  death-angel  enters  the 
chamber  of  grief  and  administers  a  potion 
more  let  bean  than  that  of  Morpheus. 

Charity,  beautiful  Charity,  standing  at 
the  bedside  in  her  white  robe,  and  with 
features  that  are  not  of  earth,  drops  her 
lovely  mantle  over  the  form  of  the  dead. 

The  curtain  falls,  and  beneath  the  beau- 
tiful "bow  in  the. cloud"  on  the  snow-white 
canvas  we  read:  "Inasmuch  as  ye  did 
it  unto  one  of  the  least  of  these,  ye  did  it 
unto  Me." 

L.  S.  Blackwell. 

Perth  Aroboy,  N.  J. 

[Dr.  Blackwell  is  one  of  our  oldest 
friends— a  student,  a  thinker,  in  many  ways 


an  "ideal  physician."    Th»  article  telfc  fa 
own  story.— Ed  ) 


BACTERIA  AND  DISEASE t    THE  CRITIC 
CRITICISED 


Inasmuch  as  you  took  occasion  to  criticise 
my  article  entitled  "Random  Thoughts"  in 
the  October  number  of  <  II  Medicwe, 

and  dissented  from  my  views  in  such  a  posi- 
tive manner,  I  trust  you  will  pardon  me  if 
I  attempt  to  enlighten  you  on  some  of  the 
views  therein  expressed. 

In  the  first  place  I  want  to  impress  upon 
your  mind  that  the  cut-and-dried  theories 
which  are  usually  found  on  the  shelves  of  an 
editorial  sanctum  do  not  always  agree  with 
the  experience  of  the  practising  physician 
who  is  observing  and  has  formed  the  habit 
of  reasoning  for  himself.  I  can  probably 
give  the  reasons  upon  which  my  conclusions 
are  based  most  readily  and  clearly  by  citing 
instances  which  have  occurred  in  my  clini- 
cal experience. 

Just  a  few  days  ago  I  dismissed  several 
cases  of  typhoid  fever  in  a  farm-house  lo- 
cated on  a  high  ridge  several  hundred  feet 
above  the  valleys  on  the  other  side.  These 
patients  drank  the  water  from  a  walled-in 
spring  which  is  located  on  a  higher  level 
than  the  dwelling  and  remote  from  all  pos- 
sible source  of  pollution  by  human  excreta 
anything  of  the  sort.  Owing  to  the 
drought  the  water  in  the  spring  bad  become 
quite  low  and  on  investigation  considerable 
decomposing  organic  matter  was  found  in 
the  spring,  composed  of  forest  leaves,  de- 
cayed wood  and  a  dead  chicken.  The  near- 
est and  in  fact  only  dwelling  in  the  vicinity 
is  located  on  the  opposite  side  of  the  hill 
about  a  quarter  of  a  mile  from  the  spring. 

In  the  thirty-seven  years  that  I  have  prac- 
tised in  this  locality  there  has  been  no  case 
typhoid  fever  in  the  neighborhood  where 
those  attacks  occurred.  Now  where  did  the 
typhoid  bacilli  come  from?  I  could  die 
scores  of  instances  of  this  sort  which  have 
occurred  in  my  practice.  In  one  instance, 
where  the  disease  was  of  the  most  virulent 
form,  the  patients  had  drunk  the 
a  well  located  in  a  barn  van  1      I 
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an  investigation  I  icing  made,  and  a 
dead  pig  wa»  found  foaling  in  i he-  wtt 
which  from  all  indkatieM  had  l»ccn  in  the 

well   about   MX   Wn  •  I        .;  ;       .     t>,. 

tft  germ  theorist  would  *  hrtu  uh> 

in  amounting  for  the  disease  in  the  rase* 
Cited.      Il    il   wonderful    what    ifat   imagina 
lion  «an  supply  when  the  brain  i*  a  bar- 
teriologkal  incubator 

1  wis  a  member  of  the  <  IWo  Mate  Board 

•lealth  for  a  period  ofl  trn  wars.  an«l  dur 
ing  the  time  engaged  in  many  hwa»i 
of  typhoid  endemics,  and  in  not  more  than 
30  i  Hd  we  Micceed  in  trat  in^  the 

source  of  infection  to  antrt  rdrnt  rases.  The 
majoht)  of  »ases  were  traceable  to  j»o||ution 
Mr  drinking  water,  fmm  priw  \aults  or 
wmr  other  form  ol  <!<•.  <.m|»o>ing  organic 
matt. 

Now,  it  is  quite  cvidrnt  to  my  mind  that 
when  water  i>  p.llutrd   with  drt  omj»osing 
organic  substances  to  a  certain  drgn< 
concentration  and  the  tonditions.  what. 
they  may  be,  are  favorable  to  bat  trrial  ai  m 
ity,  that  water  if  ingested  will 
fever  regardless  of  the  haiillus  of  Kl>erth  or 
any  other  sjieeific  organism.  1  have  preached 
the  doctrine  of  spontaneous  pathogen.   1-  for 
the  la>t  twenty  years.     If  you  do  not  con- 
cede that  pathogenic  bacteria  may  be  evolved 
from  the  innment  varieties  of  germs  ami  in 
sist  that  all  pathogenic  organisms  are  spr 
creations,  then  you  must  assume  that  Adam 
had  the  'Map"  when  he  was  created      If 
he  did  not  have  gonorrhea,  then  where  did 
the  gonotoccus  come  fmm  ?     I  will  admit 
that  Kve  might  have  had  the  disease,  but 
where  did  she  get 

Since  my  article  has  appeared  in  the  jour- 
nal 1  have  received  two  excellent  papers, 
with  the  compliments  of  the  authors,  on  the 
same  line  of  thought  a-  m>  own,  one  from 
John  H  <  •  1  I  I.  M  1 1 
Colo.,  entitled  "The  Origin  of  Bacteria," 
and  the  other  from  l»r  <  A.  Mrrriam, 
Omaha,  IM  \rrhebiosts  and  Hetcro 

genesis."  It  seems  that  tome  of  my  brethren 
entertain  similar  "absurd"  ideas  and  I 
Judge   from   their   writings   that    they   are 

anxiously  await  a  reply  from  the  editor  of 


thr  journal,  fend  I  feopf  he  will  demonstrate 
to    m    how    the    lypb<  limb*  a 

•on 

I      WlfeB. 
aflfcmb«| 

hanfl)  think  anyone  will  accuse  us 

■   • 
Indeed,  we  hav<      knk<  the  traces'* 

10  man)  times  that  w<  intimate 

terms  with  heretics  of  all  kinds — even  if  we 
don't  always  agree  with  thrm.     While  we 
not  agree  with  I)r    Wi^r  in  mui  h  for  which 
he  contends,  we  respect  him  for  the  k<  • 
neas  of  his  argument  and  like  him 
lighting  spirit     Ami  yet  we  believe  there  are 
•d  flaws  in  his  chain  of  reasoning. 
Now  to  ansv  InH  problem 

first  ild  say  that  the  typhoid  germ 

:i  '"i  limbs  a  mountain  of  some 

man  or  woman  laims  now  a  days 

that  thr  only  means  of  transmission. 

It  li  hown  rr|*atrdly  that  a  person 

who  has  hail  typhoid  lever  may  earn-  the 
ms  and  excrete  them  by  urine  and  feces, 
months  and   years,  aftrr   r< 
of  food  infected  l>>  flics  and  other 

insr«  ts  and  thr  grrm*  carried  in  this  way — 
I  to  a  mountain  top.  The  fact  that  the 
water  supply  i-  rrmotr  from  a  sourer  of  in 
■  only  to  rxelude  one  of  the 
many  possible  means  of  contracting  the  d 
ease.  The  cases  citrd  by  Dr.  Wise  at  the 
beginning  of  his  (taper  are  illustrations  of 
that    bet      Possibly    thr   ■  :•  Wen   was 

thr  enftier  of  the  disease  germs;  possibly 
some  member  of  the  family   or  son 

lave  harbored  the  disease;  pos- 
sibly it  was  picked  up  in  town  from  unclean 
fruit  bought  of  a  corner  I  all 

pure  sjieculatioo— even  I  >r.  Wise's  theory  to 
l.iin  it      We  suggest  the  rereading  of  I 
article  in  our  October  num 
Post's  in  November  and  Dr.  Benedict's  in 
this  isMir 

If   I  >ur  explaining 

Adam's  disease  we  shall  have  to  counter 
asking  him  to  account  for  .Adam  him 
Like  their  germs,  possibly  the  first  couple 
were  "  made  t-  •  ■  -r- 1«  r  "—and  the  spontaneous 
generation  of  the  first  germ  was  simp! 
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correlation  of  the  *pct  ial  crr.t  >c  first 

nun.     Bui  wc  rcfu*e  lo  be  inveigled  into  a 
theological  argument ;  nor  ran  we  take  the 
time  to  discourse  on  the  origin  of  sj- 
much  as  we  should  Kb 


A  PRACTICAL  HAN'S  EXPERIENCE  WITH 
ALKALOIDAL  MEDICATION 


u«<- 


Alkaloidal  literature  and  result*  from  the 
of  alkaloidal   remedio   have   not   «>nlv 


madf  me  a  more  efficient  doctor,  l>ut  have 
effectually  relieved,  in  many  ways,  condition* 
heretofore  slow  to  respond  to  former  modes 
of  medication 

And  from  a  selfish  or  i>crsonal  stand|>oint 
I  will  say  that  your  suggestions  and  treat- 
ment by  this  method  have  greatly  increased 
my  practice,  as  is  evidenced  by  the  enclosed 
photo  of  my  new  home  at  545  K.  n 
Hastings,  Nebraska;  and  while  I  am  some- 
times accused  of  being  a  homeopath   (tie 
cause  I  use-little  pills)  yet  my  service  brings 
results  and  has  not  only  increased  my  use 
fulness  professionally  but  has  strengthened 
my  convictions  in  medicine  and  broadened 
lews  and  encouraged   me  to  greater 
effort  than  ever  before. 

I  also  wish  to  assure  you.  in  this  ronnec 
lion,  that  not  only  am  I  pleased  with  and 
l>cncfited  by  your  journal  and  other  liters 
ture,  but  1  am  heartily  in  sympathy  with 
your  earnest  efforts  to  place  the  pract 
medicine  on  a  scientific  basis.     I  personally 


feel  that  the  alkaloidal  method  i»  the  system 
to  employ  when  desiring  positive  remit*, 
I  am  aatrrnhhid  at  the  I*. 
■■■Heated  by  some  of  our  lead- 
ing lights  in  the  profession.  Howevr 
in vest igat ion  I  usually  find  it  to  be  due  to 
a  lack  of  knowledge  as  to  what  alkaloidal 
medication,  carefully  employed,  will  do;  and 
this  inspires  me  with  renewed  energy  not 
only  to  employ  this  system  more  effectively 
but  to  lead  other*  to  learn  to  appreciate  it* 
advantages  over  other 
methods  of  medication. 
In  fact,  I  feel  in  this  there 
should  be  mo  infidels;  but 
it  is  said  the  blindest  is 
the  man  who  won't  see. 
As  professional  men  we 
certainly  owe  this  obli- 
gation to  our  patrons. 
that  we  earnestly  endeavor 
to  investigate  and  finally 
select  only  the  best  for  the 
relief  of  those  whom  we 
are  called  to  heal. 

I  also  want  to  congratu- 
late vou  upon  your  stand 
**  for  the  dispensing  d«- 

There  i*  no  doubt,  in  my  judgment,  that  di* 
|>ensing  is  far  superior  and  better  for  all  con- 
cerned than  prescribing,  the  wise  disserta- 
tions in  some  of  the  leading  medical  jour- 
nals to  the  contrary  notwithstanding      I  4 
this   any    intelligent    man   should   be  con- 
vinced after  a  thorough  investigation       \- 
an  example  I  only  have  to  observe  the  life 
work  and  success  of  members  of  my  gradu- 
ating clxss,  those  who  dispense  and  those 
VMcribt,  to  note  the  successful  ones. 
S.  E.  rUurotP 
Hastings,  Nebr. 


THE  DUTCHESS  MEDICAL  CLUB  OF 
POUGHKEEPSIE.  N.  Y. 

Thi* « lub  has  been  in  existence  about  two 
years.  It  is  open  for  membership  to  every 
legally  authorized  practician  in  this  city  and 
tounty  It  was  organised  to  promote  scien- 
tific knowledge,  bring  together  more  closely 
in  a  social  way  its  members,  inform  them 


I6M 


MIm  I  !  I   \\l  ..I  -     \kll«  1 


ol  the  names  ol  delinquents,  and  enable  ihcm 
lo  act  u  •  unit  in  all  ma 
puhlu    health       It  ha*  been  in  in: 

l-Mahlishing  in  our  puhlii    Khooll  a 
system  ol  examination  ol  children  (or  d« 
vision  and  other  in  iblca,  cases  I* 
referred  back  lo  the  family  pi 

I  ring  the  milk  mpptj  l>y  a  series 

inspections  ol  the  sources  of  supply  and 
proper  licensing  ol  pedlers. 

The  const  rmt  ion  of  a  sedinuir 
basin  in  connection  with  t  .up. 

1  »1  y .  so  that  notwithstanding  the  Ism  t  that 
drinking  water  is  taken  from  the  Hudson 

•  r  at  this  point  wc  have  as  pure  WS 
as  b  furnished  to  any 

I  hiring  April,  1907,  there  were  59  cases 
ol  typhoid  I.  rted  in  the  1  ity. 

ng  April.  1908,  but  5  cases  were  re- 
|M»rted. 

The  first  president  of  the  club  was  a 
homeopath,  who  is  now  a  member  >>f  the 
Board  of  Public  Works. 

Its    members    furnish    th<  ilealth 

Offices,  two  members  of  the  Board  of  Puhlu 
Works,  two  of  the  Board  of  Health, 
ol  the  Board  of  i  I  as  the 

Medical  Inspector  of  Public  Sch. 

The  Club  has  committees  on  milk  supply, 
ulosis  and  delinquents. 

Delinquents  are  notified  not  to  call  on 
members  ol  the  Club  for  services  until  old 
accounts  are  settled  or  satisfactory  arrange- 
ments made  therefor,  the  names  of  Club 
members  appearing  on  the  margin  of  the 
letter  of  notification.  This  makes  "dead- 
beats"  sit  up  and  take  notice. 

The  Club  meets  monthly  except  during 
July  and  August,  usually  at  the  residence  ol 
a  rnemlx  we  attend  to  the  order 

business,  then  follow  the  papers  and  dis- 
cussions.   The  exercises  conclude  with 
freshments.    We  nave  had  very  interesting 
papers  on  disposal  of  sewerage,  by  our  1 
pert  at  the  water  works,  and  on  public  sew- 
by  our  <  ity  engine* 

At  our  meeting  the  latter  part  of   this 

gastrointestinal  diseases  ol  childh 

When  preparing  to  favor  any  measure 
pertaining  o  public  health  we  are  careful  to 


liberation  tixens. 

■Ii   the  efl  'ub  s 

dry  mnli<.il  library  is  about  to  be  estab- 
lished   with    mom*    in   our   beautiful    I 

k  Powell. 
;ghkcepsie    \    Y 

plendid  record    0  medi- 

cal societies  should 


THE  ASPHYXIATED  INFANTi  HOW  LONG 
SHALL  WE  WORK  OVER  IT? 


Once  I  read  in  a  medical  journal  that 

were   general! 
r  too  soon,  that  a  longer  ami  n 

rt  would   save  them;  that  I 
should  only  lie  abandoned  as  dead  1 

t  one  and  a  half  hours 
lish  respiration. 

'  most  ex* 
I  at  the  first  opportunit  livered  a 

woman  with  rig  for  hours 

on  a  normal  prex  <-  infant  gave 

one  slight  gasp  as  soon  as  delivered  and  then 
was  ly  dead.     After  using  the  usual 

means  (camphor  to  the  nostrils  and  the 
spine,  the  alternate  use  of  the  warm  and 
cold  bath,  and  art  ion  to  rest 

breathing)  for  a  long  time,  there  was  abso- 
lutely no  response,  no  apparent  life.    I  kept 
up  these  measures  till  at  last  I  had  the  great 
satisfaction  of  seeing  the  child  gasp 
then  breathe  slowly,  then  mor.  till 

the  body  got  warmed  up,  and  the  child 
cried  out,  and  respiration  and  circulation 
were  well  established.  I  did  not  note  ac- 
curately the  time  consumed  but  it  must  have 
been  at  least  an  hour  and  a  half.  I> 
tie  ones  too  soon. 

MES. 

re  is  no  doubt  that  thousands  of  lives 
might  be  saved  if  more  of  our  medical  men 
were  as  persistent  as  Dr.  Bates.  How  long 
should  ■  ases  of  apparent  as- 

phyxia ?  Bedford  Brown  claimed  that  if  the 
temperature  ol  the  child  kept  near  the  nor- 
tn.ii.  efforti  .it  rswosdtatJou  should  »«•  <on- 


II!  I.PKD  TO  SUCCESS  BY  (  1.INH    \I     Ml  UK  IM 


MOf 


turned  piralory  action 

had  been  indi»tinKui»hablc  for  t*rnt>   nun 
utcs  or  more,  if  the  temperature  .»f  the  «  hiM 
falls  to  to  ao  dcgree>  the  case  is  hopeless. 
And  j  Bate*  saved   bb  baby  after 

ng  an  hour  and  a  half!  There  is  tome 
similarity  to  the  asphyxia  following  drown- 
ing— and  the  same  uncertainty  as  to  the 
length  of  time  efforts  at  resuscitation  should 
be  continued.  It  is  usually  directed  that 
these  efforts  should  be  continued  for  two  or 
three  hours — in  one  case  on  record  a  boy 
who  had  been  under  water  thirty  minute- 
was  revived  after  f«>ur  hours'  efforts, 
though  two  minutes  of  complete  submer 
sion  in   water   usually   causes   death,  and 

al  after  five  minutiV  complete  sub- 
mersion is,  as  a  rule,  unlikely.  The  moral 
from  these  facts  and  the  experiences  of  men 
like  Dr.  Bates  is,  that  we  should  not  give  up 
trying  to  save  life  until  the  case  is  absolute!) 
hopeless,  as  shown  by  rapid  fall  of  the 
body  temperature  in  spite  of  all  our  efforts 
to  maintain  it.  What  say  the  family  ? 
I 


L  TOBACCO  IN  OVERIRRITATED  TORN 
MUSCLE 


These  lines  are  written  to  show  what  to- 
bacco extract,  or  else  solaninc  and  nicotine 
in  io-  or  ao- percent  solution  will  do  in  the 
relaxation  of  overirritated  muscular  rents  or 
trars 

May  t  at  noon  1  received  a  telephone 
call  to  attend  a  69-year-old  soldier  with  in- 
carcerated scrotal  inguinal  hernia  upon 
which  taxis,  chloroform,  high  rectal  tube  in- 
jection with  kerosene,  hot-water  and  hot-air 
application,  and  a  score  of  other  remedies 
bad  been  ineffectually  used,  and  upon  whom 
it  was  decided  to  operate  before  gangrene 
might  set  in  and  all  preparations  had  been 
made  to  transport  the  patient  to  the  hospital. 

I  was  called  in  as  a  new  man  in  the  field 
to  try  my  skill  before  the  last  step  was  taken. 
I  took  with  me  a  plaster  mass  I  keep  on 
hand,  prepared  by  adding  to,  say,  one  pound 
of  plasma  composed  of  comaxm  day  and 
rin  with  a  little  boric  acid  and  thymol, 
one  ounce   of   soluble  extract   of  tobacco 


(whkk  1  prepare  myself)  and  one  ounce  of 
the  extract  of  solanum  nigrum,  both  being 
green  extracts.     This  plaster  was  applied 

urth  of  an  imh  thick  over  the  • 
hernia   swelling   and   also  over   Poupart's 
ligament      Internals    1  gave  a  carnu 

t  very  thirty  minutes,  and  within  half 
an  hour  the  swelling  was  down,  while  the 
little  nauseous  feeling  indued  I 
bacco  was  quickly  overcome  with  a  little 
whisky.  But  the  patient  was  saved  from 
an  operation. 

\\  M     I.VUIUKI 

LaCrosse,  Wis. 

[It  is  always  ungenerous  to  criticise  a  suc- 
cessful case,  nevertheless  we  must  point  out 
the  exceeding  danger  of  employing  tobacco 
applications  in  that  way.  If  Dr.  Lambert 
is  satisfied  that  the  two  remedies  used  were 
indicated,  why  not  give  solanine  and  nicotine 
hypodermically  ?  The  effect  would  be  ob- 
tained very  much  more  quickly,  since  it  ■ 
a  general  and  not  a  local  effect  that  b  de- 
sired; and  the  dose  could  in  this  way  be  so 
regulated  as  to  absolutely  prevent  any  dan- 
ger. Too  many  accidents  have  followed 
the  application  of  tobacco  to  the  skin  to 
make  it  at  all  safe.  Injections  of  hyoscya- 
mine,  or  of  byoscine- morphine  combinations, 
have  proved  very  effective  in  relaxing  the 
spasmodic  contraction  and  relieving  such 
hernias.-  I 


HELPED  TO  SUCCESS  BY  CLINICAL 
HEDIQNE 

More  than  fifteen  years  ago  a  copy  of 
The    American     | 

then  The  Alealoii>al  Clinic) 
chanced  to  come  into  my  hands.     Th< 
evident  truths  set  forth  in  the  little  pul 
tion  appealed  to  me;  for  the  reasons  in 
of  active  principle  medication  are,  indeed, 
sdf  riuimt.     I  was  just  out  of  college.     1 
desired  to  begin  right.    1  began  to  use  the 
active  principles.    At  college   1  had   been 
taught   hut    little   regarding  them.     I   em 
braced  every  opportunity  to  obtain  clinically 
a  thorough  knowledge  of  these  remedies, 
their  possibilities,  their  limitations. 
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I  began  anew  to  study  my  meditincs.     I 

read  all  the  m  mr  prim  Iplt  BimHiui  I  could 

obtain.     I  have  rraii  n< 

ing  numl*  '■!  EM  i\i    and   I 

never  finished  reading  thi*  pubU 
without  feeling  that  I  wm  a  more  cornet,  nt 
physician  than  when  I  Uk'.m  to  read  it. 
n£  with  the  knowledge  thus  acquired 
I  have  never  l«-en  deceived  n<>r  dbapp 
in  the  quality  and  effe«  tivencss  of  the  alka 
loidal  products. 

I  was  a  young  man  when  1  first  began  to 
profit  l»y  and  grow  with  your  tea*  hin^: 
I  am  growing  gray.     I  have  always  had  a 
large  practite      I   have  l>ccn  successful  in 
curing  the  sick  by  medicinal  means.     I  at 
tribute  my  success,  in  targe  part,  to  tl 
tain  and  unchanging  result-  «.f  the  active 
principles,  together  with  the  vast  amount  of 
practical  information  that  continually  flows 
from  you  and  your  confreres,  <  bJeflj  through 
the  medium  of  The  Ami  u  U  JOUINAL  or 

Cum  u  Mi  mi  jn> 

I  wish  that  I  might  make  known  to  every 
physician  on  earth  my  opinion  of  you 
work  and  your  journal.     When  the  curs  who 
are  now  yelping  at  your  heels  shall  have 
passed  from  the  memory  of  their  fellows, 
your  nante  and  your  great  work  will  loom 
largr  in  the  history  oj  our  profession. 
the  Source  of  Truth  spare  pot 
many  years  to  do  good  in  the  world,  to  open 
the  eyes  of  the  many  blind  men  in  our  pro 
Session,  and  to  perfect  the  great  work  that 
yon  have  thus  far  so  ably  carried  out 

kty  Box*  1 1 . 
!  nn. 


CARBOLIC  ACID  IN  THE  TREATMENT 
OF  BURNS 

In   Tim    AuCAUMDAi    CUXK    for   June, 

toot.  Binkerd.  in  Mrrrk's  A  rr hives,  is  quoted 

•mmending  glycerin,  2  parts,  pure  car- 

add  (Rqatted),  1  part  to  Ik- 

I  well  and  applied  freely  to  a  burn  of 

any  degree — and  perhaps  any  fire.    At  least 

nothing  to  the  contrary  b  said.    Thi 

be  applied  with  a  camclshair  brush  when  the 

wound  b  cleansed.    The  pain  b  *aid  to 

vanish  in  five  mint: 


an)  of  • 
l         there  dan  id  poison* 

ing,  especially  when  there  is  a  large  surface? 
1  ionfess  I  have  found  noth 
in  burns  so  far  as  early  1 

1   would  Ukc  I 
too  much  carb  might  lie  absorbed 

and  cause  poisoning. 

H 
Altamont,  111. 

[We  shall  be  glad  to  have  comment 

the   "family"     In   our   opinion,   however, 

mger  of  poisoning  from  the  carbolic 

a«  id  would  Ik-  slight     unless  the  burn  were 

.c  one.     When  applied  to  a 

raw  surface  the  acid  causes  coagulation  of 

albumen  and  as  a  rule  does  not  penetrate 

We  should  hesitate,  however, 

to  UK  it  if  the  area  of  the  burn  were  a  very 

large  one.     This  ■object  is  interesting.     \\r 

'ur  own   opinion    and  pr.i 
would   like   to   have  the  experience  of   the 
members  of  the  "family."    Will  n< 
who  has  a  method  of  treating  burn- 
gives  good  success  tell  us  about  it     for  pub- 
lication?- ! 


THE  COLORADO  SOUVENIR  BOOK 


ire  just  in  receipt  of  s  copy  of  the 
Colorado  Souvenir  Book  for  the  Interna 
Congress  on  Tuberculosis,  published  ' 

ido  State  Organization.  1908.  This 
book  contains  an  enormous  amount  of  valu- 
able information  concerning  Colored 
mate,  Colorado  diseases  and  Colorado  wars 
e  diseases,  besides  a  consider- 
able literature  concerning  the  state  and  its 
varied  industries. 

the  journal  b 
that  devoted  to  the  discussion  of  sanatoria 
for  tul>en  h  this  state  1 

full  share.  Then  there  are  maps  and  a  large 
quantity  of  statistM  a!  information  All  those 
having  any  interest  in  the  state  of  the  Rocky 

M»n  snows  will  want  a  copy  of  thi* 
1  free  to  the  memb. 

the  International  Congress  and  to  the  mem 
bers  of  the  Colorado  State  <  • 
the  International  Congress  on  TuticrcuJosb. 
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Organization  of  the  International  (  «.nnrr>- 
on  Tul»cnulosis,  «.'<  Fourteenth 


A  BREEZY  LETTER   FROM  A  WESTERN 
GIRL    A  NURSE 


Some  weeks  ago  we  received  a  nice  letter 
from  a  young  lady  in  Spokane,  enclosing 
some  samples  of  her  poetry  which  wai 
mitted  for  publication  in  these  pages.     We 
like  to  get  letters  of  thi>  kind,  but  w< 
curious  to  know  how  our  young  friend  made 
the  acquaintance  «>f   Clinical    Mkhicink, 
since  we  do  not  accept  subscription*  from 
the  laity.     So  we  Jtrrote  her,  asking  if  -he 
were  a  medical  -ludeni      The  letter  follow 
ing  the  poetry  (which  we  print  just  below) 
was  the  response: 

A    WXSTEZX   COL'S    PHILOSOPHY 

Man  is  a  funny  little  cuss 

h  but  few  years  to  star; 
He  boh*  around,  kicks  up  a  dust 
And  then  he  drops  away. 

Some  people  think  that   they   are   // 
And  try  to  tear  up   Ja 
but  each  one  reaches  the  same  goal 
And  trots  the  same  old  track. 

Great  Caesar*  dead  and  turned  t<> 
And  so  is  Ci 

And  Alexander's  gone  the  way 
The  rest  of  us  must  go. 

The  sages,  poets,  presidents, 
All  men  of  wealth  and  worth. 
Into  an  open   grave   must   fall 
And  crumble  bark  to  earth. 

Then  let's  not  ioin  the  mad  affray 
And  struggle  like  the  deuce. 
And  agonize  our  lives  away, 
rally,  what's  the  use. 

and  love  and  laugh  the  while, 
-t  some  now  and  then. 

That'll  cheer  the  hearts  of  men. 

And  whether  warmed  by  tummer  sons 
chilled  with  winter's  snows, 
happiness  let's  nil  the  hours 
Ere  we  turn  up  our  toes. 

rur  Ptraar  Bn. 
Spokane,  Wash. 

[Following  is  the  reply  to  our  letter.     It 
is  brcczv.  Wc  like  it— as  well  as  the  poetry— 


because  it  comes  "right   (n»m  the   heart" 
and  is  not  weighted  down  with  formality. 
Unless  we  are  very  mix  h  mistaken  th< 
a  very  warm-hearted,  true  blue  and  sym- 
pathetic personality  behind 

\  1  m  not  a  medical  student,  just  a 
plain,  little  even  day  nurse,  but  I'm  might  il\ 
interested  in  everything  pertaining  to  'the 
I  h\  I  read  the  medical  maga 
sines.  I  find  a  great  many  helpful  thing* 
in  them,  and  especially  do  1  like  the  philoao- 
\i  \Ikj>icl\k 
••  Hut  will  you  trll  mc  why  some  of  them 
are  always  harping  on  the  'loyalty'  of  the 
nurse  to  the  doctor?  Gee  whiz!  The  well 
trained  nurse  iml>il«c>  it  with  hc-r  not  cap 
of  weak  tea  in  the  training  school.  It  is  in 
the  very  air  that  she  breathes  there,  and  a* 
much  a  part  of  her  as  the  warm  heart  and 
willing  feet  that  carry  her  out  into  the  world 
when  she  finally  grabs  her  diploma  and 
makes  her  neat  little  bow. 

I  :tcn  felt  like  I'd  like  to    uVe  m> 

l*-n  in  hand'  and  inscribe  a  few  lines  anenl 
the  loyalty  of  the  doctor  to  the  nurse, 
though  the  half  dozen  that  have  kept  me 

here  are  su  of  the  best  specimens  of 
manhood  that  I  know  of.  In  my  first  year 
of  training  1  used  to  be  awfully  afraid  of 
them  and  their  wisdom,  but  rira 
stood  side  by  side,  working  together  in  sym- 
pathy and  love  tor  -tillering  human  > 
have  lost  that  fear,  and  a  great  admiration 
for  tin-  nobility  and  tenderness  of  most  of 
the  doctor  n  say 

with  all  m\  ami  Eft  •  to  the  doctors! 
God  bless  'em.' 

xiut  the  poetry.  I  saw  some  in  your 
magazine,  and  there  wasn't  anything  medi- 
cal about  it  either.  1  may  be  egotistical, 
but  I  decided  that  some  of  mine  was  as 
pood,  and  as  I've  always  wanted  the  spook 
one  published,  and  hadn't  the  nerve  to  send 
it  to  any  other  kind  of  a  magazine,  1  just 
sent   it   with  a  little  pra\cr  that    roa  would 

«  it  right  after  a  well-digraed  dinner, 
and  thus  feel  kindly  .ii«poaed- 

when  on  nig!  n  the 

training  school.  It  was  my  report  to  the 
head  nurse  (who  by  the  way  b  a  graduate 
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of  the  Illinois  Training  s  hod    that  1  hail 
doaed.    It  was  merely  a  pnflth    afocl  of 

h.\>\  happened  to  me  in  prose. 
I  other    well,  it  might  give  you  an 
inaifht  (though  |>erhaps 

Maracter.  it  wa»  just  an  in 

son  to  send  thrm.  and  became  I  Hkad 

r  magaxii 

i  didn't  think.  I»\   writing  M>ur  CM 
Icon*  note  to  me  to  spring  such  a  return 
deluge  upon  yourself,  hut  1  fall  hack  upon 
that  much  alniscd  excuse  (for  want  oi 
thing  belt.-        I   am  a  woman 

Perhaps  we  air  violating  «i  confidence  in 
printing  thi*  letter,  hut  we  feel  that  readers 
«>f  t  iixicAL  Mm  i<  t\»  will  enjoy  it  as  much 
as  we  did— and  we  like  to  share  the  good 
things.  And  perhaps  it  will  help  to  stimu- 
late the  mtmte  cordial*  between  the  nurses 
and  ourselves,  for  surely  there  should  l»e  no 
misunderstandings  between  the  two  pi 
skms—  nor  would  there  be  if  all  nurses  re- 
ceived the  same  inspiration  to  loyalty  that 
evidently  prevails,  in  the  hospital  where 
Miss  Beirdueaux  has  had  her  training. 


COVERING     THE     TASTE     OF     BADLY 

TASTING   DRUGS.    SAVING    THE 

PERINEUM 


I  am  an  ardent  advocate  of  the  "square 
deal "  and  believe  in  accompanying  precept 
by  example,  so,  as  I  have  been  getting  things 
from  Cl'nical  Medicine,  the  spirit  moves 
me  to  tender  you  some  nuggets  I  have 
diftyt  in  the  mine  of  personal  experience, 
born  mostly  of  necessity,  or  in  the  vernacu- 
lar, by  "being  up  again  1  leave  it  to 
judgment  as  to  the  disposition  you 
make  of  it;  whether  it  goes  into  the  waste- 
basket  or  b  placed  with  the  "wheat "  in  the 
columns  of  the  journal.  In  either  rvmt  1 
shall  have  eased  my  uneasy  conscience  and 
done  my  duty!  On  your  devoted  head  falls 
the  responsibil 

r  I  think  of  it.  does  the  "family" 
know  that  chloral  hydrate,  potassium  bro- 
mide, and  similar  evil-tasting  drugs  can  be 
given  without  the  least  evidence  of  their 
taste  being  apparent,  in  strength  up  to  i  j 
grains  tot  dram  of  solvent,  by  giving  each  done 


ir.  i.u  aland  "i  I'i'i- rs  dm  water?  I  hi 
drugs  may  he  dissolved  m  one  dram  of 
rr  administering  mix  the 
solution  with.  -ay.  a  tablespoonful  of  the  elm- 
water,  it  may  be  swallowed  then  without  the 

tBStfl  of  the  drug  being  apparen 
does  it  p  afterward.     If  the  dose  be 

allowed  to  stand   t  after 

■fating  Savor,  of  the  drug 

is  as  marked  as  if  no  attempt  at  disguising 
it  l>e  ma- 

o  want  to  describe  a  very  simple  de- 

prcvent  injury  to  the  pelvic  floor  dur 
ing  parturition.     Thai  was  bom 

the  second  time   b  .in  ten 

hours  I  was  confronted   by  a  c<  •: 
rigidity  oi  the  genitalia  in  a  primipara  who 

Bled  to  the  examining  finger  th< 
lation  of  a  leather  l>and  encircling  the 
and  a  perineum  just  as  rigid     The  labor 
was  at  hand  and  hirth  of  the  head  imjH-nd 
ing!    All     physicians    of    any    expei 
recognize  the  condition  and  he  re- 

sult. I  did,  and  calling  the  husband  aside, 
told  him  his  wife  would  probably  sustain  a 
tear,  and  a  bad  one. 

As  I  had  sent  my  assistant,  as  soon  as  the 
call  came:  to  take  charge  until  I  should  be 
free  to  go  in  person,  I  found  the  toilet  made 
and  everything  cleaned  up  and  in  -haj*-. 
v.  1  had  time  to  "wrassle"  with  the  problem 
The  first  idea  evolved  was  to  place  stit<  tu- 
rn situation  before  the  rupture  so  U 
more  accurate  apj  n  of  th< 

surfaces  should  be  made  than  could  be  ac- 
(omplisbed  by  pla<  ■  afterward.    1 

I  to  do  this  even  though  I  had  no 
precedent  or  weight  of  authority  to  fall 
back  on,  hut  while  getting  my  ligatures 
ready  a  happy  inspiration  came  \\  h) 
let  her  tear  at  all?  And  the  answer  with 
it,  the  ridiculously  simple,  obvious,  common 
sense  procedure,  so  simple  and  obvious  that 
it  had  apparently  been  overlooked,  so  far  as 

ord  would  show,  through  all  the  ages, 
up  to  that  June  night,  now  five  years  ago! 

lected  a  large,  fulloirvcd  Hagedorn 
needle,  armed  it  with  heavy  pedicle  silk 
(No.  8).  leaving  both  ends  long,  so  as  to  give 
me  a  double  ligature,  then,  with  mj  patient 
in  lithotomy  position,  I  inserted  the  point 
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into  the  perineum  on  the  plane  with  the  poc- 
r  vulvar  .  -  mmis»ure  and  about  an  imh 
■iv  right,  (taking  it  deeply  backward  and 
upward,  just    behind  the   j»»terior  vaginal 
wall  and  about  one  inch  «ircp  (the  left  fore- 
finger in  the  vagina  serving  as  a  guide* ),  then 
swung  it  down  and  out  until  it  emerged  at 
a  point  on  the  op-iuMte  >idc  corresponding 
•>e  pofatf  of  entrant  tv     Then   1  tut  the 
needle  out,  thus  leaving  the  double  ligature. 
t|  the  ligature  in  a  bow  knot  and  left  it 
somewhat  slack  so  as  to  allow  a  reasonable 
degree  of  expansion. 

\  thing  being  fixed  to  my  sat  Ufa 
I  awaited  the  outcome  with  interest  but  not 
with  anxiety,  for  I  could  not  see  how  the 
perineum  could  tear  the  way  it  was  fixed. 
In  due  time  a  9  i-a  pound  boy  was  born,  and 
after  deliver*,  of  the  secundines  I  examined  the 
birth  canal  visually  and  digitally  with  rare. 
The  perineum  had  yielded  down  to  the 
plane  of  the  suture,  less  than  14  of  an  imh, 
and  no  urther,  and  the  tear  was  only  of  the 
vulvar  commissure  at  that,  in  short  an  ab- 
solutely negligible  injury  which  required 
and  received  no  other  care  than  -  lean  lines*, 
the  patient  making  an  excellent  n 
without  incident.  So  brilliant  was  the  re- 
sult in  one  of  the  most  unpromising  case* 
1  have  met  in  nearly  3000  cases  of  childbirth, 
and  so  easy,  simple,  free  from  risk  and 
withal  so  certain  to  yield  the  desired  result, 
that  I  have  never  since  failed,  when  in  the 
least  doubt  as  to  the  preservation  of  the  in- 
tegrity of  the  perineal  floor,  to  plate  my 
safety  stitch  l»efore  the  descent  of  the  head 
interferes  with  the  manipulations  necessary, 
and  I  have  met  with  absolutely  uniform 
success.  I  have  used  it  personally  in  8 
cases  and  have  reports  from  17  more  in  the 
bands  of  physicians  to  whom  1  have  de- 
scribed the  device,  without  a  single  failure 
or  a  single  untoward  development  in  any 
way  growing  out  of  the  use  of  the  device. 
In  truth  it  seems  hard  to  imagine  how  un 
toward  results  could  ensue  from  an  intelli- 
gent application  of  it,  consisting  as  it  does 
of  a  single  stitch,  the  sole  traumatism  being 
but  a  needle  puncture. 

The  uncertainty  of  the  result  from  im- 
mediate repair  at  the  hands  of  the  average 


general  practician,  the  ptoneacsa  to 
imomplete  work  (as  the  numerous  "akin 
pcrinei"  one  meets  with  abundantly  demon 
slrates),  and  the  evil  train  of  ijmyloi  lot- 
lowing  in  natural  and  logical  sequence  upon 
the  destruction  of  the  integrity  of  the  poll  fa 
floor  would  seem  to  leave  no  room  for  de- 
bate as  to  the  wi«*iom  [of  employing 
such  a  simple,  safe,  and  effective  device 
in  all  doubtful  «ases  in  prrferen 
taking  chances  of  a  rupture  and  its  cos- 
sequences,  though  the  chance  be  ever  so 
sli^i 

I  should  be  pleased  to  have  reports,  favor- 
able or  otherwise,  of  the  experience  of  other 
physicians  who  may  be  moved  to  test  the 
efficiency  of  this  method.  I  have  thought, 
that  should  the  need  therefor  again  arise  in 
my  work,  then  I  should  modify  my  first 
(described)  plan  and  instead  of  using  a 
single  suture,  embracing  a  large  mass  of  tis- 
1  should  use  three  interlocking  su- 
tures, one  (the  deepest  and  largest)  in  the 
same  relative  position  as  described,  but  ex 
tending  only  a  half  inch  on  each  side  of  the 
raphe,  and  a  supplementary  one  on  each 
-itlr.  thus  im  rrasing  the  elasticity  while  ex- 
tending the  stress  over  a  larger  aggregate 
amount  of  tissue,  allowing  more  ready 
descent  of  the  fetal   head. 

C.  F.  Bbowei. 
linsville,  \ 

[Instead  of  the  bad-tasting  thing*  why  not 
try  alkaloidal  sedatives,  such  as  ckuiine, 
gelseminine.    sobnine.   lypripcdin  and  the 

You'll  find  them  just  as  efle« 
ami  there'll  be  no  necessity  for  "covering" 
their  taste.  The  suggestion  made  by  Dr. 
Brower  is  a  novel  one,  and  it  b  thoroughly 
practicable.  Anything  promising  to  pre- 
vent perineal  tears  should  be  tried, 
hope  the  •family  •'  will  report  re- 
I  i»J 


A  SIX-FINGERED  INFANT 

Un  the  morning  of  July  i\  I  wa*  called 

to  see  Mrs.  J    W    B  ,  a  white  woman  about 

ars  old.     When  I  arrived  •  girl  baby 

had  just  been  born.     I  bad  to  deliver  the 


ir.lo 


MIm   III    \\l  ■ 


afterbirth  On  examining  the  >  ImM  I  found 
that  it  had  ftj  fingers  on  each  hand, 

with  the  phalange*  and  metacarpal  bones 
well  defined,  the  tu.gcrs  coming  in  regular 
rotation  It  had  also  a  pigeon  brill  with 
only  four  long  riba  on  ea«  If  it  had 

lived  it  would  btve  walked  on  the  inside  of 
l»oth  feet.  unless  proper  appliances  had  been 
used.  It  lived  aliout  a  month  and  din  I 
with  conenWona.  It  never  breathed 
naturally.      Some     i  n    ago    V 

B.  gave    birth    to    a     child     that     was 
f  urmed. 

J      K      SIMM. 


THE  ALKALOIDAL  IDEA  WILL  PREVAIL 


In  my  thirty  years'  practice  in  my  pi 
sion  I  h  n  several  of  the  live  dollar. 

journals,  and  not  one  of  them  il  worth  half 
as  much  to  the  !»u*y  doctor  M  (us: 
Medu  ine.     I  like  an  Independent  journal, 
di-m  get*  to  be  demigod  i*m. 

Alkaloidal   lhera|>cutics  is  a  great  idea. 
Sometime  it  will  prevail  in  medical 
and  the  rubbish  in  drugs  will  be  cast  aai 

n  now  the  idea  is  growing,  where  doc- 
tors can  break  away  from  their  proprietary 
prescribing.  Hosts  of  doctors  use  a  h\ 
cine  and  morphine  combination  buying  It 
at  the  drugstore — but  they  would  not  tell  the 
author  of  it  for  the  world  There  is  a  thii  k 
skum  of  prejudice  that  needs  skimming  off 
I  honeM  opinions. 

Why.  in  this  age  of  medicine,  when  in 
every  other  field  of  science  the  workers  are 
getting  to  t!  ■  he  Amplest  and 

purest-  why  ■  it  tl  at  in  our  official  medical 
journal*  we  do  not  tind  a  line  in  advocacy 
of  the  use  of  alkaloids }    Are  they  afraid  t. 
honest  and  follow  the  lead  of  a  true  lead. 

n  the  backwoods  doctors  are  in  advance 
of  the  writer-  in  the  official  journal*,  in  the 
use  of  medicines. 

There  has  been  a  mighty  bungling  in 
therape-.  Bad  our  therapeutists  been 

true  there  would  never  have  come 

so  much  nihilism  in  medic  ine.     Pardon  my 
preaching— but  1  *till  want  to  *a\   that 
spite    of    the    bungling   of    the  pest   and 


the    |>erniriou*    prejudices    of    the    present 
the  alkaloids  will  prevail  in  ther 

I        \\«.  \    i  i  s 

'     h 

|  We  «  all  HBOJ  help 

US  skim  off  this  "skum "of  prejudice  that 
the  great  body  of 
•Mad,  hard  thinking  common  lettM  that  lies 
beneath  the  surface.  If  we  can  only  get 
docton  t"  think  the*e  things  out  for  Ihrm 
selves,  all  will  be  D  j 


LEGISLATION  AGAINST  THE  DOCTOR 


In  preceding  numbers  of  Clink 
<  im  we  have  had  considerable  to  say  about 
the   Mann  bill,  introduced  in  the  la*' 
gress,  and  other  effort*  of  thi*  <  hara<  ti 
Intended  to  cbcunsscribe  the  rights  ol  the 

r  and  make  absolutely  subeenri 
the  druggist  as  a  s«  ipplics.     <  Hher 

journal*  have  taken  it  up — even  the  n.i 
drug  organs  have  seen  the  asininit)  of  thi* 
proponed  legislation  and  pointed  it  out — so 
that  the  profession  seems  to  be  alive  to  the 
situation       Dr.    RobJnSOO  of  the   I 
hits  the  Mann  bill  off  in 
Is— right  to  the  point     He  M] 
I  have  returned  too  late  to  consider  thr 
Bill  in  detail  in  this 

thing*  are  K>  palpabh  ;»utahiy 

adainc,  that  it  seems  .1  meaadaiga 

•  harar 
teruu  .ill  that  th. 

<-long»  to  i 
mn  did  not  write  the  hill.     Some  f <»  ■ 
it  for  him      Wr  would  lik.<  the  name  ol 

?>mi  merit tt  feral,  and  honor  to  him  to  whom  honor 
■wo  the 
real  author  a*  thr  ch.> 

• 

tie  a  slop  *ae  of 

hill  int  regulating 

thing   by  law?     I   do  believe   in   th. 

•(  many  of  our  law*,  hut  our  ihotna 
one  would-be  legislator*  >eem  to  have  gone  craxv. 

The    Medical    Summary    also    discusses 

''Proposed   Legislation       u 

lowing,  an 

appear*  .1  in  its  September  issue: 

■     r»om*U>   M mil  \t    LS«.: 

•    the    legislation    governing    the 
unjust  and  unf 
been  pointed  out  by  Tkt  Smmwmry.     In  \* 


THI     DISH  XSlNii  MS 


loll 


f  Ibis  requires  no  pointing  °*»*.  for  it  b  a 
matter  so  palpably  plain  that  he  who  ram    mar 
,le,  a  capable  and  will  sananaad 
ij»  and  go  to  another 

mmi  no  matter  what 

geruy  of  the  circumstances  may  be  that 
prompt  hi*  desired  .  haafi  h  ix  true  that  he  mav 
become  a  li  ate  Boani  of  the  state 

wherein  be  wishes  to  reside 

be  has  the  nerve  t<>  tatkle  *ai<l  august  board  for 
an  examination.  In  order,  however,  to  make  a 
creditable   showing    lieforc  the**-    boaiYJSi  m    many 

it  b  necessary  to  have  a  fund  of  information 
from  the  bleat  delving*  in  pathological  research, 
microscopy,  aevropatbogenesb,  etc.  The  sane, 
safe  and  sensible  family  doctor  does  not  always 
possess  these  embellishments,  however  useful  they 
may  be,  and  ihb  b  a  great  handicap  to  him  when 

up"  before  an  astute  board  of  young  fellow* 
who  often  know  more  about  histology  and  the 
microscope  than  they  do  about  typhoid  fever  and 

But  the  proposed  piece  of  legislation  v.. 
wish  to  call  attention  to  b  a  bill  introduced  in  the 
bat  Congress,  and  which  will  perhaps  be  again 
token  up  for  consideration  at  the  next  union. 
Divested  of  legal  verbiage  and  reduced  to  a  few 
words  of  plain  United  State*,  it  is  intended  by  thb 
bill  In  create  a  bw  prohibiting  seven  drugs  fn>m 
being  sold  and  transported  to  anybody,  except  that 
■hnhsshn  and  manufacturers  may  sell  them  to 
druggists,  hospital*,  colleges,  and  scientific  insti- 
rations.  That,  kindly  note,  leaves  the  doctor  oat 
of  the  game,  and  it  is  intended  that  these  fatal 
•even  may  U-  obtained  on  his  prescription  only. 
For  the  latter  privilege  the  doctor  ought  to  MM 
grateful  that  he  may  still  continue  to  write  gratuitous 
prescriptions,  as  be  always  has  done,  to  such  an 
extent. 

Thb  b  the  first  gun  directed  at  the  physician 
with  a  view  to  putting  a  stop  to  hb  own  dispensing 
That  thing  had  been  talked  of,  but  we  hardly 
thought  any  legislation  looking  to  that  end  saajd 
ever  be  forthcoming,  for  it  was  our  opinion  that 
no  representative  could  work  up  such  auda 
to  propose  a  measure  so  one-sided  and  *a 

•>*  legbbtion;  to  nndemocratk  and  so  un- 
American.     While  thb  looks  like  s  blow  st  the 
doctor— and  he  b  way  in  the  maj 


these  days— it  b  somewhat  a  ten  tat: 

and  b  gone  about  hi  a  circuitous  manner.     To  the 


it  would  appear  that  the  purpose  of 
the  bill  b  to  prevent  the  sale  of  diabolical  drug*  in 
order  to  try  to  stamp  out  pernicious  habit*  Thi* 
would  be  a  budable  ambition,  hot  that  b  not  the 
object  in  view.  Some  of  the  seven  drags  in  the 
tabooed  list  are  sold  directly  to  physicians  by  the 
manufacturers,  and  the  btter  are  made  to  bear 
the  brunt.  Thus  the  bw  b  enabled  to  get  at  the 
dispensing  doctor,  and  the  drug  firm  who  caters 
to  him.  On  the  surface  it  would  seem  that  the 
draggbts   and   the   mar.uf.i 

pharmaceuticals  (proprietaries?)  are  in  cahoot 
to  give  the  doctors  the  srorst  of  it.  iVxt 
proverbially  "easy  marks,"  and  we  wonder  if  they 
wifl  not  wake  up  and  get  busy  when  they  see  their 
rights  assailed  in  thb  manner.  This  little  bill 
means  more  than  it  read*  on  the  «urfarr,  and  we 
that  it*  avowed  purpose  b  to  tie  the  hands 
of  the  physicians  of  the  country  and,  incidentally. 


the  drag  manufacturers  who  would  snppljf 
•  ith  f-U 

Now.  here  are  the  names  of  the  seven,  not  seventy. 
tbagssTins  drags  on  which  thb  legislative  baa 
would  be  pberd  alpha-  or  beta  eu- sine.  ..-*.««-. 
hyoacine,  scopolamine,  morphine,  opium,  chloral 
hydrate,  or  any  of  their  derivatives.  Some  of 
these  are  not  habit  forming  drags,  noticeably 
hyoacine   and   scopolamine.     There   are   a   great 


many  other  dangerous  (?)  drags  not  included  hi 

Hat  thi*  I 


thbhst,  snd  it  would  seem  thai  thb  bill  b 
hi  as  much  ignorance  as  sllq 
No  greater  piece  of  idiocy  was 
iw  i"iMr»i  ujn»n  me  t»rotr*»ton  r.»rr*t«<tj»  riut 
the  doctor  b  permitted  to  handle  these  seven  dan- 
gerous (?)  drugs.  How  does  thb  matter  appeal 
to  independent  physiebns  the  country  over?  And, 
in  *treet  .  olloqublbm.  will  you  stand  for 

In  i onsidering  thi*  subject  we  are  curious 
to  know  what  is  the  position  of  Dr.  Sim 
mons,  the  editor  of  the  J.  A  SI.  A.  While 
be  called  the  Mann  bill  a  "  meritorious  bill" 
we  cannot  believe  that  this  opinion  was  based 
upon  a  careful  reading  of  it.  Dr.  Simmons 
should  position  hirrwlt  <>n  this  and  cognate 
matters.  It  has  been  said  that  fully  80  per- 
cent  of  tho>c  in  the  medical  profession  out- 
side of  the  large  cities  dispense  their  own 
medicines.  The  Journal  is  supposed  to 
represent  the  doctors  of  the  country— all  of 
them,  not  simply  those  in  (  Phila- 

delphia, Baltimore,  and  the  like.  Does  its 
editor  favor  the  enactment  of  laws  making 
it  illegal  for  these  men  to  dispense  their  rem- 
edies— making  it  impossible  for  them  to  pur- 
chase supplies  except  from  their  local  drug- 
gists? Does  he  stand  u-ith  the  bulk  of 
the  membership  of  the  A.  M.  A.  —  or 
againU  it } 


THE  DISPENSING  QUESTION  AGAIN 

Most  of  the  Charleston  doctors  write 
prescriptions — there  is  very  little  dispensing 
here.  The  doctor  who  dispenses  "does  a 
land-office  business"  for  a  time,  but  some- 
how he  grows  tired  of  it  and  falls  back  on 
the  prescription  pari.     \\ 

:  irit,  the  ittdbcal  soon  learns  when 
he  can  get  medi.  inc  without  paying  for  the 
same,  and  he  buys  so  largely  that  he  takes 
off  all  the  pndit  in  dispen-ing.  If  every 
patron  would  pay  cash  for  his  medicine  the 
doctor  could  afford  to  dispense  and  make 
his  charges  much  less  than  what  the  drug- 
gist asks. 


MlM     I    I    I     \\l    • 


Iwsy  practising  you 
do  Ml  MM  iIm   limr  to  pel)  druggist. 

I.  the  druggist  ought  ocvrr 
a  hum  tilling  prescriptions,  and  writing  (In 
tiona  in  m  pariutiLir   business, 
h   the   utmost 

lair: 

A  dot  tor  while  dimMBf  med 
known  deadbcat.  if  in  a  hurrv  i..  Ml  to  a 
paying  patron,  may  in  his  hum  «lt-|«cnac 
the  wrong  drug— ami  then   Mr.   Dead! 
will  get  even  by  »preaiiing  the  news.     Si 

Dispensing  is  all  right  for  the  <1<«  tor  who 
baa  a  drugstore  and  a  competent  »  lerk,  but 
for  the  doctor  who  is  pressed  for  time  or  not 
well  «'<|iup|«-d  for  it  it  does  not  |»ay.  The 
druggist  charges  an  enormous  price  for  his 
goods,  but  this  has  always  been  so.  The 
lait\  !«  and  are  used  to  it  here,  a$ 

cents  for  a  2  -oumc  prcs.  ription,  50  cent - 

•un.  t  pre**  ription.  The  total  cost  of 
these  would  often  not  exceed  5  cents,  but 
the  druggists  figure  that  r  h  some- 

thing to  know  how  to  till  ptM  riptions  and 
that  this  knowledge  frequently  saves  a  life 
and  also  the  reputation  of  a  doctor.  The 
conscientious  druggist  is  a  friend  to  the  «1 
tor  as  well  as  the  patron.  The  scoundrel  is 
an  enemy  to  both.  So  you  sec  that  much 
depend*  upon  the  surrounding*,  time. place 
and  opportunity  There  is  nothing  to  be 
gained  by  boycotting  the  druggist.  Fair 
play  and  a  square  deal  ii  all  that  any  of  us 
ought  to  want 

U    P  Bowls. 

Charleston,  M 


(Dr.  Howie  always  has  good  sense  at  the 
bottom  of  hi*  views  and  yet  we  never  quite 
agree  with  him  \\r  look  through  differ- 
ent windows,  that's  all 

1  \\  1  dont  give  advice  or  medicine  to 
deadbeats  on  tick;  in  fact  we  are  very  sure 
of  our  patient  when  we  dispense  nv 
without  the  cash.  <>n  the  other  band,  we 
make  this  an  excuse  for  payment  down,  as 
we  cannot  be  expected  to  furnish  goods  on 
ind  they  save  s,,  much  anyhow  that 
they  can  well  afford  to  pay  at  once. 

My  pharmacy  b  done  at  the  bedside, 
and  takes  no  time  because  I  am  observing 


the  (talieni     1  drop  my  measured  doaes  Ii 
a  glass,  add  the  • 

all  done  m  QJM  kly  as  I  could  write  a 
pre-  with    the   same   direction*      I 

don't  pretend  to  make  emulsions  and  poll 
pills     if   I   need  them  the  druggist  can  do 

1  n«  in  aught  that  concerns  my 

patient,  save  that  whit  h  demands  hurry;  and 
then  I  am  in  too  big  a  hurry  to  wait  for  the 
druggist,  so  I  have  my  hurry  medicines 
right  there,  ready  to  give  at  once,  and  see 
the  effect  bofotl  the  boy  has  had  time 
find  the  hridle.  let  alone  go  for  the   nv 

I  don't  take  chances  on  a  sleepy  clerk 
•  It  qwnsing  the  wrong  medicine,  or  on  the 
alliterative  propensity  leading  me  to  order 
hyd.  chl  or  ol.  amygd.  amar. 

These  difficulties  have  not  proved  to  be 
difficulties  to  me,  especially  since  I  learned 
to  u*e  single  remedies  to  meet  single  ind 
tionv     Ed  ] 


WONDERS  NEVER  CEASEi    A  DOCTOR'S 
PROBLEM 


e  likely  are  the  unlikely  and  the  un- 
likely are  the  likely"  was  the  oft-repeated 
a  good  old  mother  in  the 
early  years  of  my  practice  and  which  many 
a  time  seems  so  fitting  in  the  everyday 
rounds  of  my  life. 

The  case,  Miss  M.  M  ,  age  16,  of  which 
I  am  about  to  relate,  comes  under  this  head. 
She  b  a  modest,  unassuming  child.  Grew 
up  like  a  mushroom  and  had  not  yet  made 
her  debut  into  society.  She  b  of  a  nega- 
•  mperament  and  somewhat  adipose. 
She  had  few  friends  and  was  not  firm 
enough  to  make  enemies.  She  b  afflicted 
with  a  valvular  heart  trouble  and  b  subject 
to  attacks  of  biliousness  and  the  grippe. 
She  has  had  three  epilep  no  in  1006 

and  one  in  1007.  The  action  of  her  heart 
was  at  all  times  irregular  and  at  each  beat 
a  rasping  or  blowing  sound  was  audible 
with  the  stetho*coj-  nenstrual  peri- 

ods were  generally  regular,   except  that  in 
October,  tooo,  and  in  March  and 
1907,  they  were  missed,  at  which  time  iron 
tonics  were  given  to  increase  the  quantity  of 
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red  corpuscle*  and  which  brought  a  favor 
able  return.  On  account  of  the  above  men 
tkmed  difficulties  she  ww  considered  un 

i  ebruary,  this  year,  the  menses  again 
ceased.  March  and  April  went  by,  but  the 
"red  flag"  did  not  appear.  Each  time  the 
mother  and  daughter  came  to  inform  me  of 
its  nonappearance  and  the  inefficiency  of  my 
medicine.  When  the  time  for  the  fourth 
period  had  arrived  the  case  began  to  weigh 
heavily  upon  me.  Here  was  a  neighbor 
girl  who  quite  often  was  in  and  out  our 
home.  I  noticed  the  color  of  her  face  had 
changed  from  what  little  red  might  be  seen 
to  a  white,  full  and  glossy  appearance.  Her 
breasts  were  a  third  larger  and  around  each 
nipple  were  large  papillary  elevations.  She 
had  no  morning  sickness,  neither  did  she 
have  a  craving  or  unnatural  appetite.  A 
digital  examination  discovered  no  hymen, 
but  enlarged  and  patulous  neck  and  os.  The 
body  of  the  womb  was  large  and  fuller  than 
normal,  like  unto  that  of  a  gravid  uterus. 
No  fetal  heart -beat  or  other  sound  could  be 
heard.  Not  the  least  movement  could  be 
detected. 

Surely,  here  were  some  of  the  earmarks 
of  pregnancy.  But  what!  to  hnd  this  girl 
pregnant  would  be  a  stunner.  What  then 
I  do?  It  b  the  easiest  thing  in  the 
world  to  be  mistaken,  I  have  been  told. 
The  pertinent  question  was  asked,  whether 
she  had  ever  had  sexual  intercourse  with  any 
person.  The  answer  was  emphatically, 
But  when  told  that  to  all  appearances 
she  had  every  indication  of  it,  she  <aid  that 
not  to  her  knowledge  had  there  ever  been 
such  an  occurrence,  adding,  if  such  were  the 
case,  it  was  during  a  fit  or  when  asleep. 
She  also  said  that  a  cousin  who  boarded 
with  them  had  approached  her  but  she 
slapped  him  and  drove  him  from  her. 

On  May  15,  I  was  again  called  to  her 
bedside,  this  time  with  more  earnest  en- 
treaties from  her  and  her  mother.  I  could 
only  insist  on  waiting,  when  she  again  de- 
clared before  God  and  man  that  she  was 
innocent— and,  indeed,  when  one  knew 
much  of  the  history  of  thb  girl  it  would 
seem  as  if  she  was  telling  the  truth.     But 


right  here  we  query,  Did  anyone  ever  be 
under  similar  circumstances  ?  What  con- 
dition or  what  tumor  known  to  science 
would  produce  such  symptoms?  I  left  her 
bedside  with  a  sad  heart  and  a  disturbed 
I  began  to  wander  where  I  wa%  at. 

Right  here  allow  me  to  diverge  from  my 
subject  and  say  that  our  fees  are  not  high 
enough  for  such  responsible  and  perplexing 
cases.  Ten  times  our  regular  fee  will 
scarcely  remunerate  lor  the  worry. 

the  morning  of  May  18,  1908,  I  was 
called  again,  thb  time  for  severe  periodical 
pains  and  a  watery  discharge.  I  then 
made  it  known  more  emphatically  than  ever 
what  it  was.  Council  was  called.  The 
pains  were  very  severe.  I  gave  one  half- 
strength  compound  hyoscinc  tablet  hypo- 
dermically.  The  consultant.  Di  ( ".,  ar- 
in  two  ho  was  nonplussed,  but 

made  a  very  careful  examination,  01 
arrive  at  the  conclusion  that  she  was  preg- 
nant, and  consoled  the  parents  by  telling 
conception   could   take    place   during 
»ound  slumber. 

The  doctor  departed,  and  as  my  presence 
was  required  at  another  place  1  also  left. 
On  my  return  two  hours  later  the  cti< 
the  anesthetic  had  worn  off.  The  pains 
were  severe,  and  the  little  "soul  sleeper" 
was  wedging  his  way  through  a  rigid  os,  in 
whiih  porftka  it  seemed  to  lodge  until  a 
blunt  hook  wa  I  ami  in  the  absence 

of  pain  introduced  beyond  a  prominent 
jH.int.  when  a  dead  four  month  fetus  was 
brought  into  the  world,  placenta,  secundines 
and  all.  The  patient  is  at  present  con- 
valescing nicely,  with  the  exception  of 
violent  after  p 

•  ioubt  some  of  the  younger  members 
of  the  profession,  particularly  the  recent 
graduate,  will  think  such  a  case  only  ordi- 
nary, as  it  b  said  we  are  growing  wiser  and 
weaker,  but  to  one  who  has  been  in  the 
heat  of  battle  for  thirty  eight  years  it  b  a 
lemon.  It  remind*  us  that  no  matter  bow 
virtuous,  innocent,  chaste  or  young  a  girl 
lie,  or  what  her  pedigree,  we  should 
examine,  examine  thoroughly  and  carefully. 
On  account  of  the  patient's  invalidism  her 
neighbors  are  not  on  to  the  racket  and  she 
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b«bo*rn«l  with  bouqtlttj  from  h. 
school  classmates,    The  census  nam 
will  be  no  wiser  of  the  episode. 

\    l 
,  Ohio. 


pawpaw  ran 


The  year's  ju»i  full  <>'  seasnru,  'at  mai  to  son 

TUB 

Around  in  circle*.  they  couldn't  get  away 

one 
Aaochr-  an'  wnr  folks  ■  laim  lu  til 

brttrr'n  t"  other. 
Bui  'peer*  to  mr.  'at  if  there's  any  .  hoi.  c  at  all 
■  thcr 

4V  all  year,  just  lik.  t  paw- 

paw lime. 

Kat's  the  timr  when  things  don't   'pear  tu 

rush  an'  crowd 
Each  other  off  the  map,  as  if  they  ••nly  had  jw*t  v> 

mmh  limr  allow  n  I, 
An'  that  they'd  havr  to  hurrv,  an'  keep  goin'  just 

aof-i 
With  hardly  time  to  eat  Of  sleep,  as  though  it  was 

the  ia«t 
An'  only  chance  they'd  have  to  rest  again,  till 

paw-paw  time. 

The  winter's    mighty  nke  sometimes,  in  spite  •>' 

an'  snow, 
With  all  the  Christmas  eatin't  an'  the  doin's  oa  thr 

({. .. 
But  there's  lots  o*  drawbacks  coupled  on.  'at  goes 

agin  the  grain. 
An'  makes  a  feller  feel  as  if  he'd  just  as  lief  remain 
Back  where  he  was  last  autumn,  in  good  old  paw- 
paw time. 

Now  spring's  got  lots  o*  good  points,  'at    s  very 

plainly  seen. 
When  all  the  earth  is  wakin'  up,  an   puttin'  on  the 


But  h  takes  a  sight  o'  hustlin'  to  keep  from  going 


An'  not  get  left  away  behind,  an'  then  it  seems  • 
kmg. 
Long  time  ahead  o'  von  before  you  get  to  paw- 
paw time. 

The  summer  's  better  in  some  wars,  'cause  then 

we  get  our  pay. 
For  the  worry  an   the  hard  wok  we've  had  moat 

all  the  *> 
With  the  harvests  rich  an'  plenty,  a  romin'  to  our 


They  make  us  feel  as  if  we'd  earned  the  little  play 
we've  pis— ad 

mi  get    niund  again 


e  planned 
To  take  'fore  long.  1 
so  pa  wpa  w  time. 


we  ran  poke  smog,  an'  lake  *»  • 

For  Nature  seems  to  rest  a  hit,  from  all  her  toil 
an' strife. 


With  (he  elements  dehalin'  the  nest  thing  they  will 

do 

it   seems  is  hole  world 

knew 
Thr  best    of    all    the  year  for  fun,  was  pew<paw 

limr. 

You  can  Ret  out  in  the  autumn,  when  the 

crisp  and  still. 
An'  seem  to  sort  o*  breathe  in  goodness,  t 

To  overflowin'  with  good  fellowship,  an'  J- 

I  In  • 

An'  you  realixr  'at  life's  worth  livin'  for  another 
year 

u  always  feel  it  mast  *bout  paw- 
paw t 

I  suppose  God  made  the  seasons  so  they'd  average 

just 

An'  He  knew  what  He  was  do'in  was  the  best  for 
Hut  I  *  got  a  notion,  'at  keeps  n 


in  my  head, 
'At  when  He  par 
It  on  a  little  thicker, 


time. 
Lima. 


on  account  of  paw-paw 

I  Cl  \«K   I 


ABNORMALITY  OF  THE  FEMALE 
SEXUAL  ORGANS 


•ntaincd  a 
Ii*t  of  moustrtslifiea,  among  which  were  the 
famous  Siamese  twins.     \\        I  was  practls- 
rthcrn  part  of  Siam  a  y«»urg  na 
woman,  about  twenty  three  jretfi  of  age, 
came  t<>  mr  < omplaining  that  >he  had  n< 
borne  a  child  (a  great  calamity  in  this  coun- 
and  begged  for  soum  rrnn  her 

affliction.    She   said   that    she   tad    m 
menstruated.     Her  I.  aturo  were  >otnc\ 
.line  hut  not  very  pronounced. 
The  external  genitals  seemed  normal  in 
appearance,  site  and  development.    Upon 
the  introduction  ..f  the  examining  fing< 
could  dot  v  whatevc :  the 

bimanual   method   I   wa«  unable  to  locate 
the  uterus.    The  external  hand  by  pre> 
detected  the  ends  of  the  fingers  in  the  vagina 
very  di>t  I  could  find  no  prolapsed 

uteruH    in   the  o.  <ed    any 

adncxa  of  even  the  most  undeveloped  a* 
lion.     I  wa>  very   much  surprised  to  find 
such  a  c«»n.iiti.»n.  with  the  external  genitals 
normal.     I   made  a  thorough  examinati 
but  being  the  only  physician  within  -«xty- 
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five  m  unable  i 
.•■ 

Tbeautt  im  that  Mich  a  condition 

•,  but  thai  thrrr  is  always  some 

tr»cr<  <  diag 

nobis  i  under  narcosis, 
and  where  the  uterus  is  absent  therr  is  ab 

The  end  of  the  vagina  seemed  to  be  simply 
a    vaulted    cavity    somewhat    larger    than 
usual;  the  absence  of  cervix  was  quite  posi 
tive,    and    t»  c    absence    of    menstr 
showed   that   tic  organs  wet  tive  at 

lea>t 

A  "Reader  01  Clink  \i  M  mucin 
,  Siam. 


HEPATIC  INSUJFXIENCY    THAT'S  ALL 


I'nlikc    many    who    write    for    CUMI  U 
>  see  things  in  it  that  I  would 
have  different.     I  read  several  medical  jour 
nab  and  they  are  all  indispensable,  but  there 

me  things  in  all  of  them  that  I  would 
change  if  consulted .    My  objection  to  Cm 
Mipkim    b   the  exaggeration   that 

ics  so  much  of  its  space.      The  re- 
porting of  so  many  remarkable  cures  which 
are  not  justified  by  experience,  i.  e.,  my  ex 
perience  and  that  <>f  m\  confreres. 

I  will  say  here  that  I  was  graduated  from 
one  of  the  big  medical  schools  of  Chicago, 
some  five  years  ago,  and  like  other  medical 
schools  it  failed  to  teach  materia  medica  and 
therapeutics  as  I  now  believe  they  should 
be  taught.  I  soon  became  a  subscriber  to 
I  dai    Cldo     and   possessed 

of  the  alkaloidal  literature.     I  imbibed 

of  the  unbounded  optimism  of  the  edi 
tor  and  other  contributors-  1  thought  that 
disease  could  not  stay  where  I  entered  with 
my  alkaloids  that  therapeutics  had  been 
reduced  to  it*  simplest  elements  and  that  my 
future   was   bound  ne    continuous 

round  of  success.  But  I  have  been  disap- 
poin  ed  so  many  times  that  1  question  the 
reliability  of  miuh  that  I  read  in  CLINICAL 
Medicine. 

Disappointment  No  I  I  read  in  alka- 
loidal literature  about  a  great  cure  for 
croup.    Great  claims  were  made,  with  such 


apparent  .and.  r  that  1  went  to  my  croup 
case*.  The  first  few  cases 

1  treated  mmered.  and  yon  may  novo  in 
file*  a  letter  from  me  testifying  to  the 
value  I  i  thi>  rmv.lv    l.ut  alas,  1  wa.  called 
a  case  which  di  i  not  respond  to  this 
prcpara  *-re  i%  tome 

I  ban  i-  tin.  kening  of  the 
membrane  of  the  glottis  and  larynx ;  1  do  not 
see  any  membrane  nor  can  1  demonstrate 
the  presence  of  the  Klebs-Loemer  bacillu*. 
yet  I  am  fearful  of  diphtheria  and  so  i  a.ooo 
unit-  of  antitoxin  arc  used.  This  gives  no 
relief.  The  patient  grows  worse  in  spile  of 
full  dosage  of  calx  iodata  and  other  reme- 
dies recommended  in  (  iisk  u  Medicine 
Intubation  finally  prevents  suffocali- 
recovery  occurs.  This  case  did  not  entirely 
destroy  my  confidence  in  the  drug  hrrsnst 
I  considered  it  a  desperate  case  which  no 
treatment  would  have  benefited. 

My  next  experience  was  one  cold  Decem- 
ber night  w  hen  I  was  called  several  miles  to 
see  a  child  apparently  choking  to  death.  I 
learned  that  an  old  physican  in  a  neighbor 
ing  town  had  seen  the  child  the  preceding 
evening.  <>«ing  to  the  condition  of  the 
night  it  was  impossible  for  the  old  doctor 
to  respond  and  I  was  called.  Investigation 
revealed  that  calx  iodata  was  being  used  and 
had  been  used  all  night.  I  gave  the  child  a 
hypodermic  of  apomorphine,  which  very 
soon  caused  relaxation  and  relief.  A  small 
dose  of  paregoric  brought  peaceful  sleep  and 
the  next  morning  the  <  hild  was  well.  Since 
then  I  have  compared  the  results  obtlined 
by  this  and  other  remedies  for  croup  and 
have  come  to  the  conclusion  that  in  my 
hands  it  is  not  an  efficient  remedy.  The 
little  granules  of  "emetine"  and  "infant's 
anodyne"  are.  in  my  experience,  infinitely 
sujierior  i 

I  <  roup  the  destroyer  of  childhood  that 
it  is  pictured  to  be?  How  many  of  you 
have  ever  lost  a  case  of  nortdiphthcritic 
croup?  I  assure  you  that  I  have  not.  1 
might  tell  of  more  disappointments,  but  I 
fear  1  have  already  exceeded  the  limit  of 
your  forbearance.  I  could  tell  a  story  of 
disappointment  in  the  use  of  sodium  sue. 
cinate  for  gallstones;  aconitine  does  not  pre- 
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vent  pneumonia  for  me,  neither  does  s-u  1 
p-b «» «  4  r  I...  | .» ten  *pcll  «urr  (or  every 
case  of  typhoid. 

My  opinion  may  not  be  worth  mu«  h.  l.ut 
I  firmly  believe  that  the  disease  claimed  to 
be  aborted  b  not  always  the  genuine  am 

example,  on  page  1135  of  Ike  September 
number  Dr.  Bowling  tells  of  treating  an 
average  of  forty  cases  of  typhoid  each  year. 
I  inconceivable  to  me  that  one  man 
in  general  practice  should  see  so  many  well 
developed  diagnoaable  cases  of  typhoii  I  Con 
sider  what  this  means — 120  cases  of  typhoid 
I  in  thrre  years  in  the  same  community 
and  the  same  clientele. 

My  practice  may  not  be  as  extensive  as 
I  •:     Kowling's  but   I  presume  it  is  a  fair 
average  practice.    My  total  business  kt  the 
past  year  has  amounted  to  a  little  more  than 
$2500  and  our  fees  here  are  very  modest. 
In  my  practice  1  do  not  find  more  than  three 
or  four  cases  that  1  call  typhoid,  each  season. 
1  have  many  cases  of  indisposition,  malaria, 
which  if  included  in  my  list  of  typhoids 
would  give  me  as  many  cases  of  typhoid  as 
many   who  write   for  ( "mm-  U     If]  M 
and  I  could  report  the  same  brilliant  results 
•  1     I    !.:.-..    .:;   Mtrti    prin- 
ciplea.    1  use  them.    I  believe  in  "clean  up 
and  keep  clean"    therapy.     I    practise     it 
1  believe  in  bedside  optimism,  it  is  pat 
my  nature,  hut  there  are  many  articles  put. 
Inhed  in  The  Amebic  an  Jocenai.  or  CUM 

1  Medicine  that  I  can  not  verify  in 
own  experience. 

•     I     \ 

Maple  Hill.  Kans. 

[Dr.  Yates,  in  the  letter  which  accom- 
panies this  article,  says:  *'  My  liver  has  been 
shigg  ah  for  a  few  days,  but  since  writing 
the  inclosed  1  th  nk  it  will  be  better  soon. 
It  EH  in  my  system  and  had  to  come  out. 
It  is  not  for  publication  unless  you  want 
to  use  it  1  •  •••.ild  occupy  several  times  as 
much  space  telling  how  I  have  been  h 
fited  by  Clinical  Medicine,  but  this  time 
m>  mood  was  different,  as  you  can  ■ 

\\.  -«.-  Btiwuu,  f  getting  this  "out 
of  his  system"  has  con  ributed  to  the  relief 
of  the  Doctor  s  hepatic  ailment  we  are  willing 


to  lie  the  shining  mark  for  the  barbed 
arrows  of  his  satire  They  don't  hurt— not 
a  he  Is  a  generous  (if  some 

wha  1  soul  that    is  darting  th' 

Kmdly  constructive  criticism  we  not  only 
do  not  dodge  or  hide  in  a  bole,  hut  we  are 
glad  to  get  it  and  use  for  the  betterment  of 
the    great,  much  needed    propaganda 

thcrapeuti.     r«t..nn 

Now    don't    for    one    minutr 
think  that  we  don't  know  that  'nal 

has  faults.     V.  has  are 

those  of  the  head,  not  of  the  he.t 
plead  guilty  to  tiring  optimistic  and  enthu 
siastic;  we  l><  men  and  in  medicine, 

and  we  want  to  help  the  men  and  make 
the  medicine  more  d  so  poasibly 

we  sometimes  overstep  the  mark.  But 
there  are  others. 

Now  another  thing.  You  must  not  hold 
us  responsible  for  every  statement  made 
in  I  n       tV«   trv  to  make 

it  a  free  forum  for  discussion,  guiding  these 
discussions,  however,  into  then  >an- 

nels  wherever  we  can.  The  doctors  in  the 
field,  many  of  them,  have  become  par- 
takers of  our  faith  in  alkaloidal  therapy, 
not  simply  because  we  have  broached  it 
t<>  them  but  because  they  have  tried  these 
alkaloidal  remedies  and  found  them  good; 
and,  furthermore,  Doctor,  no  great  enthu 
siasm  ever  spread  over  the  land  without 
there  being  something  substant  al  Uhind 
it.    Alkaloidal  therapy  is  revolutionary. 

Now  some  of  your  criticismi      You  are 
disappo  ntr.l.   it  seems,  because  you  have 
had    failures    where   you    had 
to   have    success.    We   certa 
are  not  to  be  blamed  for  that,  because  there 
always  will  be  failures.    No  remedy,  how 
.xirlUnt.    will    cure    everyone,    and 
people  will  keep  on  dying  in  sf 
doctors.    Our  aim  is,  however,  to  prevent 
as  many  dying  as  possible,  and  to  go  about 
curing  them  in  the  simplest,  most  direct 
and  most  practical  way  take  your 

experience  with  calx  iodata.    It  seems  that 
in  your  early  cases  H  apparently  acted  nicely, 
and  then  you  bad  two  cases  in  wh 
failed.    Those    two   cases   caused  you    to 
lose  faith  in  it.     Now  the  first  one:    It  is 
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a  lnt'e  hard  to  diagnose  it  at  a  distance, 
but  from  your  description  it  was  apparrntly 
a  case  of  laryngeal  diphtheria  We  never 
hare  recommended  this  rrmeih  as  a  « ure 
for  laryngeal  diphtheria  or  for  diphtheria 
in  any  form.  In  all  our  literature  we  ad- 
vise the  use  of  antitoxin  and  synergistics 
thereto  with  such  other  remedies  I 
and  generally  as  may  be  indicated. 

In  your  second  case  the  iodized  lime 
failed  because  it  did  not  exactly  meet  the 
indication  which  was  present,  which  was 
for  an  antispasmodic.  The  ap<>m<  rj.hinc 
by  relaxing  things  did  the  work.  So  far 
as  I  can  see  your  experience  in  this  case 
gives  no  just  grounds  for  loss  of  faith  in 
calx  iodata  It  mpry  emphasizes  the  im- 
portance of  choosing  the  remedy  to  meet 
the  indication.  You  did  it  and  deserved 
the  success  which  you  had,  and  that  is  all 
there  is  to  it. 

Our  faith  in  calx  iodata,  Doctor,  i-  not 
based  upon  four  or  five  cases  but  u|>on 
reports  of  thousands.  Once  in  a  while 
we  get  a  complaint  similar  to  your  own, 
but  very,  very  rarely.  Nearly  all  physicians 
who  write  to  us  about  it  do  so  in  a  most 
enthusiastic  way,  and  that  is  the  reason  why 
we  have  come  to  look  upon  it  as  a  most 
effective  remedy.  It  takes  more  than  two 
swallows  to  make  a  summer. 

To  match  your  story  of  disappointment 
in  the  use  of  sodium  succinate  in  gallstones 
we  can  give  you  reports  of  hundreds  of 
cases,  usually  those  of  marked  cholelithiasis, 
in  which  it  has  proven  successful  after 
surgeons  had  urged  operation  as  the  only 
effective  method  of  treatment.  Further 
more,  we  are  confident  that  many  cases 
of  pneumonia  are  rendered  less  severe 
by  the  use  of  aconitine  and  other  def- 
ervescents,  and  we  know  that  the 
sulphocarbolatcs  will  modify  the  course  of 
typhoid,  though  I  have  never  claimed  that 
they  will  cure  even-  ta.se.  We  gave  Dr. 
Bowling's  experience  with  that  disease  for 
what  it  is  worth.  He  seems  to  be  a  com- 
petent medical  man  of  large  experience, 
but  I  am  not  prepared  either  to  endorse 
or  condemn  his  claims.  I  know  this,  how- 
ever, that  numerous  cases  of  typhoid  in 


■  hi.  h  the  dJnpwaii  has  been  as  definitely 
determined  as  the  Widal  reaction  t*  able 
to  do  it  have  been  treated  by  the  ute  of  the 
sulphocarbolales  and  their  course  modified. 
Ixt  me  suggest  that  you  read  I»r  H 
article  in  the  October,  1006,  number  of 
(mm  t,  in  which  results  are 

compared  of  twenty-six  cases  treated  ex- 
pectantly and  fifty  four  case*  treated 
the  sulphocarbolates.  In  the  first  there 
was  a  mortality  of  15  a- 5  percent  and  in 
the  Utter  a  mortality  of  t-&  percent.  These 
casts  were  ones  in  which  diagnoses  bad 
been  carefully  verified  by  the  usual  tests 
and  in  which  there  could  be  no  doubt  as 
to  diagnosis, 

Now,  Doctor,  I  thank  you  for  the  criticisms 
in  this  letter.  Doubtless  we  need  s  cold 
douche  once  in  a  while.  You  know  it  has 
a  stimulating  and  tonic  effect  which  b  at 
times  most  desirable.  I  believe  that  this 
letter  will  prove  not  only  good  for  your 
liver  but  good  for  my  nerve.  Such  a  letter 
braces  me.  So  here's  the  glad  hand.  Doc- 
tor, with  best  wishes  for  your  continued 
success  and  the  hope  that  you  will  help  us 
to  make  Ctisn  u  \  I  mucin  e  a  whole  lot 
better.  Please  consider  this  an  invitation 
to  write  something  for  its  pages — something 
therapeutic.  -  Kt»  ] 


BATTERY    FLUIDSt   A    HINT   FOR    THE 
ELECTROTHERAPEUnST 


I  wish  to  inform  the  medical  profession, 
through  your  columns,  how  to  prepare  a 
battery  fluid  to  run  their  rectifiers  for 
changing  the  alternating  current  to  a  direct 
one,  so  as  to  utilize  the  street  current  far 
cabinet  or  wall  plate  galvanofaradic  bat- 
teries. 

Some  time  ago  I  purchased  a  roller 
cabinet  battery  from  an  Eastern  firm,  with 
a  rectifier  run  by  a  fluid.  In  the  course  of 
time  the  fluid  got  weak  and  needed  rtpam 
ishing.  when  I  wrote  to  the  firm  requesting 
a  good  formula.  I  was  informed  that  they 
<ii<l  not  furnish  a  formula,  as  it  was  very 
difficult  to  make  and  only  an  expert  chemist 
could  make  it,  but  would  furnish  me  the 
fluid  at  $400  a  gallon,  f.  o.  b.    The  ex- 
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pnwifi  on  lUi  fluid  <• 

It  so.   making   ii   cwl    me   $5.5.0  a   gallon 

I 
co*t  the  chenu  t    more   than    liiu 

lignant  and  disgusted  over  the 

pnpond  robbery  and  wen'  ligating 

l      on  learned  thai  .1    stunted 

solution  of  bicarbonate 

l>aking   aoda)    in    di«  tilled    water    worked 

arm,  while  a  saturated  soluti.. 
phosphate  of  ammonium 
in  distilled   water  also  made  an   • 
batten   fluid 

1   presume  that  «•:  the  profession 

have  been  caught  just  as   1   have  and  are 
being  robbed   h>    tht*e  sharks,  ami   th. 
fore,  I  am  a  impart   |  ma- 

lion.  The  ordinar>  «  hl.»ri«lc  of  ammonium 
solution  will  not  work,  and  an  acid  solution 
will  eat  up  your  elem« 

k  EL  Bum  0 

Oakdale,  Cal. 

(Various  man u  1.1.  turers  of  electronic 
apparatus   are  said   to  U>   putting  on   the 
market  an  cle»trol\ti»   <>r  chemical 
that  i»  Mip|«>ol  to  change  the  alternating 
HMrdal  currenl  t-  way, 

current.  It  fa  prat  tit  ally  Koapoaribla  (as 
ever  knows  who   has  trietl    t<. 

I  the  direct  commercial  current  for 
tberapeutir  psjrpnwt)  to  obtain  it,  as  the 
alternating  current  i-  now  almost  universally 
used.  consequently  the  doelst  desiring  to 
use  galvanic  wall-plates  or  apparatus  fa 
compelled  to  depend  upon  chemical  cells. 
or  he  must  attach  a  diret  t  1  urrent  dynamo 
an  alternating  motor  and  thu>  manu- 
facture his  own  direct  current.  Chemical 
cells  are  a  nuisance  and  few  doctors  care 
to  bother  with  them,  consequently  apparatus 
that  promises  to  furnish  a  direct  commer 
rial  current  from  an  alternating  cum 
finding  a  ready  sale. 

are  sorry  to  say  that  these  chemical 
rectifier*  do  not  do  what  the  manufacturers 
claim  for  them.  A  primary  faradic  current 
Justin  1  to  be  called  a  direct  or  galvanic 
current,  just  as  much  as  the  current  delivered 


■k  further  11. 1 
|U  <lo  well  t«.  lend  lor  the  latest 
catalog   published    bj    - 

1  J  1 

article 
b)  \\m 

g  tl  at  .1 
sell  an  arti«  le  nnoV  •    claim    woukl 

also  try  t  ion  when  any 

is  to  I*  replaced, 
the  above  rep 
good  illu 


RENAL  INSUFFiaENCY-CHARCOAL 
HABIT 

■  iiiu  ami  Hi  ml  Insujpi  u 
Mrs.  J.  F.,  age  about  50  yeai 
540  pounds.    I  was  called,  to  see  this  pa- 
tient    last    autumn.     She    complained 
great   dyspnea   and    swilling   of   the    I 
also    pronounced    indigestion      I    tried    to 
examine  her  heart   and  was  able  to  dc ' 
murmur-,   which  at  there 

valvular    lesion  her 

thoracic  wall  was  so  immensely  thick  that 
I   WM  unabk   n  analyze  them  full 
abd-  re    or    lent    rwoBen    with 

gas   and    fluid,    which    latter    was    entirely 

and  not 
free   in   the  belly  ca\  Bet   abdominal 

measurement  was  ;<>  inches,  most  of  wli 

Her   urine    was   very   scant  and 
rather    high  colored,    but    it    presented    no 
marked     abnormalities     ih. 
li|*    and     finger  nails    were    slightly 
■t i*  . 
1   put   her  on  eliminative  treatment  and 
intestinal    antiseptics,    with    obesJl 
ment  and  calcium  and  lithium  carbon 
and   colt  hi.  ine.    and   she   seemed    to    im 
prt»  :imc.  but  soon  went  backward 

again.     1   then   tried   more   \igorous  treat- 
ment, giving  her  apocynin,  gr.   lis  ew 
hoi;  whkh   failed   to   increase  the 

urine.     I    then    tried   the   fluid   cv 
apwynum.   which   had   «crved   me   well   in 
■HV  cases,  but  this.  t.  pro- 

duced   sweating   by  hot  vapor-baths  and 
this   relieved   the  symptoms   some 
a  little  time,  but  it.  too,  finally  failed. 
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\  wa»  called  in  consultation,  and 
while  we  both  pronounced  the  case  hope 
lens  we  tried  drastic  catharsis.  We  gave 
jo  grains  of  calomel,  followed  by  a  tea- 
spoonful  of  powdered  jalap  every  three 
noun.  In  twisty-four  hours  there  pained 
from  her  bowels  about  two  gallons  of  ma- 
terial which  looked  like  a  mixture  of  tar 
and  green  paint,  and  smclled  like — well, 
r  own  judgment! 
Remember,  her  bowels  had  been  moving 
from  one  to  three  times  even  day. 
this  one  discbarge  no  treatment  seemed 
able  to  move  her  bowels  or  increase  her 
urine,  though  we  exhausted  the  therapeutic 
resources  at  our  command.  Her  cyanosis 
grew  progressively  more  marked,  and  she 
finally  died  quite  suddenly  and  without 
■ 

was  not  used  in  this  case,  as 
her  pulse  was  always  full  and  strong.  She 
had  always  been  a  hard  worker  and  a 
very  hearty  eater. 

Charcoal  Habit 

A  young  woman  was  under  my  care 
during  her  first  pregnancy,  and  complained 
a  great  deal  of  a  burning  feeling  in  her 
stomach.  I  tried  alkalis  and  the  usual 
remedies,  and  finally  gave  her  some  char- 
coal tablets,  which  later  removed  the  trouble 
at  once. 

She  came  in  several  times  for  more  of 
the  tablets,  and  then  I  found  that  >he  was 
buying  them  at  the  drugstore,  three  or 
four  ounces  at  a  time,  and  eating  them 
like  candy. 

1  thought  that  after  her  pregnancy  ter- 
minated this  curious  habit  would  cease, 
but  that  has  not  been  the  case.  It  is  now 
several  months  since  she  was  safely  and 
easily  confined  and  she  still  has  been  eating 
charcoal.  When  she  gets  out  of  tablets 
she  fishes  pieces  out  of  the  cook  stove. 
She  says  that  whenever  she  looks  into  the 
stove  and  sees  the  charcoal  she  has  a  violent 
craving  for  it,  and  that  when  deprived  of 
it  she  can  think  of  little  else  than  how 
much  she  want-  it  and  how  good  it  tastes. 

Her  symptoms  as  above  detailed  are 
those  manifested  by  one  who  is  hibernated 


to  use  of  one  of  the  habit  forming  drugs. 
I  have  limited  her  to  three  tablet*  after 
meals,  and  am  watching  the  caw.  She  u 
in  good  health. 

G   K.  Lam. 
-tivillr,  Ind. 


[The  first  case  report  by  Dr.  Lake  is  of 
extreme  intere  an  only  regret  that 

a  postmortem  was  not  held.  The  obesity 
treatment  would  seem  to  us  to  have 
uncalled  for.  Superfluous  adipose 
can  be  reduced  and  its  further  formation 
prevented  by  the  use  of  such  a  formula  as: 
Colchicine,  gr.  1-350;  strychnine  mlphaHi, 
gr.  1  67;  berberine  hydrochloride,  gr.  1-67; 
phytolaccin,  gr.  1;;  oil  of  bitter  orange 
peel,  min  mbined  with  desiccated 

thyroi<l>.  But  in  this  case  there  was  a  gen- 
eral serous  infiltration,  and  elaterin  pushed 
to  effect  with  small  doses  of  pilocarpine 
(the  heart  being  sustained  meanwhile 
digitalin,  cactus  and  caffeine)  would  (it 
seems  to  us)  have  been  better  treatment. 

Dry  diet,  stimulating  diuretics,  such  as 
barosmin  or,  better  still,  a  combination  of 
lithium  benxoate,  barosmin.  collinsonin  and 
arbutin,  of  each  gr.  1  -6,  oil  of  juniper, 
minim  1  an,  and  a  not  wet-pack  would  have 
suggested  themselves  to  us.  At  some  stage 
of  the  procedure  hepatic  stimulants  should 
have  been  given,  "(Ireen  paint  and  tar 
stools"  are  probably  heavily  bile  laden,  it  is 
a  question,  of  course,  whether  there  was  any 
hemorrhage.  We  must  always  suspect  this 
when  tar  like  stools  are  voided,  ami 
quite  possible  that  there  was  more  or  less 
breaking  down  of  vessels  somewhere  along 
the  digestive  tract  in  this  case. 

not  probable  that  the  woman  could 
have  been  saved,  but  we  are  quite  sure  that 
the  proper  selection  of  remedies  for  the  dis- 
tm.  t  pathological  conditions  present  given, 
with  bold  exhibition  "to  effect,"  would  have 
produced  marked  therapeutic  results.  Elim- 
ination and  intestinal  antisepsis  was  de- 
cidedly indicated.  We  should  tike  the 
••fami'ly"  at  huge  to  comment  upon  this 
case. 


As  far  as  the  charcoal  eating  b  1 
as  long  as  the  woman  sticks  to  finely  pal- 


mo 
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raiard  vegetable  charcoal  it  b  n»t  hv 

.ictnmrntal  |0  hrr  hralth  hut 

masticates  improperly  piece*  srbosv 

iml  wood  from  the  Move,  tone  of  the  frag- 
meals  err  liable  to  form  thr  ni.lus  oi 
concretions   end    obstruction    na 

>dustan  and  many  E.i  mtrio 

tincly  powdered  cherroel  b  consumed  in 
large  quantities,  indeed  the  native  dodon 
rely  U|*-n  .  \  ircoal  very  largely  in  mating 
■tomerh  end  intestinal  disorder.,  ul.crs  end 
open  sores  ere  almost  invariably  treated  ■  ith 
a  liberal  quant  it  \  oi  -  harcoal. 

The  doctor  will  tind  thr  desire  for  char 
coal  to  cease,  we  liclievc.  if  he  exhibits  cither 
-:r\.  hninc  ami  rapsiium  Of  mix  vomica  and 
capsicum  with  possibly  hydraMin  or  jug 
landin  (i  6  grain)  half  an  hour  baton  meal-. 
It  b  possible,  indeed  probable,  that  an  ex- 
treme hyperacidity  Mill  exists.  We  should 
like  to  hear  the  outcome  of  the  case. 


HILD  SMALLPOX  IN  FLORIDA 

Thfa  article  although  not  strictly  along 
alkaloid  si  Knes  may  be  of  some  interest  to 
the  readers. 

n  my  arrival  at  a  small  town  along 
the  East  Coast  of  Florida  in  the  spring  of 
1905,  about  the  first  cases  I  wes  called  to 
attend  (and  in  fact  sew,  for  there  were  not 
a  few  walking  about)  were  the  "bumps"  as 
they  were  called  by  the  laity.  About  a  week 
birr  I  m  called  to  a  turpentine  still  about 
six  miles  further  south  to  see  some  negroes 
who  were  "pretty  skk  with  the  bumps." 
Upon  inquiry  I  found  that  these  cases  had 
been  off  end  on  continuous  in  the  "qua 
all  the  previous  winter..  Diagnosing  variola. 
I  immediately  got  in  communication  with 
the  Florida  Board  of  Health  and  they  in 
tum  reported  the  ca*os  to  be  smallpox. 

WVIl.  «r  vaccinated,  fumigated  and  quar 
antmed  the  best  we  could  and  with  the  ad- 
vent of  warm  weather  no  more  cases  ap- 
peared In  the  fall  of  1006  I  bed  one  or 
two  single  cases,  but  in  the  winter  of  the 
same  year  a  construction,  or  repair,  gang  hail 
camped  at  the  first  mentioned  place, 
gang  consisted  of  ten  white  men  and  ten  or 
twdve  colored.    Upon  my  first  visit  to  the 


camp  I  found  one  case  about  recovering  and 
one  just  coming  down  I  •  Basin  Hoard 
was  notified  end  the  bunch  quarantined  and 
vaccinated,  and  il  i*  brings  me  to  what  I 
hed  to  say  about  nan     bum; 

In  thr  lieginning,  please  rememU •: 
among  the  t't  nn  I  treated  or 

had  learned  about  all  were  colored.  No 
white  |K-r-..n  in  my  experience  hed  it  end 
neither  did  tl-.cy  ever  have  any  symptoms  of 
it  Part  had  been  vaccinated  end  some  never 
had.  Another  strange  thing  about  it  wes 
that  to  my  knowledge  not  a  negro  had  died 
in  either  of  these  places  and  1  know  that  of 
■on  I  treated  none  succumbed. 

This  disease  caused  many  arguments  at 

the    time,  and  it  went    by  various  names. 

Wan    itch"    being    the    most    common. 

■iiallv   I  believe  it  a  mild  form  of  true 

small j mix      I  have  seen  the  disease  with  its 

manifestations  in  northern  latitudes  end  so 

far  as  I  can  determine  the  symptoms  were 

the  same,  and  because  they  were  mild  only 

ves  Osier's  statement  that  mild  epidemics 

me  smallpox  may  occur. 

All  the  \irtims  were  negroes;  main  were 
affected  in  the  proportion  of  about  three  men 
to  one  woman.  The  youngest  was  4  years  old 
and  oldest  45  years. 

One  man  had  a  successful  vaccination  scar 
wo  years  before.  The  period  of  incuba- 
tion averaged  ten  or  twelve  days.  The  first 
symptoms  were  intense  headache,  both 
frontal  and  occipital,  and  some  lumbar  pains, 
and  one  or  two  patients  complained  of  pains 
in  the  limbs.  There  wes  seldom  vomiting. 
but  s  rapid  1  rr  to  toj°  to  io4°F. 

Pulse  wes  rapid  but  full.    About  the  fourth 
day  the  eruption  occurred,  finl  uj>on  the 
head  or  wrists.    Mild  delirium  at  first 
but  thb  soon  passed  eway.    Fever  was  en- 
gone  by  the  tenth  or  twelfth  day. 

Aside  Iron  occasion  si  pitting  it  was  rare, 
especially  when  one  considers  the  number  of 
the  pustules  a  given  can  would  present,  end 
these  were  generally  confined  to  the  region 
about  the  nose.  Constipation  wes  the  rule 
with  every  case* 

Treatment.— Many    had    no    treatment 
whatever.    Those  I  attended  at  the  begin 
oing  g°t  magnesium  sulphate,  aconitine  or 
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acetanilid  for  lever  and  pain,  plenty  ol  water 
and    calcium  internal i        i 

nally  1  depended  on  a  glycerin  and  water 
solution  or  vaseline;  one  seemed  as  good  at 
the  ex  ,-s  I  gem 

add  solution.  The*  case»  preaented 
do  complications  and.  as  I  <aid  it  the  begin- 
ning, the  mortality  was  nil. 

I       klSM 

Mandarin,  Fla. 


A    METHOD    OF    EXAMINATION   OF 
BLOOD  AT  THE  BEDSIDE 


The  following  method  will  not  take  the 
place  ol  the  valuable  laboratory  technic 
in  the  bacteriology  ol  blood,  but  it  will 
snow  certain  blood  states  and  certain  db- 
eases  that  the  laboratory  methods  cannot 
sh«m. 

Let  the  stand  ol  the  microscope  be  of 
light  weight,  firm  and  portable,  e.  g.,  a 
Zentmeyer  pocket  stand,  with  a  i-8  or 
i-io  objective  and  a  low  eyepiece,  an 
Abbe"  conden-er  and  an  iris  diaphragm. 
Do  not  use  a  light  too  brilliant  Km  the 
eye  become  strained.  Keep  both  eyes 
open  while  using  one  for  the  micro- 
scope. An  objective  that  shows  the  tihrin 
lines  or  network  clearly  and  sharply  is  a 
good  objective  for  thi->  kind  ol  work. 

To  obtain  the  blood,  use  a  small  spear- 
shaped,  sharp  blade  that  works  by  a  spring 
and  the  length  ol  the  blade  so  adjusted  that 
the  exact  depth  of  cut  can  be  regulated,  as 
some  skins  are  thick  and  some  thin.  Make 
the  cut  above  the  wrist  over  the  outer  side 
ol  the  radius,  and  press  out  quickly  a  large 
drop  ol  blood;  place  it  upon  a  slide;  cover 
with  a  round  cover-glass  seven-eighths  of 
an  inch  in  diameter.  The  drop  must  be 
large  enough  to  spread  out  under  the  whole 
of  the  cover-glass  without  any  pressure 
applied  to  the  ewer  Pocw  «"<•  »|«-»imen 
under  the  microscope.    Do  all  this  quickly. 

Observe  the  motion  of  the  blood— its 
runnings,  its  oscillations,  the  arrangement 
and  condition  of  the  cell*,  'he  contraction  ol 
the  fibrin ,  the  effects  ol  noxious  gases  from 
the  digestive  tube,  the  presence  ol  spores, 
filaments,  crystals  and  all  other  abnormal 


objects  and 

from  fermentation,  disordered 
or    inoculations.    Extraneous 
spherotheca  or  a  pahndla,   that  may  ac- 
cidentally get   into  the  drop  ol  I*, 
much  easier  to  recognize  than  the  art. 
that  some  bacteriologists  make  and  pahn 
off  as  discoveries  or  causes  ol  disea 

As  an  illustration:  Take  a  specimen  ol 
fresh  blood  by  this  method,  from  a  person 
known  to  be  healthy,  and  a  specimen  from 
a  person  in  the  last  stage  ol  consumption. 
how  differently  these  two  specimens 
comport  themselves  under  the  microscope. 
In  the  one  the  red  cells  move  evenly  and 
arrange  themselves  in  regular  rouleau — 
short  in  the  healthy  infant,  long  in  the 
adult.  In  the  tubercular  specimen  the 
red  cells  are  sticky,  ropy,  stringy  or  even 
rotten  in  appearance;  particles  al  yeast 
may  be  seen  floating  about  or  in  clumps 
or  plugs ;  white  cells  may  be  seen  in  groups, 
even  fibers  ol  fibrin  may  gather  in  *  keens 
and  entangle  cells  or  crystals  and  granules, 
or  the  cells  and  fibers  may  melt  down  com- 

These  and  many  other  appearances  of 
quickly  drawn  fresh  blood  mean  a  great 
deal  to  the  clinician.  They  tell  him  ol 
systemic  conditions  and  also  ol  certain 
positive  diseases  blood  so'^thin  that  it 
rushes  through  the  heart  like  water  or  so 
thick  with  fibers  and  fibrin  that  thrombi 
may  form  in  the  heart  and  small  emboli 
appear  floating  in  the  blood,  or  the  red  « rlU 
clumping  in  masses  a  danger  signal  ol 
hemorrhage — all  are  matters  ol  concern 
to  the  clinician.  While  it  is  important  to 
note  a  leukocytosis  and  its  meaning,  one 
need  not  count  and  sort  corpuscles  to  thr 
neglect  ol  things  more  important,  like 
.  hil.lrm  playing  on  the  beach  unmindful 
ol  the  great  ocean,  throbbing  or  surging 
before  them. 

The  dmidan  has  larger  business  on  his 
hands.  He  wants  to  know  what  ails  bis 
patient  Bm  he  an  anemia,  a  hufcfla, 
a  just  beginning  consumption,  a  fibroid 
phthi-is  or  general  or  local  fibrous  disease? 
Is  he  in  danger  ol  a  heinorrhagenous  pa- 
ralysis, in   the  second  stage  ol  syphilis  or 


Ittfl 


\1|m    I  I  I    \M  «»l   -     \k  I  H    I 


ha*   he  dtfOOfc    c»*cn 
amyloid  dbc  a  loss  of   m 

power?    Thb  m«  in 

answering  these  questions.    The  lung*  arc 
n<4   ihr  i  .instant  clearing-house  of  tab 

■sb.    Th«  ;  .ut um    test 

thb  dbea  c  b  not  always  reHabi 
positive  teat  of  the  sputum  b  often  a  rather 
laic  appearance.  A  safer  and  ear 
b  thb  method  of  quil  Uj  drawn  fresh  blood 
examination  Both  the  laboratory  method 
and  the  bedside  mcth.«l  should  work  in 
harm  e  ...mmon  g.w>d. 

Jwi^WlllIi       ! 

(Anyone  who  wishe-  to  «ielve  further  into 
interesting  subject  will  do  well  to  pur- 
chase Watki  itgnosb  by  Means  of 
the  Hl.nl."  Side  by  side  with  this  he 
should  read  the  more  "orthodox 
upon  blood  examination-— for  the-. 
gallons  are  still  largely  unrecognized  by 
"authority."— li«] 


OLIVE  OIL  AS  A  HEMOSTATIC 


In  view  of  the  many  statement  *  just  now 
being  made  in  various  journal*  on  the 
use  of  olive  oil  as  a  treatment  for  gallstones, 
also  its  usefulness  as  an  enema,  a  ca 
treated  some  years  ago  may  be  of  soaat  in 
terest;  in  fact  I  saved  a  life  and  gained  a 
harvest  of  patients  through  thb  case.  I  will 
not  go  into  details .  as  it  was  a  case  of  typhoid 
not  particularly  different  from  the  usual  run 
of  such  case>  its  termination. 

Mr  del  M.,  aged  so,  a  robust  young  man 
seldom  sick  previous  to  this  illness.     He  had 
progressed  to  the  fourth  week,  under 
usual  expectant   treat men-  descencc 

had  been  apparently  established,  though  not 
satbfartorily.  as  he  had  had  several  socalled 
fainting  *j- 

The  patient  lived  but  two  blocks  from 
my  home.    One  morning  at  six  o'clock  1 
was  surprised  at  seeing  three  carriages 
longing  to  my  competitors)  standing  at 
door  and   presently   the   three   gentlemen 
came  from  the  house,  entered  their  re- 
live carriages  and  drove  away,  hardly  had 


rounded  the  conn  whet 

old  not  i  Us  son,  wl  o  had  just 

I   might 
I  so. 
He  d  knew  that  the 

had  had  a  hemorrhage,  nor  did  he  say 
that  the  nig  could 

I  .:««oe 

t<>  the  <  although  I  am  a  h.v 

I  al. 

iid  the  young  man  l\ing  unconscious 
and  bloodless  from  internal  hemorrhage. 
Throwing  back  the  bed  clothing  I  saw  dark 
bloody  matter  oozing  from  his  rectum,  and 
placing  my  ear  over  his  heart  I  fancied  I 
detected  a  slight  beating.  The  parents 
were  adventists  and  I  knew  they  had  < 
oil  ]  >g  purposes.     1  t..|<i  tic  father 

to  bring  the  oil,  the  mother  to  bring  the 
douche-bag,  while  I  gave  the  boy  a  "hypo" 
of  1-30  grain  nine  and  a  granule  of 

glonoin. 

I  had  taken  my  emergency  case  ak>i 
which    I    always    carry   a   stomach -tube. 
When  the  ofl  I   pooled  a  quart  into 

the  stomach,  directing  the  mother  to  pro- 
ceed with  the  rectal  injection,  giving  the  pa- 
tient three  <|uarts  hv  this  rente.  In  half  an 
how  the  lad  opened  his  eyes  and  rapidly 
regained  consciousness,  and  ultima! 
health. 

sdentift  aiding  on 

my  part  as  to  how  this  oil  was  to  do  the 
work.     It  j  me    as  the  only 

thing  I  could  do.    1  was  greatly  pleased  sev- 
eral years  afterward  I  I  .ogan  of 
itomia  Medical  College  describe  a  case 
'  ematemesb,  app.'.  ■  be 
•1  the  same  way,  and  explained  t< 
how  the  oil  entangled  the  »>lood-COrpU8Cks 
and  in  a  measure  acted  as  an  ast  ringer 
the  bleeding  vesseb. 

I   1'icStomb. 
San  Francis. 
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PART    I-LESSON    TWELVE 


ELIMINATION  (Conunued) 


DIAPHORETICS  (Continued) 
Indications    for    Diaphoretics.     I>m 
phonetics  are  employed  in  ti e  j.ra< : 

inc.  according  <l.  to  fulfil  tic 

tallowing 

I,   t«»  arrest    formi 

lablv  \>\  canning 

of  I <|< 

internal  conge>ti<>n.  |>oc*ihly  l»  climi 
natinu 

in   the  l)l»x«l. 

should.     In  general  tuuMular  rl.eu 

.  |  »pre>*ed  i   and 

urc    t<>   colds   and 
tic  ilia:  afford 

the  n  eat  means  at  our  command 

otoring  the  normal  ftn 
nd,  to  favor  tbtorpttOB.     In  dropsy 
retics  are  of  very  great  value 

and  pi  >n  affecting 

< .  and  sometii  en  the»e  fail  or 

when  tin u instances  forbid  ti  < 

the  patient  from  imj sending  death.     None  of 

the  moli.  i;  il  diaphoretic  jaburandi, 

urTicicnt  power  to  l«c  relied  ujmi  in 

Kussian  and  the 

hot-water  bath 

ficient  sweating  >i  dropsi- 

cal fluid.     Such  measure  mu-t  lie  vigorously 
empl« 


to  aid  in  the  >ul»idence  of  dis- 
eases  which  naturally  pass  off  with  a  sweat 
iaphoretks  for  this  pur- 
pose b  in  miasmatic  fevers  especially  in  tl  c 
remittent   km  of  the  atTccti.in. 

mg  stage  fail  I  thor 

•  I   the   parcixy>m*  run   into  each 

termi  t,  by  hastening  the  closing 

stage.  i    will    Morten   tie 

vious  material 
:  Id   idea  t  Kind- 

■ 

materia  morbi,  wi  k  h  c  an  be  eliminated  from 

the  blood.  eviration 

to  be  accepted,  and  alt:  ough  diapborelics 

I  cannot  be  granted 

in  this  manner       !    .     ,-.  great 

■  a-ed   diaphoresis  is  cooling 

welt  u|x»n,  and  much  of  the  good  effect 
eases  with  1  ijjh  tempera- 

l  em*  t«»  p  rarl> 

that  diaphoretics  may  aid  in  separating  from 

ion  and  to  son 
tent  may  lie  traced  to  the  acti.-n  of  the  kid- 
neys «  e  organs  are  disabled  by  dnv 


MM 


I    ..KM. I    \l  I  >      I  III  K  Ml  \    I 


That  in  dial* 
sugar,  also  thr   well  known   < 
that  in  rv  eu  mat  ism  ihr  blood  «  u  ii< 

arid  and  in  jaundhe  l.iliary  produ 
lainly  demonstrates  the  value  «>f  <lia| 
aa  a  mean*  of  g« 

rraMm  in  Bright**  disease, 

greatest  value,  acting  beneficially  in  t 

I  ways,  namely,  by  drawing  the  blood 
10  the  surface  and  thereby  relieving  any  in 
temal  congestion   of  the   kidneys  or  other 
organs  that  may  c\i-t,  by  promoting  the 

<lro|«sical  fluids,  and,  lastly.  I>\ 
rliminating  retained  at' 

The    best    of    all    Diaphoretics    is 
Pilocarpine,  one  of  the  active  principles  of 
jaborandi      Half  a  grain  administered  hypo 
dermically  or  by  mouth  to  a  patient  in  l>ed 
and  warmly  covered  will  produce  ptd 
sweating   and   salivation    almost   instantly. 
There  b  but  very  little  danger  of  the  at  I 
going  too  far,  for  the  very  smallest  quantity 
ofatropi-  i  oo  of  a  grain,  will  an ta^r 

\ic  the  drug  almost  in  a  moment  and  thus 
prevent  the  further  development  of  the 
action.  The  drug  most  closely  allied  in 
physiologic  action  to  pilocarpine  is  mus- 
carine, the  active  principle  of  poisonous 
mushroom;  but  this  is  rarely  used  in  medi- 
•  ine. 

In  ail  acute  pulmonary  affections  due  to 
catching  cold  a  full  dose  of  pilocarpine  often 
will  break  up  the  attack  if  taken  in  time. 
In  acute  exacerbation  of  chronic  respiratory 
affections  (bronchitis,  laryr  is  medi- 

an is  well  placed  Wtirn  the  sputum  is 
scanty,  pilocarpine  aids  by  exciting  a  freer 
secretion.  In  dropsy,  whenever  diaphoresis 
b  admissible,  it  b  the  m<<  e  agent 

at  our  command.  In  nephritic  cases  it  b 
equally  available  when  uremia  threatens, 
•  it  eliminates  urea  through  the  skin. 
In  uremic  poison  ng  it  b  unquestionably  the 
most  valuable  remedy  we  possess.  In  the 
dropsy  following  scarlet-fever  pilocarpine 
has  proved  excellent  In  cardiac  drops 
bnota  safe  remedy  because  of  its  depressing 
influence  upon  the  heart.  The  eruptive  and 
other  essential  fevers  may  afford  a  field  for 
thi<  drug  as  yet  unsurveyed. 


w.    must  emphasise  the  use  • 
pine    in    the    beginning    of    acute    pleui 

rhc  bowel  and  fully  with  a 

saline  la  five  a  full  dose  of  pil< 

pin'  " >•  e  sweating,  and 

forbid  all  food  and  drink.    T  ves- 

seb  »ill  lx-  drained  of  serum  phis 

will  flow  out  of  the 

and   the  attack  I*    jugulated.     The  same 
applies  to  all  acute  afl< 
cold.     Mumps  of  ugulated   by   I 

agent  in  full  dose.  In  diabetes  the  flow  of 
urine  is  (|ui(kly  lessened  by  it  It  is  on* 
the  best  and  qui«  keel  means  of  breaking  up 
the  thill  of  malaria.  A  forming  si 
influenza  is  quickly  jugulated  by  a  full  dose 
ticient  to  cause  free  sweat- 
ing. 

Pilocarpine  b  preeminently  a  remo 
the  Burggraevean  method  of  dosage, 
an  adult  it  should  be  given   n  hot  water 
doses  of  1-67  to  1  33  grain,  repeated  every 
five  minutes  until  the  desired  effect  b  mani- 

ice  of  an  overdose,  and  as  the  effects  in 
way  are  as  quickly  shown  as  when  given 

hyjMxlermically.  no  time  is  lost.  But  when 
there  k  the  q  :>g  a  danger- 

ous ill,  give  1  6  or  even  as  high  as  1-2  grain 
hyjKxlermically.  In  children,  heart-cases, 
and  weakly  adults  give  only  l.y  the  careful 
method  t  >^1  and  watch  do-. 

PaYx  rude  drag, 

•ig  far  more  reliable  in  its  action  and  less 
prone  to  produce  nausea  and  vomiting. 
Pilocarpine  shoul-  a  employed  when 

eak  from  thinning  and  atrophy 
is  walls  or  from  fatty  degeneration  nor 
where  there  is  a  tendency    to    pulmonary 
congestion  and  edema.    The  drug  b  also 
coni  ted  in  asthenic  fevers,  such  as 

typhoid  fever,  at 

Ammonium  Acetate.    Solution  of  am- 
monium  acetate    is  another  valuable 
aph  may  also  act  as  a  diuretic,  ac- 

cording as  the  action  b  governed  I 
more  powerful  agents.     For  instance,  if  tie 
skin  b  warm  and  the  cutaneous  Mood-vessels 
are  dilated,  this  preparation  acts  like  s 
aphoretic,  while  if  th« 

be  reverse  the  action  of  the 


k  \i)i  \i  i  i.  of  thi  k.\ri 
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drug  b  directed  to  the  kidney.  Should  the 
preparati<m  be  given  with  aconite  or  spirit 
of  n  n  ran*  ether,  its  action  would  be  that  of  a 
diaphoretic,  but  if  the  drug  were  associated 
iigitsib  or  squill,  it  would  act  as  a 
diuretic.  In  any  case,  the  action  of  the  drug 
is  due  to  a  stimulation  of  the  secretor 
or  nerve*. 

I»riiu  ipal  u»c  of  solution  of  ammonium 
acetate  Is  as  a  d  aphoretk  in  febrile  condi- 
tions such  as  acute  coryza,  influenza,  acute 
I  very  efficient  rem- 
•>  muscular  rheumatism,  and  i 
eruptive  fevers  when  the  eruption  b  re- 
tarded. It  b  frequently  associated  wit  I) 
other  emctlif.  in  t.  «•  treatment  of  scarla 
tinous  dropsy. 

of  stimulating  tl  e 
heart  and  circulation,  the  remedy  has  hcen 
recommended  in  low  forms  of  fever,  in  the 
belief  that  it  helps  to  sustain  the  powers  of 
life,  in  lowering  the  puke  and  temperature, 
moistening  the  tongue  and  quieting  the  de- 
lirium. Solution  of  ammonium  acetate  may 
be  given  in  dares  of  1-2  to  i  fluid  ounce,  well 
diluted  u  rcferably  with  sweetened 

water.     I         "uld   be  freshly   made  when 
wanted. 

Spirit  of  Nitrous  Ether  b  very  similar 
in  its  action  to  that  of  the  ammonium 
ace  ate,  but  it  dila  es  the  blood-vessels  nrnrr 
decidedly,  besides  being  more  of  a  diffu  il.U- 
stimulant,  stomachic  and  carm  native.  hike 
the  solution  of  ammonium  acetate,  spirit  of 
nitrous  ether  acts  either  as  a  diaphor. 
diurctu,  thr  effect  depending  also  u|*»n  the 
manm  h  it  i>  administered      I 

diuretic  actitm  it  should  be  given  in  ice- 
water  and  '  t  be  kept  cool.  To  pro- 
duce diaphoresis  its  administration  should 
be  accompanied  by  warm  drinks  and  the 
patient  kept  well  covered.  Spirit  of  nitrous 
ether  b  used  for  about  the  same  purposes  as 
the  solution  of  ammonium  acetate,  being 
particularly  serviceable  in  febrile  affections 
to  promote  critical  sweating,  employed 
either  alone  Of  in  combination  with  aconitinc 
1  frequently  given  as  a  diuretic  in 
Hright's  disease,  congestion  of  the  kid- 
neys and  painful  affections  of  the  urinary 
apparatus 


The  dose  and  manner  of 

m  ether  depend  upon  the 
action  desired.  As  an  antipyretic  in  febrile 
affections  it  should  be  given  in  doses  of  so 
to  30  minima  in  sweetened  water  every  half 
hour.  To  produce  diuresis  the  drug  should 
be  associated  with  some  other  diuretic  and 
given  in  larger  doses,  11  to  t  fluid  dram 
every  three  or  four  hours.  If  the  remedy 
b  desired  for  its  diaphoretic  action  it  should 
be  given  in  hot  water  in  doses  of  20  to  jo 
minims  repeated  every  half  hour,  the  pa- 
tient being  well  covered.  Should  the  drug 
be  given  as  a  nervous  stimulant,  the  dose 
should  not  be  less  than  one  fluid  dram. 
Care  should  be  exercised  in  the  selection  of 
spirit  of  nitrous  ether  that  it  be  reliable  and 
of  full  strength.  If  the  preparation  has  been 
kept  in  large  bottles  exposed  to  light  and 
air.  tie  drug  will  be  more  or  less  inert  and 
should  not  be  dispensed. 

EMETICS 

Emetics  are  medicines  which  are  employed 
to  promote  vomiting.  When  they  are  used 
merely  to  excite  nausea,  they  are  termed 
nauseants.  After  an  emetic  has  been  ad- 
ministered, usually  within  fifteen  or  twenty 
minutes  afterward  a  feeling  « f  distress,  re- 
laxation and  faintneas  b  experienced,  with 
coolness  and  moisture  of  the  skin,  a  small. 
feeble,  irregular  pulse  and  increased  flow  of 
saliva.  These  symptoms  increase  and  the 
contents  of  the  stomach  are  ejected.  Ihir 
ing  the  act  of  vomiting  the  face  becomes 
flushed,  the  pulse  is  full  and  frequent  and 
the  temperature  of  the  bwdy  rises.  After 
vomiting  is  over  the  skin  is  moist,  the  pulse 
soft  and  feeble,  the  patient  beccmes  languid 
and  drowsy,  and  under  peculiar  « in  umstan- 
ces  alarming  and  even  fatal  sync*  pe  has 
been  induced. 

Emetics  act  either  direct!)  •  n  the  centers 
of  the  medulla  which  govern  the  acts  cf 
vcmiting  or  by  local  irritation  in  the  sti  m- 
ach,  which  impression  being  conveyed  to  the 
vomiting  center  by  filaments  of  the  pneu- 
mc  gastric  nerve  produces  emesb  in  a  reflex 
manner.  In  the  former  case  vomiting  b 
produced  by  the  drug,  no  matter  in  what 
i  enters  the  system,  and  it  b  therefore 
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.ailed  a  tyUrmi*  rmtl$*     In  the  latl 
lag  b  •  nh  produced  i»\  the  introdocl 

IB*  suhstatv  <     into    the    Mi  ma«  h.    and    it    ll 

hence  agent* 


a<  t   in 


U  tli 


Hi-  r 


copper  miIj.i 

Reflex    Vomiting   n  !    b> 

irritating   the   fauces  M   with   a   finger 

Her.   the  git***  pi  •  <"g 

the  afTcrrnt  b  l»\  Ihe  «. 

the  impressions « i 

i\  ak  ng  the  afTc: 
nerve  t  t  juriit  ulai  the 

\«  miting  cent' 

The   Local  or    Gastric    Emetics   are 
alum.  .  •  pjwr  Mih  -ulphatc 

men  uri«     miphf,    -  ilium    «  hl«  ride,    am 
mt  nium  carbonate,  gn  uml   mustard  m 
The  direct,  rr  systcmii .  emetics  are  Ip 
n>  rphine.    antimony    an<l    potassium 
.aha.  I<  l»eUa. 
J,  Of  gastric,  cmctic>  arc  the   m<  r« 
rapid  in  thci  iming  emesfa  in 

fnm  tw. 

The  systemic  rmetics  must  l»e  al**  rl>cd 

and  paA»  to  the  medulla  before  the)  pn  duce 

vomiting,  consequently  requiring  n*  re  time 

\ert  their  intlurn  «•       M.  ro  ver  the  :u  ti«  n 

t   the  latter  class  of  emetics  is  of  n 

U  nger  durati«-n  and  foil  -wed  l»y  grrater 

.  f  the  miw  ular  and  « in  ulat<  ry  sys- 
tem, ti  gethcr  with  greater  c«  nMituti 
lurhauces 

S.  me  emetic  a.  t   I*  th   locally   ami  irn 
trally.     Tartar  erneti*  ami  liaalTect 

Ihe  Mr  mach  l««all>.  but  -in.  »•  their 
thief!)  uprn  the  vi  miting  center  thnoigh  the 

they    are   classed    as   tryst* 
emeti«-  ulphate, 

n  the  other  hand,  while  ti.  a  -.light  extent 
ting  on  the  medula.  are  classed  a» 

ecaOM   their  principal   acti<  n   k 
•  the  muciu*  membrane  of  the  Mom 
The  emetics  of  course,  are  mutually 

are  useful  adj 

expectorants,  although  the  latter 
particularly  enhance  the  a.  rJoa  of  the 

of   Emetics.     Emetics   sre  used, 
empty  the  stomach  in  cases  where 


t   undigested   t 

pain  he,    ami 

H    pob  ■ 
thi<.  purpose  the  I.  i.il  . 
In  CSJSS  oi  |x'i<M'ning  the  lot  al  e  met  it  s  are 
the  n  I  tie 

•  i>jn  Indie*  from  the 
esophagus  K«  r  tlii  purpose  tin-  eiirr*  t.  «r 
systemic,  emetics  should  be  u- 

I.  tn  n-m 
the  laryn  i  membranou 

laryngeal    diphthi  the    em  rt-.    •  I 

iting  I  .ring  sometimes  sufficient 
I.  dge  ami  remove  the  membrai 

the  I >n  i 
in  i.k^  if  brenchitis  ami  catarrhal  pat 
in.  nia.     In   these 

iMianha 
<  r  ap  nv  rphine,  beat  possess  n>  re 

r\|K-i  t<  rant  pi 

Fifth,  to  empty  the  gall  bladder  in  cases 
.  t    billii  usness  Of   malaria  re  -mall 

fallntrfnfl  ar-  in  the  gall-duct,  the 

!>ctwecn  the  d 
phragm  and  the  abdominal  muscles  exjielling 
the  bile  fn  m  the  liver  into  the  du«  denum 
and  forcing  the  gallstones  thn  ugh  the  d 

sixth,  tii  relax  spasm  of  the  \ 
muscles  in   cases  of  spasmodit    laryngi 
this  latter  purpose  the  systemic  emetics 
referable. 

ihould    m.t    be   given    (in    full 
emetic   doses)    to   persons   suffering    t 
aneurism,  hernia,  peritonitis,  prolapse  of  the 
uterus  or  rectum,  athcn>ma,  or  where  there 

rial  tension,  s  tendem 
hemorrhage  from  the  lung  or  uterus,  or  s 
tion 
Apomorphine  is    a  true    physiological 
emetic,  that  i>.  it  acts  upon  the  vomiting 
as  a  local  irritant  in  the 
stoma.  )i      I    r  tin    rea->n  it  is  our  safest 
standby,  as  the  I  n  the  treatment 

cases  of  poisoning,  because  it  can  be  admin 
red   hytMKlermkally  even  when  the  pa- 
t    ||    unable    to   swallow    an   ordinary 

here  there  is  an  idiosyn- 
crasy toward  the  drug  (n 

m •  depression  usually  follows  its  ad- 
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ministruii.  n      It    larger    domf    than    redly 
neccK-  reach 

illy  in  « hildrrn 
But  in  pn  |wr  d<  sage  very   little  nausea  ac- 
companies the  emesis,  and  the  nrnlitntl  •  i 
h  arr  thn  »n  .  t!  with  a  few  elT«  rt». 
and  in  spite  •  i  a  few  cases  on  record  where 
M*ri.  u»  results  have  resulted  fn  m  its  admin 
}«  n*  rphine  i>  regarded,  when  in 
hv|*  dermic  ally,    as  a   safe,    pn  mpt 
emetic        It  is  the  i  nly  emetii 
hvprdernu.    me,  ami  b  of  value  in  cases 
where  quitk.  >afe  and  sure  emesis  with  a 
minimum  <  i  nausea  U  necessary. 

hief  advantage,  therefc  re.  b  in 
of  narcotic  [>.  Lsoning,  where  fatal  d<  ses  have 
been  taken,  resulting  in  «<  ma,  with  I 
the  ability  to  >wall«  w  any  «  f  the  usual 
emetic*,  and  where  pn  nipt  tmeafa  must  be 
obtained  if  the  patient  i-  to  be  MVNL  Here 
the  hyj*  dermic  administration  ol  .ijn  m<  r 
phine  is  .  ften  a  lit.  In  OKI  <  I  at 

tempted  mifide,  where  the  patient  refuses  to 
take  an  antidote,  tpow  rphine  may  I  < 
cessful  in  saving  a  life  btttffltt  of  its  .-mi.  n 
ufx  n    the   vomiting   centers   ft  Mowing   sul> 
cutano  us  injet  ti«  ns.     A  few  tablets  «  f  a|x 
n>  rphine  ihi  uld  be  I  arried  in  the  by] 
mic  case  as  a  matter  « f  routine,  particularly 
by  physicians  whose  practice  li  in  l<  caBtiai 
removed  fn  m  sources  of  supply. 

It  frequently  hapj»ens  in  narcotic  p 
ing  that  the  vagus  center  is  to  blunted  by  the 
poison  that  apt  m.  rphine  fails  to  act  In 
such  a  case  the  stomach  should  be  washed 
out.  or  if  the  patient  can  be  made  to  swallow 
an  effervescent  draught,  a  saline  la 
should  be  given. 

In  cases  of  threatened  delirium  tremens, 
when  the  patient  is  in  a  a  ndition  i  f  mus 
cular  and  mental  excitement,  1-10  grain  of 
aj*  n>  rphine  usually  relaxes  the  entire  sys- 
tem pn  duces  calm  and  frequently  sleep. 
The  dose  may  be  repeated  every  half  h<  ur 
to  effect,  the  amount  varying  in  different  in- 
dividual- In  that  form  el  hysteria  the 
d«  minant  symptoms  of  which  consist  in 
clinching  the  fists,  kit  king  the  feet  about, 
staring  eyes  and  closed  lip  without  any  ap- 
parent reason,  and  whose  fundamental 
causation  might  be  amply,  though  I  confess, 


vprcMcd  as  "uiMcdnr- 

hyp«d)  ajM  m*  rphine    will    wc  rk    a 

unl  salutary  changr  in  a  reason* 
ably  speedy  and  benign  mam  an  has 

I  H  m  iscant  action  in  the  insane. 

a|»  n>  rphine    i  .ly    a 

valual  also  a  most  valuable 

e\|K-.  torant.     liut  n  will  I*  taken 

up  when  the  nibjccl  <  t  i>dfav 

in  w  riting  abi  ut  a|*  n>  rphine  h 
chloride,  in    The  klediud  Kr>«rd  recently, 
gave  the  following  4,  the 

..f  aj»  n*  rphine  hydrochloride  when 
administered  by  the  nv  uth  is  widely  differ- 
ent  fn  m   the   hypodern 

ermicall)  it  is  a  most  valuable  emetic 
in  <l<  m  of  i  -*o  to  i  6  of  a  grain,  acting 
speed ib  and  mmdirj  e\cn  in  cases  of  nar- 
<  •  ti<  (>•  is*  ning,  pri<  r  to  the  stage  of  coma. 
|(e  adult  d«  M  i  10  grain.  Also  re»  <  m 
mended  t«>  l>c  trie*!  in  all  cases  in  which 
hypm  tics  and  antiapaaBM  « li*  I  are  indicated. 
in  d<  mi  preferably  ■  mewhat  less  than  the 
emetic  dV  at,  depending  «  n  the  ti  lerm 

the  individual,   that   is.    i  40  oi  a  grain  «r 
leaf.     Third,  when  given  hyj«  dermi<  ally  to 
children  Of  debilitated  subjects  the  \»  vsibil 
ity  «  f  its  depression  effects  should  be  borne 
in  mind,  and  appn  priatr  d<  aM  «  f  strychnine 
simultann  usly    administer!      I  <  urth.    by 
the  mouth  its  centric  effects  are  so  uncertain 
as  to  render  it  useless  as  an  emetic  and  cf 
little   value  as  a  hypnotic.    The  eii< 
practically  limited  to  its  expectorant  actil  n 
Average  adult  dose  1-8  of  a  grain  every  two 
or  three  hours,  dissolved  in  syrup  of  wild 
cherry,  with  a  few  dn>ps  cf  dilute  bfiiu 
chl<  rk  add  in  solutit  n      Fifth,  it  d<  es  not 
I  e  the  et  'her  narcotics,  such 

«•  «  r  heroin.  whit  h  may 
administered  when  it  is 
desired  to  lower  the  ew  liability  1  f  the  respfoa- 
Aithout    checking    set  n 
nine  may  also  be  simultaneously  ad- 
ministered   in    debilitated    -  r    its 
stimulating  effects  on  the  reapfraa  ry  center 
and  10  f<  rrslal!  possible  depress*  n.  Although 
even  in  the  cases  of  delit  ate  «  hildrrn.  when 
there  is  little  fear  of  such  daprmm  I 
the  administrati.  n  <  f  the  pure,  crystalline 


It 
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preparation  by  the  mouth.    Sixth,  apon 
phioc  and  other  expectorants  of  its  clas 
used  at  an  improper  stage,  when  then 
abundance  of  accretion  or  pushed  to  the 
tretne,  may  flood  the  bronchial  tubes  with 
mucous  and  drown  the  patirnt  in  ht>  own 
accretions,  especially  if  he  lacks  muscular 
power  to  expectorate.    Su«h  results,  h. 
(o  be  feared  from  an  intclli; 
use   of    the    rrm«  -tallim- 

apomorphine  hydn  .  hi.  rule  should  always 
be  specified ;  there  is  a  slight  danger  of  adul 
teration  with  morphine  if  the  drug  i>  n«  t 
thoroughly    washed    when    manufactured. 
«  »n  general  principles  the  fresh  prepar.r 
shouM  !•«•  u^l.  if  |x»mMc,  hut  a  greenish 
discoloration  of  the  tablets  off  ■  luii<  n  does 
not    neceasariU    .    ntraindkate    th< 
especiall  uuilly   prepared  from  the 

pure   crystalline   salt    by   a   reliable   drug 
firm- 

Tartar  Emetic,  I  he  medical  uses  of 
tartar  emetic  are  constantly  becoming  n 
restricted,  for  because  oi  it-  slow  and  de- 
pressing action  the  employment  <>f  the  drug 
as  an  emetic  has  practically  been  aban- 
doned. It  is  still  used  as  a  sedative  ami 
phlogistic   in   various  acute   inflammation*. 

In  The  British  Medical  Journal  I  | 

tate  Smith  write-  a  very  it: 
eating  article,  exploring  the  neglect  in  these 
later  days  of  the  use  of  antinv  ny,  whii  h  he 
regards  as  one  of  the  best  remedies  in  the 
catarrhal  stage  of  mucous  membrane, 
other  drug  approximates  the  value  in 
hn  nchical    catarrh,     Iff  ugh 

mixtures  given  in  the  early  stage>  •  f  this 
malady  are  constructed  «  n  w  p  ng  prim  iples. 
Ammonia,  squill  and  paregoric  at  various 
stages  makes  the  cough  harder  and  the  chest 
tighter.     In  this  way  a  catarrh  i>  dn 
back  into  the  smaller  tubes  and  in  children 
a  bronchitis  can  be  turned  into  pneumonia. 
h  remedies  are  all   right    for  the   later 
tnges.    The  remedy  par  excellence  for  the 
various  stages  is  antimony,  in  small  and 
frequent  dotes,  stopping  short  of  its  ■ 
proving  elects.    It  is  well  to  combin 
with  a  diaphoretic.     The  antinx-nial  wine  is 
undoubtedly  the  moM  ••  n\mtent  kind 
administration. 


PHYSIOTHERAPY 

ELECTROTHERAPY  (Cootinotd) 

Voltage  Explained.    If  we  connc- 
vessels  of  equal  sixe  and  containing  an 
■I  amount  of  water,  by  means  of  a  p 
il  flow  through  ti- 
ll the  I 
vessels  are  on  the  same  k  cssure  b 

the  same  and  no  water  will  How.     If  we 
lower  one  vessel  the  water  from  the  higher 
vessel  will  drain  into  if.      The  wat« 
ing  the  law  of  gra.  <-ck  the  lower 

prim  ipl- 
subject  of  electricity.    The  two  vessels  on 

ame  level  represent  the  ptfffi 
of  the  two  electrical  elements.     Raising  one 
vessel  correspom!  turning  the  eq 

poise  of  the  two  c  lements  and  rais- 

ing the  potential  of  one  elcmei 

t  with  the  higher  potential  wc 
positivt  -  a  -from  the  higher 

M  through  the  t 
Analog.,  ids  to  pass  from 

ide  toward  the  negative  through 
ital.le  coi  The  degree  of  lot 

ing  of  the  one  twd  determines  the  i< 
which  the  water  will  gravitate  and  flow 
Iffd  the  lower  responds 

to  the  relative  degree  oj  electromotive 
\oltage,  with  which  the  electrical  energy  will 
mat.  A    unit    of   electrons 

>  ailed  a  volt. 
Voltage.     Ketur:  the    example 

quoted,  wc  can  readily  understand  that 
water  doe»  not  necessarily  always  drait 

ame  quantity  and  at  the  same  rate.     It 
may  drain  in  a  thick  or  in  a  thin  stream. 
The  idea  of  quantity  II  also  appli 
electriu;         I  eot  flow- 

ing is  called  amperage,  one  urn 
known  as  an  am;  I  here  may  be 

stacks  in  th« 

a  narrov  >f  the  lu 

plied  to  eU  cte  obstacles  sue.. 

what  is  meant  by  resist 
is  called  an  ohm. 

The  units  of  voltage,  amperage  and  resis- 
tance have  been  definitely  determined. 

to   any   electrical   supply-house   or 
laboratory  and  ask  to  be  shown  a  Daniel 
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isbts  of  copprr  in  ontad  with 
a  copper  sulphate  solution.    Separated  by  a 
porow  partition  fa  a  sine  plate  in  a  solution 
/inc  sulphate  and  sulphuric  acid.    The 
electromotive  farce  produced  by  a  cell  of  Ml 
■  tritle  more  than  one  volt. 
What     is   Ohm's    Law?    The    exact 
-ining  of  resistance  was  determined  by  the 
International    (  ongress   of   Electricians   at 
Paris  in  1884.     A  unit  «»f  resistance  (ohm) 
is  the  resistance  of  a  column  of  pure  mer- 
cury, 106  centimeters  long,  1  square  milli- 
meter thick,  weighing  14*45*1  Grams,  at  a 
u-m-H  r. it  ure  of  zero  degrees  centigrade.    I 
amount  of  resistance  b  approximately  equal 
t<>  the  resistance  of  a  copper  wire  1  20  inch 
thick  and  250  feet  long. 

The  amount  of  current  which  will  flow 
through  a  re  i  tance  of  one  ohm  with  an 
electromotive  force  ..f  one  volt  is  called  one 
ampere.  The  thousandth  part  of  an  ampere 
fa  a  milliampere  and  is  the  unit  of  quantity 
in  medical  electricity 
<  >hm  recognized  the  close  relationship 
and  interdependence  of  electromotive  force, 
current  strength,  anil  08.     He   I 

mulated  this  relationship  by  the  law  of  re- 
sistance which  is  known  as  ohms  Law,  to- 
wit    thf  turrmt  strength  (amperage)  is  always 
equal    to    the    clei  tromotive    force    [voltage) 
Jed  by  the  resistance.     Transiting  the 
factors  of  this  equation  we  may  say  that  the 
age  is  equal  to  the  amperage  multiplied 
by  the  resistance;  or  again,  that  the  resistance 
|ual  to  the  amperage  divided  by  the  vol 
tage.  Let  C  stand  for  current-strength  (am 
perage),  E  for  elect romoti  ..It age) 

and  R  for  resistance  (ohms),  the  formula  in 
its  triple  form  would  read  thus: 

c-JorE-cxiori  -  ' 

The  law  of  <  )hm  enables  us  to  6gure  out 
the  amount  of  the  current -strength,  resistance 
ectromotive  force  if  the  other  two  factors 
are  known.  Instruments  for  the  measure- 
ment of  amperage  and  voltage  are  called, 
spectively,  ammeter  and  voltmeter.  An  in- 
strument for  the  measurement  of  milliam 
peres  is  known  as  a  milliaiupermeter,  thb 
iment  being  of  great  service  in  the  prac- 
tice of  medical  electric . 


Producing  Voltage.  We  have  seen  that 
electrical  energy  become*  manifest  when  the 
equipoise  of  dormant  electricity  is  disturbed 
by  some  agent  or  other.  The  imm*v 
effect  of  such  disturbance  b  the  produ<  I 
of  electromotive  force  or  voltage.  There 
are  two  ways  in  which  voltage  may  be  pro- 
duced, towit :  by  chemical  action  (celb.  rt 
and  by  mechanical  energy  (friction  ma- 
chines, dynamos,  etc.).  We  shall  consider 
the  construction  of  these  generators  and 
their  physical  effects  in  a  subsequent  lemon. 
An  electric  circuit  b  the  path  of  an  elec- 
tric current  from  the  positive  (anodal)  to  the 
negative  (cathodal)  side  of  the  generating 
source.  The  circuit  b  said  to  be  "closed  ■ 
as  long  as  the  current  flows,  and  b  said  to 
be  "open  "  when  a  break  occurs  in  the  path. 
It  b  a  "grounded"  circuit  if  the  earth  b 
used  as  a  part  of  the  circuit.  If  the  two 
rides  of  a  circuit  are  connected  before  the 
current  has  a  chance  to  flow  through  the 
full  extent  of  the  conductors,  thb  closure  b 
called  a  •'short"  circuit. 

Wiring  of  Cells.     1-ct  us  suppose  that  the 
<  urrent  is  produced  by  more  than  one  gen- 
erating source,  e.  g.,  five,  ten  or  more  celb. 
These  cells  may  lie  wired  together  by  combin- 
ing all  the  ptfeitive  elements  and  gathering 
the  energy  produced  by  them.  The  wires  from 
the  {Motive  elements  are  twisted  into  one 
eanHi  wire  or  conductor.     The  same  b 
done  with  the  all  negative  elements.     Thus 
we  have  two  wires,  one  representing  the  com- 
bined |«»sitive   energy,  the  other  the  com- 
bined  negative  energy  of  the  generating 
sources.    Thb  way  of  wiring  b  known  as 
;ng    in    multiple    or  wiring    in   parallel. 
m  terms  apply  to  any  electrical  apparatus 
that  b  wired  in  the  manner  indicated.    Thus, 
if  we  connect  a  dozen  receptacles  for  incan 
descent  lamps  with  two  supply  or  feed  wires, 
each  receptacle  being  attached  to  both  wires, 
we  would  say  that  the  lamps  are  wired  in 
multiple  or  in   parallel.     If  one  of  these 
lamps  should  burn  out,  it  would  not  affect 
m.     If  one  of  the  five,  ten  or  more 
cells  which  we  have  wired  in  multiple  should 
be  exhausted   or  become  disconnected,   it 
would  simply  mean  the  lots  of  the  energy 
of  one  cell.     In  no  other  way  would  the  sum 
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I     ■     ■ 
tiple  l»c  affeetol      If  i  re  wired 

in    multiple   ami   one  burn*  out,  I 
eleven  woukl  -till  continue  to  Imm.     They 
dra1  •  l   I. ui   iinlc  | 

meaning 
ol  multiple  or  parallel  wiring. 

till  another  way  in  whi«  h  <ell- 
and  other  elc  naratusn  ired. 

Ilwf  * 

positive  elen  M  with  the  neg.r 

element  and  m>  on  until  the 

elements  of  all  t 

finally  get  ti  om  from  the  tir-l  .ell 

and  the  other  from  the  last,  that  n 
tomltinetl   cm  the   twelvt 

•tie  cell  become  exhausted  and  the 
•  uit  would  l*c  l»r»»L«ii      likewise,  if  we  place 
twelve  lights  an  one  of  I  ton 

l*»th.   they    would   be   de|.endent    on   each 
oth«  -ne  lamp  bum  out  and  the 

« uit  will  l»e  broken.     The  other  eleven  lamp- 
would  not  light  up     TI  b  is  what  i-  known 
as  wiring  in  rcrie        I  lettrit  il  devicei 
are  wired  in 

the  same  source  and  are  (le|>mdent 
other. 

Kinds   of   Currents.    II  <lif 

ferent  kinds  of  currents  arc  there  ami  wl  it  h 
are  used  in  el 

>een  thai  .  >u-l  sd  bf 

lectromotive  force  fron 
(positive,   anode)   to  the   low. 
rath-i.         As  long  a  the 

two  levels  n 

undisturbed  the  current  will  How  ii. 
direction.     Thb  b  wlat  we  m« 
\tant  furtcnt      It  is  also  called  a  dir 
rent      It  fa  the  same  kind  of  a  current  that 
was  formally  called  a  gal 
term  suggesting  the  name 
skbt  Uaivani.    The  word  Mg 
practically  become  ol*olet«       W  i 

•  current  in  comm  ual  par- 

lance or  of  a  constant  current  in  elc* 

\x\  m  enfpQSS  that  the  relative  position 
ro  \*  le  -nually  i  ham: 

rent  woukl  Mill  be  flowing  from  posi- 
to  negative,  but.  owing  to  the  chaog< 
the  relative  position  bf  the  two  poles,  would 


Ik-  TJItm 

talking  toward  a  • 
say  a  Mono  placed  fifty  fret  away.  If  some 

i 
head  to  a  place  fifty  feet  behind  lie  man's 
I  the  man  would  ha  erse  hb 

din  to  walk  toward  t 

H«    i-  walking  in  the  Opp)  but 

-till   toward   the  i-   to   ill 

tr.il  In  thr  direction  of  i 

«r  line 
t<>  negati  '        \   changbg  like 

called   an   tiUrrnaiing  turrcnt. 
electromotive  force  of  an  alien 
c urrent  mark  am! 

roja  to  tl  e  zero  mark 
1  below  it  to  a  depth 
■ 'tiding  to  the    pr< 
It  return-  to  the  neutral  lc 

again.      ' 
and  itt  drop  or  fall  beneath  it 

.iltenuition-  of  tie  current    Kach 
<  urve  is  an  alternations 

time  consunn  completion  of  a  « 

Is  a   perl  If  numlnrr  of  alternations 

irring  in 

irrent.      1  ay  be  a 

thou  and.  ten   tl  '    OU- 

1.  a  milium  ar.d  more  altcn  one 

second.    Tl 

quency  cum  At  an  alternating 

l/xtl  by  many  altcrnat* 
jK-r  second.  Currents  of  high  frequ. 
have  be  md   im 

portanrc  in  the  ;  ipy, 

-hall  vee  later  on. 


COHHENTS  ON  THE  POST-GRADUATE 
COURSE 


lose  of  the 
<  »n  the  lias  been 

a  sa  year,  though  with  th< 

B  we  now    have  we  could  ver 

;mstgraduate  tear! 
which    would    l«e    even    nv-rr    -ati 
\\«   Ii.  pe  t..  im;.r.  re  u|-  ■  il  -<  mewhat  d 
ing  the  year  ire  planning 

lAgM    which,    while    the\    will    condense 
-•mew hat  the  space  allotted  to  our  w 
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will  (rally  amplify  and  broaden  it  <  ut,  malt 
ing  it  <  f  n  -  t<>  the  rradra 

:\I»  VI    Mm  |<  i\» 
As  we  ann«  unced  at  the  beginning  « i  the 
course,  those  who  ha 

•v  ill  be  given  a  hands*  me   engraved 

ment  to  M  mthingof 

whii  h  he  may  well  )  because  it  rep 

resents  on  Hon  be  has  earned  l>> 

hanl  work. 

A  numr»er  ha>c  ssked 
tincates  f<  r  the  yean  to  cense  for  those  who 
wish  to  continue  this  «.  rk      >l<all  we  give 
O  separate  .ir'-    \\«  rk 

ill  we  i.  Uow  the  Chautauqua  |»lan  and 
leave  span*  in-  a  numU*r 

cf  seals  of  different  colors,  each  to  indicate 
a  year  of  work       \\  e    hall  be  glad  to  have 
suggestions  from  our  readers  regarding  this 
method.*  .ing  the  course 

Diuretin.     \  o  rdeag    t       l»r      I      \\ 
Rimer,  (iuern  Diuretin  i>  one  cf 

our  most  valuable  diuretu  i.     it  it  I  chemical 

nation  of  theobromine  49.7  percent 
and  salicylic  acid  58.1  percent  (sodium- 
ne  salicylate).  It  undcrg«cs  de- 
a  m;»  >ition  when  exposed  to  the  oh  It  fa 
ea  and  pleuritic  effusions, 
also  when  there  is  scantiness  <  f  urine.  It 
may  also  be  used  in  myocarditis,  pericarditis, 
aneurism  and  arteriosclerosis." 

iretin  is  obtained,"  says  It     I     II 

Marquett-  I. \  mixing  aqucou> 

■  luti«  id  equal  molecules  of  sodium 
hn  mine  an<l  -  dium  salicylate  and  evapor- 
ating   to    dryness. 

m  a  white  powder,  odor- 
less, of  a  saline  alkaline  taste  and  soluble 
in  half  its  weight  «  f  water,  the  solution  re 

ng  perfectly  clear  upon  cootin. 

I  be  preserved  in  well  «t.  p|wred  bottles 

-  readily  affected  by  the  air,  the  bn  mine 
separating  by  the  m  n  dioxide, 

whereby  it  then  fail*  1.  f<  rm  .1  1  lew  •*  luti<  n 
in  water.  Such  a  milky  s<  lutit  n  b  easily 
cleared  by  adding  a  few  dr  austk 

Urotropin. 
answered  Ibis  th«  ugh  n<  t  all  <  f 


them  have  given  a  complete  Us!  of  syuo- 

mm* 

Thispreparat  mdutcd 

to  the  pn  fesskn  under  the  nan* 
tn  |in."  and  this  brand  has  always  been  of 
and  dependability.  For  this 
season  many  physicians  prefer  to  use  it 
rather  than  the  substitutes  which  have  been 
into  duced  under  other  names.  It*  cbeeni- 
cal  name  b  hexamethvU-ne  tetraminr  It 
has  been  intnduted  int..  tt  Phar- 

macopeia  as  hexamet h y  lenamina,  and  b  now 
<  rlicial      It  |i  also  known  under  the  names 

min,  cystamine,  cystogen,  aminosoros, 
hexamine.    urit  -famine.    amm>  ni« 

<!e.  helrrutol,  fonnamine,  sal  renal- 
ine.  * 

It  i-  .  I.taincd  by  the  a*ti«  n  <  f  amm»  nia 
u|»  n  f<  rmaldehyde       Wccrdtag  la   l>r.  T. 

ne  it  b  prepared  a 
parts  of  a  40  fierce nt  ■  lutk  n  of  f<  rmalde- 

kept  well  t  •  <  led,  gradually  add  in  sac* 
ceseive  quantities  70  (tarts  « f  stn  nger 
water  «  f  amrra  nia  until  an  excess  of  am- 
monia is  indicated  by  the  « d«  r  after  the  so- 
luti<  n  ha>  it  <  <1  «everal  h«  urv  Then  10 
parts  cf  a  mm.  nia  water  are  added  and  the 
»  luti.  n  >ct  a-u'e  f«  r  alx  ut  1  a  hi  urs,  after 
whiih  it  i-  pofHOd  into  shalkw  dishes  to 
crystalli/r  I  be  *  rystab  may  be  further 
purified  by  treatment  with  animal  charcoal 
and  subsequent  recrystalHsslion.    The 

rmed  are  cc  U  rless,  odorless,  lustrous, 
of  art*  ml  a  sweetbn 

taste.    Th.  F.  (ac*< 

aU  ut  1.3  DOtH  <  f  water  and  at  ji»°F. 
( ioo°C. )  in  the  same  quantity  ♦  f  water  It 
b  also  m  luhle  in  10  part*  alo  h«  I  at  77°F. 
and  ali.  ui  .s  part-  of  h.  1  ifeohol  It  hi 
m  luble  in  3a8  ether. 

tr-  pin  is  an  intestinal  and  genito- 
urinary antiseptic.  It  b  a  powerful  germi- 
cide in  the  urine  It  hi  eliminated  and 
broken  down  into  f<  rmaldehyde  in  the  urine, 
administered  internally  it  b  ratsdly 
ind  eliminated  by  the  kidneys 
Trine  l<  aded  with  |iu*  urates  and  phi  »phale* 

^me 
times  used  as  a  pn  phyk 
tions  u|»  n  the  urinary  tract.     It  Is  espc 
valuable  in  cystitb,  in  gonorrhea  and  I 


am 
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.  .n-hti.n-  in  which  .»  ilfffamf]    Mirtttpfk    ll 
!.  hut   the  continued  uw  of  ii   may 
irritation  ofl  the  bladder  ami  if  in. 
is  excessive  hematuria  may  result       The  dote 
■  j  tn  10  grain*,  the  average  V.  B    I' 
dote  being  4  grains  given  tw<  time* 

a  day.     Ii  ma>  lw  administered  in  wattf  off 

sjoma  it  should  i 
lowed  bv  a  copious  draught  of  water 
Cantharts.  D  ■  Imh     Helva, 

■tBtffJt  is  indicated  in  <*>mc 
rate*  of  amenorrhea  and  it  valuable  in 
-mall  dose*  in  the  second  stage  of  deaquama 
live  nephritis  and  in  albuminuria  when  the 
V.iilnc\  s  are  torpid  or  relaxed.  The  lim  tun- 
is  useful  in  chronic  nephritis,  particularly 
from  aliolv  li»m      In  im  <«m  sexual 

excess;  in  chronic  glrct  and  chronic  prosta- 
torrhea,  incontinence-  of  urine,  «t.  .  in  acute 
nephritis,  when  the  acute  symptoms  have 
patted  away  and  a  little  albumin  and  blood 
are  still  to  lie  found  in  the  urine  it  is  very 
useful  in  small  dotes.  In  fact  it  is  a  drug 
for  dosimetric  administration  and  should 
never  be  given  in  large  doses,  hut  in  mini- 
mum denes  rapi'!l\  related  until  the  be- 
ginning of  burning  in  the  stomach  and 
urethra  shows  that  the  physiological  limit 
has  been  reach* 

John  K.   McGaffft  Stnia,  Pa., 

hat  this  drug  is  "especially  ben- 
in  the  enuresis  of  elderly  women  who  will 
pas*  urine  when  they  sneeze,  cough,  laugh, 
or  do  anything  that  will  suddenly  contract 
the  abdominal  muscles.  I  have  had  ex- 
cellent results  that  were  very  gratifying  to 
the  patient      In  these  cases  I  l  to  I 

drop  of  the  tinct< 

Pharmacolgy  of  Colchicurn.  In  speak- 
ing of  colchicurn  or  meadow  -saffron  root. 
No*  Orleans,  La., 
says:  "  Dried  conn,  or  root,  of  colchicurn 
autumnale,  of  correct  botanical  authenticity 
and  assaying  not  less  than  35  percent  colchi- 
cine. The  active  principle  is  alto  found  in 
other  species  of  colchkum.  Laborde  and 
Food*  condemn  all  preparations  made  nfefc 
acetic  acid,  also  those  made  from  the 
tubers,  and  all  wines.  It  has  fallen  into 
disuse  Inm  the  uncertainty  of  it*  prepa- 
rati.  I 


c  Momac  h  or  suhcuianeourJy 
in  toxic  dost*  gastric  and  intestinal  disc 
.ire  fell,  then  gastric  join,  la  I 
mm,  vomiting  and  diarrhc 

I  mucous  and  blood  streaked, 
the  vomit  become*  bloody  and  skin  oovr 
with  <  •  Id  sweat.  Hrunton  places  colchicine 
among  the  most  powerful  hepatic  stimu- 
lants; in  large  doses  alto  stimulating  intes- 
tinal secretion  and  peristalsis;  also  a  hy- 
dragog  cat  hart  i<  ^mall  dose* 
are  laid  to  in<  rease  the  urinary  fluid,  the 
urea  and  uric  acid  excreted,  while  larger 
dote*  lessen  then  the  chief  nitrog- 

enous end-product « f  the  metamorphosis  of 
the  pr.  trino  in  the  body  and  carries  off  by 
far  the  largest  quantity  of  all  the  niir 
ingotcd  with  the  food.  Its  influence 
the  eai  ret  ion  of  uric  acid  and  urea  is  very 
much  disputed,  but  it  probably  increases  the 
flow  ood  a  doubt    unloads 

the  portal  circulation      In  gnut  it  has  the 
reputation  of  being  a  specific.    Administer 
Bjh   t<>  have  a  decided  action  on  the 
sjach  <»r  I  towels;  and  with  this  the  acute 
pain  and  oflk  act  of  the  attack  sub- 

side— especially  as  it  is  usually  in  America, 
where  it  is  represented  by  uricacjdemia  and 
in  the  multifarious  manifestations  of  tin* 
diathesis." 

Treatment  of  a  Cold.— As  most  of 
students  have  pointed  out.  the  purpose 
inducing  diaphoresis  in  a  beginning  cold  is 
1  the  internal  congestion  caused  by 
the  sudden  chilling  of  the  skin  which  drives 
the  volume  of  the  blood  to  deeper  tissue*  of 
the  body  with  congestion  of  (and  possibly 
inflammation  later)  the  mucous  surfaces. 
<  >ur  medicinal  efforts  in  this  stage  should 
lie  directed  to  ecpjaliring  the  circulation. 
Our  diaphoresis,  by  causing  dilation  of  the 
-kin  capillaries,  b  an  effort  in  that  directicn. 

II     K     Hodes  of  Houston.    I 
•iJfttl        In  colds,  the  action  of  the  skin 
has  generally  been  suddenly  stopped.     Ii 
becomes  hard  and  dry.    This  conditic  n  may 
me  and  an  extra  anrunt  rf  elimi 
nalic  n  prt  duced  by  pr»  per  measure 
pare  the  fttta  to  act  and  to  start  it 
If  the  -kin  be  hard  and  dry.  cither' 
inunctic  n  I  r  water  bath  with  flic  ti«  n  will  re- 
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rm.vc  ttn  ihclial  tcUs  and  o|«en  ihr 

mm.  be  glands.    Then  measure- 

make  the  gland*  become  active  will  increase 
the  eUminatii  n.  This  thould  br  done  while 
the  body  is  warm  and  while  the  other  i 

ions  are  as  such 

would  prevent  increased  skin  action.     I 
treat   this  condition   medicinally   l>y  rlimi 
nant >.  I  should  give  a  brisk  rubbing,  and  h<  t 
lemrnade  or  potassium  citrate  mixture  to  in 
crease  the  perspiration  at  once  and  then  the 
secret i<  n  •  I   the  kidneys,  then  a  cathartic 
that  would  act  several  hours  later.     Keep 
the  patient  covered  up  in  bed.     In  all 
these  conditions  aconitine  is  the  "knocker" 
to  equalize  the  circulation. 

Regarding  medicinal  measures  useful  in 
treating  a  Ids,  we  qu 

Maquoketa,  la.,  as  follows:  "Medicinally 
we  treat  these  cases  by  spirit  of  Mindererus 
(liquor  smmntrfi  acetatis),  by  pilocarpine  in- 
ternally or  h>-podermically,  by  the  old  t 

-  {>owder  (and  the  old-fashioned 
was  the  best,  the  long  grinding  with  the 
sulphate  Of  ]»  tassium  making  a  rr*  re 
efficaci<  us  compound  than  that  made  with 
milk-sugar),  tartar  emetic,  citrate  of  potas- 
sium, and  largely  by  aconite  preparatkns 
(aconitine  by  preference).  In  treating  this 
condition  we  also  promote  elimination  fn  m 
the  other  avenues  of  waste;  bowels,  kidneys 
and  liver.  Iodized  calcium  and  emetine 
help  wonderfully  in  depleting  the  engorged 
and. dry  mucous  membram 

Diaphoretics  in  Febrile  States, 
these  remedies  act  in  conditions  of  this  kind 
is  well  explained  by  the  majority  of  students. 
They  dilate  the  cutaneous  vessels,  tner. 
an  increasing  flow  of  sweat  with  evaporation 
from  the  skin  and  heat-loss;  also  they  de- 
press the  circulation  and  through  their  action 
upon   the    nerve-centers    limit    heat   pro- 
Electrical  Definitions.     These  are  sue 
<in«tly  given  by  Dr.  J    V\    M    -tard,  Toledo, 
Ohio,    as    follows:     "Static    eUctritity    h 
electricity  at  rest.    Its  equilbrium  is  dis- 
turbed by  friction,  as  in  the  Holz  machine. 
The  positive  and  negative  charges  accumu 
late  until  a  conductor  is  placed  between, 
when  equilibrium  is  reestablished. 


,rrnU  eintru  Uy  is  that  (lowing  through 
or  along  a  condut!  >  generated  by 

chemical  actioo  or  by  mechanical  force    in 
the  latter  case  through  rotation  of  an  arms 
ture  in  an  electro  magnetic  field. 

'ttro  magnetism—  the   phtnnmtni    re 
suiting  upon  the  relations  between  tlettik 

rents  and  magnets.    An  electric 
passing  around  (not  in  contact)  s 
substance,  e.  g.,  soft  iron,  steel,  etc.,  will  in 
duce  magnetism  therein.     An  armati 
tated  within  the  field  of  a  magnet  will  induce 
a  current  in  a  conductor. 

retro-radiation — transmission  of  elec 
trical  energy  without  visible  conductors — as 
in  case  of  Hertzian  and  Roentgen  rsys— 
ndaaat  ti\ity." 

Inductive  Electricity..— This  is  also 
well    described    b|     Dr.   Mustard   as    fol 


(a)     Static  induction.     When  a  charged 
sphere  is  brought  near  one  extremity  of  a 
neutral  conductor,  the  nearer  extremit\  hi 
comes  charged  with  opposite  and  the  further 
with  similar  electrical  charges. 

-     Electro-dynamic    induction .     The 
production  of  an  electric  i  urrent  by  another 
independent  current.     Induction  is  electro 
magnetic  when  a  current  produces  magne- 
tism, or  wttcn  nugnetism  produces  a  <  urrent 
If  a  prima  r  irrving  a  current  is  sur- 

rounded (not  in  contact)  by  a  secondary  coil. 
a  current  in  opposite  .lire,  tion  is  produced 
in  the  secondary  coil.  If  the  current  in  the 
primary  be  broken  off,  the  current  in  t lie  sec- 
ondary coil  is  reversed.  If  strength  of  pri 
mary  current  is  varied,  alternation  of  direr 
tion   in   secondary  The 

strength  of  the  secondary  current  is  within 
limits  proportionate    t«  the  pri  man  current 
according   to    the   ratio  of  the  num 
turns  of  wire  in  each  coil.    Induced  currents 
can  ml  built  ui.  to  very  high  K.  M    I 

Hyperacid  States. — There  are  some  vary 
laawrating  iBarimiiran  of  this  problem,  many 
of  which  we  with  we  could  find  space  to 
quote  in  this  number  of  Cuxical  Mej»i 
curs.  Possibly  we  may  use  some  of  them 
later,  but  in  thb  issue  we  can  only  give  room 
f..r  MM  The  first  is  that  of  Dl  V\  m  V. 
mmm,  III .  who  says* 


lull 
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Hyperi  id   states  arc  caused 
eating  ami  drinking  of  stimulants,  ail  form* 
of  nrnr  lc»H»n»|»n»duiinKii' 

la,  add*  of  all  kinds,  diseavl  and  i: 
eliminating    organs    and    lowed    vital 
Cases  ha\r  also  beg*.  Np01*jd 
menial a 

work,  neuraalhenia,  parvtu  <lrmcntia.  tsj 
ataxia,  lesion*  of  the  heart,  arteries,  and  v 

•  In  lues  there  is  a  great  hypersci<lit\  with 
deetrudioB  of  bone  and  tissue.  Continued 
acidosis  with  intestinal  len  n  causes 

<  anuria,   heart   an  nges  as 

will  as  kidney  lesions.     In  acidosis,  int. 
nal  fermentation  and  auto. 
is  a  deficiency  of  alkalintity  of  the  blood.  In 
all  diseases  of  faulty  metabolism  of  the  - 
tern,    in    prcgnan-  trl\ 

always    an    abnormal    degree    of    urii 
aciditv.     Hyperacidity  is  the  cause  of  gingi 

gout,  rheumatism.  art«  - 
sclerosis,  ki<!  I  of 

neurasthenia.  It    has    beei    demon 

stratcd  many  times  that  indican  and  mu 
rasthenia  are  related.     Reducing  tl 
tinal  fermentation  after  a  thorough  bowel 
movement,  then  giving  the  sulphocsrholates 
will  often  relieve  these  patients.   The  <(uan- 

of  indican  depends  to  a  cert  a  i 
upon  the  acidosis  relative  to  the  amount 
formed  in  the  intestines.  The  acctunola 
ti«»n  of  indican  in  the  system  causes  frl.rih 
disturbances,  lassitude,  and  gastrointestinal 
irritation,  depending  • .   upoa  Use 

severity  of  the  att.i 

lican  acts  like  poisonous  drugs 
as    mercury,    lead,    phosphorus,   bron 
quinine,  etc.,  which  produce  poisonous  symp- 
toms in  some  individuals.     In  others  there 
are  no  ill  effects.     In  these  it  manif* 
at  about   45  and  again  at  60  years  of  age. 

hnikotT   claims    that    auti 
due  to    intestinal    putrefaction    is   one 
the  roost    important   causes  of    prem.v 
senility,  and  that  it  causes  artcrios* 

The  doctor  fails  to  call  attention  so  thr 
value  of  large  doses  of  alkalis,  in  eaei 
tioo  with  the  bowel  cleansing  and  the  u- 
intestinal  antiseptics  to  arrest  putrcfai  lion  in 
the  bowel  and   prevent   indi«  anuria.     The 


•i  the  alkali  1 
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EXAMINATION  QUESTIONS 

haaiata  of  diaphnrsati  sad 

■ 

naming  pi  rm*r*  whrrr  a* 

■  >r  beat  of  all  ahaolutr 

ncmued  sweating  la 

crating  in  the  various 

<  aq>inr  prrfrrrrd  to  the  galrnii 
t  rations  or   ends   drug   hadf?     Whrn   I 

•he   nut  nanism  of  vomiting 
Name  and  define  the  two  rlstatt  of  emetics 

ntrain 

lO.    Wks  a    "true   physiologic 

\.»mr  thr  one  best  kiv 

thr  advantages  of  aporaoephinr 
ne  (a)  v..ltagc.  and  how  mcasuri 
the  same  as  to  ohm. 

ihm's  law. 

l>arallel    and  multiple 

it  arr  thr  variou 

RESEARCH  QUESTIONS 

A  hat  kind  '•>  start 

and  in  what  mar 

:«  thr  nam  and  its 

MRmt'uamr? 

!  xplain  in  trrms  of  ;.h>su  *  how  sweating  rr- 
jrr.     Dogs  do  not  perspire:  b»>^ 

that  uurr  regulation  compensated 

4       !  rd  that  lai 

abaad 

.rj»cth  min 

I  thr 
,.uv  ular   or  rlectrkal  nature  of  nw 
at  corpuscular  nature  of  rlectn 
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GEE'S  "AUSCULTATION  AND  PER 
CUSSION" 


reunion.    Together 
with  the  Other  Methods  of  Physical  Exam- 
ination of  the  Chest  \!   h. 
Consulting     Physician    to     -  rtho' 
omew's  Hospital.     Fifth  K«iiii.>n.    I^ndon 
Henry   Frowdc.     New    V..rk     Oxford    Ini 
versity   Press.     Price  $1.50. 

A  thorough  and  practical  guide  on  the 
most  important  subject  of  chest  diseases, 
comprised,  however,  in  but  305  duodecimo 
pages.  The  language  is  concise  and  plain. 
References  to  literature  are  abundant.  A 
good  index  enhances  the  value  of  the  book. 

CAMPBELL'S  "SURGICAL  ANATOHY" 


Surgical  Anatomy.  A  Text  Book.  By 
William  Francis  Campbell,  M  D.,  i  Long 
Island  College  Hospital,  with  319  original 
illustration-  W  B.  Saunders  Company. 
Philadelphia  and  London.     Price  $5.00. 

1  teacher  can  impart  or  student  as- 
similate all  the  details  of  anatomy,"  says  the 
author  very  truly.  There  are  therefore 
many  things,  facts  in  anatomy,  which  are 
not  necessary  to  be  remembered  every  time 
we  are  called  upon  to  treat  the  human  body. 
But  there  are,  again,  other  facts  of  the  human 
body  which  the  healer  of  the  skk  must  im- 
peratively have  in  his  mind  at  the  peril  of 
injuring  that  body.  To  teach  these  facts 
and  impress  them  on  the  physician's  mind 
is  the  task  of  the  book  before  us.  We  can- 
not say  good  words  enougn  for  books  tike 
these.  But  we  will  permit  ourselves  to  re- 
peat here  what  we  said  in  the  April  num- 


ber of  this  journal,  page  5H4,  of  a  book  of 
similar  import:  "That  it  is  a  most  useful 
work  needs  hardly  to  be  told  to  any  physi- 
cian whose  conscience  is  not  satisnn! 
superficialities  and  half-forgotten  truths,  but 
which  demand  fact*  about  the  parts  of  the 
human  body  which  the  physician  has  at  any 
time  before  him  to  tr< 


KASSABIAN-S    "ROENTGEN    RAYS    AND 
ELECTRO-THERAPEUTICS 

Roentgen  Rays  and  FJeetm  Therapeutics. 
With  Radium  and] Phototber- 

Mihran  Krik.»r  Kassabtan,  M  I>  . 
of  the  Philadelphia  Hospital  Roentgen-Ray 
Labor  ppincott   Company, 

Philadelphia  and  Loodon.     Price  $4.00. 

This  work  is  of  the  highest  importance  to 
those  who  are  devoted  to  the  study  of  the 
practical  application  of  radiotherapy,  x  ray 
diagnosis,  high  fre«|  The 

author  Is  master  of  his  subject.  t»>th  from  a 
theoretical  and  practical  standpoint  The 
chapters  on  radium  and  phototherapy  are 
very  instructive  Bh  « lear  style  of  writing 
makes  his  book  very  acceptable  to  the  general 
practician.  The  illustrations  are  very  fine, 
aid  the  picture  and  statue  of  Roentgen  ban 
•  nt  tribute  to  the  esthetic  taste  of  the 
profession.  Altogether  a  rare  and  useful, 
besides  being  the  most  recent,  book  on  the 


"INTERNATIONAL  CLINICS" 


International  Clinics.  A  Quarterly  of 
Illustrated  Clinical  lectures  and  Especially 
Prepared    Original    Articles.     By 


1UU-, 


\M  HI     BOOKS 


Members  of  the  Medical  Profession  Through- 
..ui  the  W  odd      Bd  A   T.  Longcope, 

M     l>  .  with  the  collaboration  • 
practitioners  at  borne  and  abroad     \       1 1 
Kightcenth    >crics,     1908.     J      li      Uppfal 
.)in|uny,    Philadelphia  and   Ixmdon. 
Price  $1  00 

A  very  interesting  nufl 
of  practical  importance  because  available 
in  everyday  pr.  Jepilimnti  to 

which  the  articles  of  this  numlier  refer  are: 
treatment,  medicine,  surgery,  gynecology, 
ophthalmology,  dermatology,  orthopedics, 
dermatology  and  pathology. 

W  <    call    especial    attention    to    Dr.    A. 
Hallopeau's  art  -raiment  of  .\\phili> 

tyl,"  which  name  seems  to  mean  "  no 
poison"  although  it  is  a  sodium  anil  arse- 
nate. It  does  wonders,  so  it  seems,  but  it 
has  to  be  handled  with  caution, 
seems  to  be  a  difference  between  th< 
man  and  the  French  drug.  The  remedy  has 
to  be  studied,  and  the  article  by  Dr.  Hallo 
peau  should  be  read  by  every  physician,  at 
least  by  everyone  who  has  any  syphilitic 
patient  under  treatment. 


DORLAND*S  "SPHERE  OF  THE  TRAINED 
NURSE" 


The  Sphere  of  the  Trained  Nurse.     I  his 
is  an  address  delivered  before  the  gradual 
ing  class  of  the   Philadelphia  School   for 
Nurses,  by  U     A    Newman  Dorland,  A    M 
M      I  >.     of    the     University 
sytvaina. 

The  particle  "in"  means  the  opposite  of 
•out  ■  and  means  also  the  same  as  the  nega- 
tive "un,"  but  when  "in"  stands  before 
"valuable"  it  b  not  equal  to  the  "leas"  in 
"valueless  ere  looking  for  the  price 

of  this  gem  of  an  address  of  words  so  fitly 
spoken  as  to  be  like  "apples  of  gold  in  set- 
tings of  silver"  (Prov.  15:11,  original 
but  found  none.    So  we  take  this  address  to 
he  invaluable. 

I  >r  Doriand's  connection  with  the  nursing 
profession  must  have  been  of  long  years, 
and  hb  observing  mind  and  humane  heart 
sees  its  needs,  and  its  dangers.  in  the  age 
wc  five  in.    And  pithily  and  inimitably  be 


ight  place  the  saying  b 

■dtmactd  loo  t'.»r  10  admit  ••*  the  capital 
lion  of  the  suffering  of   human  \\< 

suppose  the  address  can   l 
asking,  and  I  should  beg  for  it  if  I 
get  it  otherwise. 

LONGRIDGES  "MANUAL  FOR  HID 

WIVES" 


lanual  for  res.     By  C.  Nephan 

Ixmgridge,  M.  1  >      Vict.),  Lon- 

don: J.   &>A.  (  1908.    P.  Blakis 

ton's  Son  &  Co.,  Philadelphia.    Price  $1 .40 

iavc  received  of  late  an  unusual  num 
bcr  of  foreign  obstetrical  books  of  a  popular 
character.     It  seems  that  civilized  countries 
begin  to  feel  the  need  of  a  better  sen. 
the  common  people  in  this  line  than  has 
obtained  hitherto.    It  b  therefore  a  good 
thing   to  compare   notes  in   this   respect. 
The  book  U-fore  us  b  excellent  every  way 
in  its  teaching,  language,  clearness  of  pre 
sentation  and  mechanical  make-up. 


BIER'S  "HYPEREMIC  TREATMENT 


<  remia,  in  Surgery,  Medicine  and  the 
Specialties.    A  Manual  of  its  Practical 

the 
rk  Post  Graduate   Medical  School 
and  Hospital,  and  Pro:  rNhmideu, 

Assistant  to  Prof.  Bier,  University  of  1 
tin,  Germany.  Illustrated.  Philadelphia  and 
London:   W.  B.  Saunders  Company.    1907. 
i-  $3.00. 

have  had  a  good  many  laudations  of 
Bier's  method  of  treating  disease  by  the  pro- 
duction of  artificial  hyperemia  and  compmra 
lively  few  adverse  censures,  both  in  America 
and  b  foreign  countries.  The  method  needs 
to  be  known  more  before  it  b  generally 
adopted.  This  book,  coming  as  it  does,  not 
merely  from  the  originator  of  the  method 
but  from  those  who  have  applied  the  method 
themselves  and  seen  it  applied  by  the  origi- 
nator, b  certainly  to  be  welcomed  The 
authors  speak  very  plainly,  and  the 
publishers  have  illustrated  th< 
ahun<lantly 


n .  mm  would  mm  Umm  m>l»j  »d  tV» 


QUERIES 


'  RY  53^5-  "~  "Tolerance  of   Pilocar- 

found 
three   patients  recent 1\ 
and  two  a  couple  of  months  ago  who 
not    sweat"    after    receiving    pHocarj>iiu\ 
x*e>,"  he  I 

gave  gl  nd  in  an  hour  four  tin 

amount.  and  increased  to  gr.  v  hour 

till  fit:  ises  were  taken.     I 

an  i 

Did  you  give  pilocarpine  hypcdermiialh 
or  per  o$t    One  full  dose  hypodern 
will  as  a  rule  do  better  work  tl 
by    moutl  tions    exi  -nally 

ilm<r.t  im|Mrs>ible  to  pr 
ration  and  as  the  ordinary  individual 
v  negligent  <>t  we  not  infrc 

quently  find  the  ductl  plugged  with  effete 
matter.     A    warm  [*om- 

>alt    solution     with    brink    nibbing, 
prior  to  the  exhibit ion  of  pilocarpine,  will 
-<iuce  w<jndcrful  result*.    In 
order  to  be  quite  clear  about  tli*  may  we 
ask  you  to  send  u>  some  of  the  pilocarpine 
you  exhibited  and  tell  us  where  you  pro 
cured  it?     There  is  just  one  point  w 
of  cor  I   gave  two 

granules    ( i  67    grain    each     in    an 
four  the  t  wlih 

ecurc  per>|iiration  it  is  desirable  to 
:  10  grain    at    once   hypodern: 
mall  dose  at  intervals  increases  m 
secretion   and  produces  relaxation,  but   it 
would  be  possible  under  certain  condition* 
to  administer  pflocaffpfoe  internally  in   a* 
cending  dosage  without  producing  marked 
diaphoresis — a  species   of  tolerance    l<ing 


set    up      You    will   find   in    all   >*ir   work* 
1  to  of  a  grain  of  pilocarpine  hypodermically 
recommended  for  diaphoretic  effect.    Some* 
repeated  and  b  certain 
cases  with  marked  vasomotor  disturbances. 
The  patient   should   be  placed   in   a 
pack  or  given  a  sponge-bath  at   the  same 
time.      \     •     •  .    r  • 
prinuc  via  were  in  an  absorptive  con 
and  was  the  patient  taking  a  drug 

to  counteract  the  effect  of  pilocarpus  1 1 
you  will  give  us  all  the  inloriaatiofl  mhi  can 
upon  these  points,  we  think  we  may  be  able 
to  sol\<-  t!  e  problem. 

«v    5386.        Infantile  Coli.  \     J 

C,  Illinoi  i\  I  want 

your  ..  two  cases  of  colic  I  have  at 

present    two  infants  >i%  and  ten  week 
I  delivered  forth  and  they  got  along 
until  about  three  we« 
green  stools,  eti       1      •  med  them  out 

looked  after  feeding  and  everything  I 
think  of.    The  green  stools  finally 
disappeared  and  bowel  movements  an 
ma!  now,  yet  these  babes  get  colicky  at  night 
and  sometimes  during  the  day  and  some 
all  night  <l 
\  lot  of  gas  forms  in  the  intestines, 
idren  a«.t    like  twin*  h 
trouble      I  have  had  BM  «ases,  but 

-lightly  I  oik  me.     I  have  | 
nearly  all  the  thing*  you  mention  in  your  ex 
ccllent  recent  article  but  without  a 
tan  I  m  internally  <*■  j>er  rrttum  to 

that  fermentation.     One  m««tl  er  told 
me  if  medicine  did  not  stop  that 


I  uls 


(  o\hl  \s|  D    Vl   |  Kll  s     \\.\\|  kl  I) 


child  from  kcc|*ng  her  up  nights  the  would 
come  and  give  see  the  colic. 

I  hive  studied  these  case*  mmutrly  and 
carefully,  end  when  I  <|uit  1  want  to  be 
'shown.'  Whet  b  the  cause  and  treatment  ? 
After  surgical  operations  look  at  the  suffer- 
ing from  'gas  pains;'  some  of  the  patients 
»uffer  for  days  despite  the  efforts  at 

Nine  chances  out  of  ten  those  children  are 
getting  abnormal  milk.  Examine  the  mothers 
and,  if  necessary,  give  them  a  few  doses  of 
calomel  and  podophylhn  (very  small)  follow- 
ing with  a  saline.  At  the  same  time  order 
a  good  digestive  formula  before  meals  and 
papayotin,  charcoal  and  soda  an  hour  after 
eating.  For  the  children  themselves  let  us 
make  this  suggestion  a  little  weak 

barley  water  before  and  after  nursing  (using 
a  dropper)  and  see  that  each  child  gets  two 
drams  or  more  of  the  fluid.  In  four  ounces 
of  water  sweetened  with  a  little  saccharin 
dissolve  hyoscyaminc.gr.  1-250,  and  10  grains 
of  the  three  sulphocarbolates.  Give,  t) 
minutes  after  nursing,  fifteen  to  thirty  drops 
of  this  solution  and  order  dose  repeated  if 
cohc  appears.  With  a  small  hard  rubber 
syringe  dean  the  lower  bowel  thoroughly 
daily  with  a  warm  weak  saline  sotuti 
but,  Doctor,  after  all,  you  will  probably 
have  to  correct  the  maternal  conditions 
before  you  will  get  rid  of  the  "colicky  bal 

If  the  stomach  b  washed  out  and  intes- 
tine flushed  prior  to  operation  "gas  colic" 
b  not  so  likely  to  be  present.  The  use  of 
hyosdne-morpbine  anesthesia  will  also  pre- 
vent its  appearance. 

Qvnv  5387.— "Lavage;  Oral  Cankers; 
Urticaria."  C.  A.  J.,  Illinob,  asks:  "Where 
can  I  find  the  technic  of  stomach  lavage  for 
infantile  colic  ?  While  writing  I  should  like  to 
describe  a  case  or  two  that  worries  me. 
Young  man,  aged  twenty -six,  single,  pho- 
tographer, subject  to  severe  headaches  two 
or  three  times  per  week,  especially  after  rid- 
ing on  trains,  etc.;  appetite  good  and  gen- 
eral health  fair.  Treated  him  for  gastritis, 
using  the  common  neutralizing  cordial  with 
calomel,  podophylhn  and  cascara  ahernat  • 
stopped  headaches  after  four  weeks  com- 
pletely but  he  now  has  crops  of  cankers  every 


week  which  are  very  painful  and  annoying 
and  which  perskt 

you  can  tell  me  what  will  cure  these  I  shall 
appreciate  it  ■ 

"  Case  No.  a.  Married  lady,  aged  twenty- 
six  years,  black  hair  and  eyes,  father  died 
i  pulmonary  t  ulx-r  miosis,  as  has  one  of 
her  younger  sisters.  She  b  extremely  ner- 
vous, but  seemingly  well  nourished,  weight 
about  126  pounds  and  b  five  feet  one  or  two 
inches  tall.  Has  never  had  any  children; 
been  married  for  eight  years  and  b  afflicted 
with  dysmenorrhea;  pain  and  soreness  in 
left  side  between  periods;  severe  headaches 
after  riding  in  buggy.  About  one  year  ago 
had  a  severe  attack  of  hives  which  have 
sisted  all  treatment  and  still  continue  to 
make  life  miserable  every  night.  I  have 
used  diuretics  and  diaphoretics,  especially 
as  regards  eliminating  uric  add,  but  the  best 
I  have  done  is  to  stop  them  for  two  nights 
consecutively.  Now,  thb  condition  has  ob- 
tained for  a  little  over  a  year  with  perhaps 
one  night's  rest  out  of  two  weeks  on  an  aver- 
age. The  woman  b  losing  flesh;  has  lost 
eight  pounds  in  the  last  two  months.  She 
has  no  cough  whatever  unless  she  'gets  a 
cold'  and  then  just  a  little  'had 

You  will  find  the  technic  for  stomach  lav- 
age in  Holt's  work;  or  Ruhrahs'  excellent 
little  book,  "A  Manual  of  Childrens'  Dis- 
eases," may  be  consulted. 

The  apparatus  b  simple  and  consists'of  a 
funnel,  soft -rubber  catheter  and  piece  of 
rubber  tubing  with  a  glass  tube  to  com 
tube  and  catheter.    The  funnel  goes  1 
the  other  end  of  the  tube.     Oil  the  catheter 
and  pass  it  through  the  nostril;  or  in  the 

ial  way  if  the  child  b  over  two  (you  may 
have  to  use  mouth-gag  here)  and  pour  the 
fluid  slowly  into  the  funnel  held  a  few  inches 
above  the  bead  of  child,  who  should  be  held 
firmly  on  the  nurse's  lap.  Depress  the  fun- 
nel to  withdraw  the  fluid.  Gavage  calb  for 
a  similar  procedur 

Case  No  re  calomel  and  iridin— 

gr.  1-6  each— half  hourly  for  four  doses  every 
third  night  for  nine  days  and  a  saline  the 
next  morning.  Abo  boldine,  gr.  1  67 ;  jug- 
landin,  gr.  1-3;  xanthoxylin,  gr.  13,  half  an 
hour  before  food,  and  papayotin,  charcoal 
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and  sod*  hall  an  hour  after  eating;  between 
meab  cakium  sulpbocarbolate,  gr.  i,  with 
water.  W»h  out  the  mouth  with  boric  acid 
solution  and  then  with  hydrogen  peroifcfri 
Touch  the  cankers  with  a  a  percent  protar- 
gol  solution.     Watch  urine  carefully. 

Case  About  the  same  treatment 

on  general  principles,  but  before  a  *«tatfaf 
one  of  medication  can  be  out!  ned  we  must 
know  more  of  clinical  conditions.  Send  to 
the  laboratory  4  ounces  of  urine  from 
twenty-four-hour  output,  stating  full  amount 
▼aided;  note  the  character  and  number  of 
•took  and  examine  the  pelvic  organs  care- 
fully. State  the  condition  of  tongue ;  if  there 
is  any  odor  to  the  breath  or  any  flatulence. 
The  sulphocarbolates  are  suggested  here  and 
we  should  hare  this  lady  take  a  full  dose  of 
a  saline  aperient  with  colchicine,  gr.  1-134, 
each  morning  first  thing.  Have  her  entire 
body  sponged  at  night  with  epsom-sait  solu- 
tion, one  ounce  to  the  quart,  adding  ten 
minims  of  carbolic  actf.  We  believe  that 
these  measures  with  a  It&ht  fruit,  cereal  and 
vegetable  diet  will  make  a  pronounced  im- 
pression. Acidemia  (due  to  retention)  prob- 
ably underlies  the  whole  train  of  symptoms, 
and  an  examination  of  urine  will  reveal 
traces  of  indican,  a  high  acidity  (50  to  65 
percent)  and  insufficient  excretion  of  solids. 

Recent  investigations  prove  the  preva- 
lence of  anaemic  conditions  and  it  has 
been  discovered  that  rapid  alkalinizatian  of 
the  body-fluids  produces^  prompt  and  posi- 
tive rc^ult». 

Quzky 5388.— "Remedy  for  Seatworms. 
Catnip  and  Fennel  for  Infants.  Hives."  J. 
T.,  Rhode  Island,  writes:  "Give  me  the 
best  remedy  for  seatworms.  I  want  it  fur 
a  child  three  years  old.  I  am  acquainted 
with  a  doctor  who  makes  up  a  preparation 
of  catnip  and  fennel  and  it  makes  babies 
sleep  fine  and  with  no  bad  after-effects. 
What  does  he  use  beside  the  catnip  and 
fennel  ?  I  have  made  these  up' and  the  re- 
sults are  not  satisfactory.  He  uses  no  mor- 
phine. What  have  you  for  hives?  I  have 
three  patients  troubled  with  it." 

Coal-oil  will  destroy  seatworms,  but  the 
"best"  remedy  is  an  infusion  of  quassia 


chips.  A  handful  of  quaasU  b  infused  m 
a  quart  of  bailing  water  and  one  half  of  this 
fluid  injected  after  straining.  Quassm  may 
be  given  internally  with  advantage,  brio 
each  meal,  and  a  few  dosea  of  santonin  tad 
calomel  (gr.  1-10  of  each  drug)  hourly  from 
five  to  nine  every  third  night  will  often 
prove  sufficient. 

It  b  impossible  for  us  of  course  to  say 
just  what  the  doctor  adds  to  hb  infusion  of 
catnip  and  fennel,  but  you  will  find  Dr.  Can- 
dler's calmative  formula  perfectly  satisfac- 
tory. Scutellarin  b  an  excellent  calma- 
tive and  lactucarium  b  also  of  service.  We 
think  that  you  will  find  a  little  syrup  of 
poppies  in  the  catnip  and  fennel  mixture. 
If  you  can  get  some  of  the  preparation  and 
send  to  us  we  can  soon  detect  the  presence  of 
any  potent  soporific 

es"  calls  for  elimination  with  calomel, 
and  podophyllin  (or  iridin)  at  night,  and  a 
saline  draught  the  next  morning,  intestinal 
antiseptics  midway  between  meab,  and  iron, 
quinine  and  strychnine  arsenates  with  or 
without  nuclein  after  meab; arsenic  iodide 
(gr.  i-67)and  zinc  phosphide  (gr.  1-67)  may 
be  alternated  t.  i.  d.  with  advantage  in 
many  cases.  When  these  remedies  are 
used  omit  the  arsenates  pro  Urn;  for  in- 
stance, give  arsenic  iodide  after  meab  for 
three  days,  then  zinc  phosphide  for  three 
days;  alternate  thus  for  two  weeks,  then  drop 
these  drugs  and  give  the  arsenates  for  a 
month.  Salt  (or  better  "still,  epaom  salt) 
sponge-baths  each  night  are  indicated. 

Quexy  5389.—"  Prolonged  Hyperpyrexia 
in  Typhoid."  N.  R.  H  ,  Mississippi,  recently 
iHtwH^1  a  case  of  typhoid  fever  in  which 
the  pube  ranged  from  90  to  06  during  the 
first  two  weeks,  temperature  ioo.4°F., mov- 
ing to  103. a°F.  evenings,  but  at  the  beginning 
of  the  third  week  the  pube  fell  to  60  and 
temperature  rose  to  ioi.a°F.  to  iojcl 
cept  when  kept  lower  with  cold  water). 
The  pube  was  strong  and  full,  but  persisted 
in  staying  at  60  to  70  beats  per  minute,  rr 
gardleat  of  how  high  or  low  the  temperature 
went.  At  times  it  would  be  a  little  irregular. 
The  patient  was  a  boy 'thirteen  years  old; 
hb  fever  lasted  thirty-one  days.    The  doctor 


Hvni 


\s|  li  III 


I! 

illnl  in  an  >'M  •!•«(!*  (been  in  prar 
Ike  40  years   ami  hr  said  it  wan  hi*  fir 

you  have  on 
to  out  lit  I  xtremcly  high  t 

iturr  in  the  I  k    would  show  a 

marked  1  ad  tome  idea 

<  ttrr  |bli 
tt.  understand  and  |>erl  aj»^  explain  the  db- 
pari'  BB  temjwraturc  aiul  polea  rale. 

Such  anomalous  case*  are  1  very 

unmmnv'       \\  «■  n«»tc  that  you  used  cold 
water,  M»mei  rarely  d        W     tind 

that  temperature  rarely  persists  (and  never 

I  r  have  thoroughly  cleaned 
the  primtrvia  ami  kept  them  aseptic  with  the 
>ulphocart>ol  torycon- 

dttoBI  meat 

and  *trychnine.  supj>orting  vitality 
pared  blood  food   and    -nurinc  phefQi 

lion  of  nuclcin.  S|*»nging 
with  a  cool  carbolated  epsom —alt  ■otuttou 
b  often  desirable.  The  mouth  and  nares 
should  be  kept  thoroughly  clean;  morc<> 
in  young  patients  enemata  of  dednormal 
«alt  aoWddB  given  one  degree  below  body 
trm|icrature  act  beautifully.  I*  it  not  prob- 
able that  there  wa*  a  mixed   infection  in 

V-  *(    lal  reaction  secured  at 

any  tinv  character  of  the 

I     \\ 
Arkansas,  requests  an  artfc  I-  imp 

lb  symptoms,  course  and  treatment, 
lie  write-  "ThoH  of  my  brethren  who 
practise  (li**)  in  low  lying  localities  in  old 
enjoy  an  article  on  this  1  mpli.  .itc<!  and 
dread  disease  !  u  are  not  in  a  prsi 
to  discuss  it  from  somewhat  of  a  |*r 
tonal  experience,  please  hand  it  <  ut  in 
your  query  department  next  issue.  I  ttV  uld 
indeed  thank  you  or  ^-m.  family" 

I  little  light  on  this  class  of 
Thfa  subject  has  l«een  div  ussrd  in 
sic   several    time*    in    the    pa*t     The 
treatment  b  of  course  that  recommen 

malaria.    A  thorough  cleaning  out 
calomel,  gr.  16,  and  pod  phyllin.  gr 

ry  h<>ur  for  four  d<  s«^  every  other  night. 
and  a  saline  laxative  the  next  morning,  b 


itial      I  ad  mini*  1 

to    10  grains  of   the  latea    in 

soltr  rthrr.    quinine     .1  gr. 

iridin.  gr     1  J,   fifteen   mimitrs  l*-fore  each 

ftH'.ll 

In  malarial  neighborhoods  saturate  all 
meml»rr»  of  the  family  (affected  and  un- 
affected alikn  with  calcium  sulphide,  gr. 
hourly,  ami  rub  the  exposed  nkin  with 
a  strong  solution  Of  the  rhemi. 
adfrespecting   nv  ill   lower  hin 

and  l>itr  Mi»h  a  "atteUj  creature  "    if  he 
e  will  not  infn  t  hi-  victim. 

If    malarial    fever    has    d 
form    treat  as  above  ami  n  f  attack. 

ling  the  - 
«  hill  give  hourly  qufo 

to  gr     1  07.  and  ier  hour  1  grain 

of  methylene  bhe  i-  all     When  a 

1  hill  OCCUfJ,  give  atropih'  ;cx>,  and 

a  hot   lemonade   with    26"   grain  of  pilo- 
carpine.   If  the  fever  following  reaches  1030 

-    1  5.  and  ca 
ami  then  t  t  ?a  grain  of  amorphous 
aconitine  even-  half  hour  till  the  temjierature 
f.ill-  ami  the  headache  moderates. 

Continue  the  regular  treatment  between 
*]»onging   the  body  well   morning 
and  night  with  plain 

■all  solution,  following  this  with  an  alcohol 
rub. 

As  soon  as  three  peri,  ds   have  paased 
without  tr.  iil.b-  put  the  patient  upon 
nine  ar-«  ininc  hyd 

cyanide,  gr.    t  6 ;  -senate,  gr.    1 

cap>i<in.  gr    1  6  7.  Iietween  meals,   populin, 
gr.   1  ri  and  euonymir  each 

meal,    order  ■   -aline  laxative  each  nv 
ing  third    night    for    a    few    *• 

give  calomel  !  .phyllin.  gr  1 

I,  at  8  and  10 

The  treatment  of  childm  rs*  b 

along  the  same  lines,  but   -mailer  dosage 

required.    The  "large  dose"  of  ouinine 
is  not  necessary  if  the  system  free 

■     effete     ma  Q  nnine     arvr. 

methylene  I »lur.   and   <  allium  are 

the  "stand-ov*"  of  many  a  "  swamp  doct 
who  wins  out. 


hepapevt 
Nuggets 


dilated  pupils,  fat  pulse,  tremors,  paraplegia,  coo- 


nxs  Potsuxixc— Tannic  arid,  empty 
stomach,  krrp  up  warmth.  sustain  respiration  by 
Strychnine. 

Cash  Poison  t<  soluble    SUl- 

phate  forms  the  nontoxic   sulphocarhotatr 
alcohol  freely. 

id  antidotes  all  alkaloids  by  forming 
with  them  slight  I  v  soluble  tannates.  Always  follow 
by  washing  out  the  stomach. 

i  hmxi  Poisoning.— Chloral  depresses  the 
motor  side  of  the  spinal  cord,  bromides  tl 
Gi\r  both.     Or  inject  morphine  and  solanine. 

PBOsraoBUS    Poianxrxr.      Potassium    prrman- 

5  mate  and  hydrogen  dioxide  are  chcmiral  anti- 
<es.     Avoid  oils.     Soothe  pain  by  morphine  hypo- 

■ 

I    r  bed  sores,  apply  charcoal  poul- 
try two  hours  till  the  »lufl  separates,  then 
the  wound   with  lint  soaked   in  balsam  of 
Tk,  \frJutl  WtrU. 

»m    Poisoxtxc  shows  deep  coma,  weak 
ng  and  heart      Fare  white,  livid,  cold  sweat ; 
pupil*  contracted,  later  dilated,  temprrature  •ab- 
normal.    Give  strychnine  to  full  r(\- 

mis  Potsoxixc  -Tannic  acid,  empty 
stomach,  glenoin  to  relax  vascular  contraction, 
atropine,  wash  out  blood  by  hypodcrmoc lysis  and 
saturated  salt  enemas,  keep  up  body  heal 


lessors*,  wild  staring  eves,  brown,  dry  tongue, 
and   that    horrible  sinking,   all-gone  faafing.   all 

rapi<llv  yields  to  potassium  phosphate      San<ier» 

rjrrwY  Doctob."— One  of  our  friends 
b  antic  us  to  get  a  copy  of  a  poem  called 
Country  Doctor  (with  Apologias  to  Kipling)"  in 
Cornish  or  Lancashire  dialed.    The  refrain  was 
"  For  'ec  was  the  Doctor,  the  Country  Doctor,  Sur 


DostMKTBV      It    wffl    be    the   eternal    glory   of 
Jmbmhi  that  it  popularised  the  method  of 'small 


rapid  m  • 
•d.tmh. 


especially  to  the  heroic  agrnti, 
an  anchor  of  safety.     I -aura 

Racwxxd  fob  Sxakb-Bi 
(tfasmsf  W0rU)  praises  the  < 
a  remedy  for  snake- bites.     If 

vpet  itK  vavwiintrs' ti>f  "f  the 
nic  area.     Not  proved    neither 


Absjexic  n  Sux  DtssASCs  -  We  are  slow  to  he- 


rn the 


lieve  that  phyaJciana  employ  arsenic  In  itfa  1 1  hulnatatl 
for  all  skin  diseases,  for  such  practice  would  be 
senseless.     It   should   be  employed   as   all  other 


via.,  wkm  a  u  ,md, 

•■WVc^MfVtMl  9%M  hmW  WW  MvwlVi 


Hemobbh  Kt.r  raou  Tooth  \  «  rner  in 

I  he  British  Mtdiil  Jtmmal  reports  a  case  of  hem- 
orrhage from  a  tooth-cavity  stopped  by  the  applies- 
tion  of  oil  of  eucalyptus  after  other  n  aauiti  ■  Med. 

-ss  followed  the 


after  other 

1  the 
\trd 


,4  th«  oil 


Of 

to  an  in.  iv-l 


(   HluMi       BaOOOM        It  -  J; ; 

muscle  cramps,  vertigo,  intense  cold  and  aching  in 
limbs,  apathy,  abortion,  loss  of  wneatina  and  dry 
gangrene,  or,  —trnfftgi  'iP'f*r*,  itching,  i 
ravenoos  hunger,  tetanic  spaams  of  f 


DosrT  Chcafcx  Yor  astir  It  is  just  as  wol 
to  keep  in  mind  that  the  physician's  work  is  ad- 
visory, rather  than  judicial,  and  that  the  tm—ei 
cuous  giving  of  advice  and  an  asperse  ial  data,  is  a 
careless  throwing  away  of  what  is  the  very  brat  the 
physician  baa  for  Fas  <  ttsfes*. 

CVAXtDK  Potsoxixc.  - Death  may  he  instant ane  • 

•  >u»,  ;•.»'.<  ■■'.    <  unvulsTd.  <  >ar»4*  .  e>r,  'tiring   trrth 
i  lcn<  ne»I.    t...««m    irirtn   on   lips.   r...-.f.    i  atr-%   ».-»•» 

d/aysss.  alow  pulse,  disturbed  brain,  convulsions* 

shrinking,  dilated  pupils.  voaxnssf,  for. 

of  urine  and  feces,  priapism,  ejeruiation.  asphyxia. 

..,IU}«r.  .leath 


Tltr    \\-|«THi  ::  !    ' 


hrti«t    »ht>  k  r>   ■  « 


what  to  do  whrn  things  go  wrong,  and  does  it.  b 
the  man  who  is  worth  his  fee.    There  »  no  time 


for  cogitation  when  a  man's  heart  stops 
Bat  there  ie  hope  for  the  patient  and  success  for 
the  surgeon  i*  tk,  ■*■  kthimJ  aw  «>.,  ..  m  U  hit 
fU  -rVsSV  Afedfos/  /esewa/. 
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Cotxarnox     Bnur    !)t      F.    A.    Walters, 


_  Point.  Wis.,  wishes  to  pi  Into  correepon- 
<«h  physicians  who  hare  had  dealing* 
the  fneed  Slates  Federal  Collection  Company, 
oost  Washington  Aw  .  Chicago.  Ws  hop*  that 
•nyone  who  has  bad  experience  with  this  concern 
wtt  riWWiflll  with  the  doctor 


PaoooriTALnv— In    cases   of    herpes 
chronic  In  type,  mucks  may  always  he 


make  the 


aborted  within  a  day  or  to  by  the  application  of  a 
little  pure  khthyol  to  the  coarse  of  the  approaching 
The  experienced  patient  can  tell  wh. 
apphcatloo  before  the  doctor  can  see  any 
>  of  a  leeion.-r**  Medical  World 

Teeatuewt  or  Saoc*.— Raising  the  foot  of  the 
bed  t wales  inches  may  combat  shock  more  quicklv 
than  the  repeated  administration  of  *fr"nhnt»  and, 
by  the  war.  is  far  leas  harmful  to  the  pats 
One  should  remember  not  to  use  this  means  in 
sbrtnmlnal  cases  when  pus  has  been  found  in  the 
peritoneal  cavity.—  American   Journal  of  Surgery 

Rrnrv  Head ache  -Headache*  from  pelvic 
disorders  in  women  are  vertical  when  due  to 
ease  of  the  lining  of  the  body  of  the  uterus,  and 
occipital  when  due  to  retro-displacement,  post- 
erior parametritis,  or  ovarian  disease.  These  head- 
t  are  practically  always  bilateral,  and  may  be 
t rated  or  relieved  by  menstruation.  -FMing 
Tt  TkcrnpomHmU 


L'uw*.- Cufter  has  shown  that  in  dyspneic 
unsafe  the  red  blood  cells  are  diminished,  and 
their  power  of  sbsorblng  and  giving  off  gases 
Impawn  it,  hence,  according  to  Potain,  the  vascular 

to  hampered,  and   these  factors   united  determine 
ttjipnia  and  apnea. 

Wasts  —  Specific  thuja,  applied  three  or  four 
i  a  day,  has  never  failed  to  remove  warts  in  my 


A  young  man,  jeweler,  came  to  my  of 
ago.    Both  hands  were  studded  with 


I  gave  him  one  ounce  of  thuja  and 
_  to  apply  It  with  a  brush  over  the  entirr 
In  ten  days  t her  all  had  disappear. 
>,  in  BUmgmooi't  Therapeutist. 


Valley  Medical  AsaoaanoM.— 
At  Ike  feet  meeting  the  following  officers  were 
for  the  ensuing  year:  Drs.  J.  A.  Whher- 
Naehvflle.  Term .  President;  Louis  Frank. 
Uutovflle.  Ky .  First  Vice  President;  Albert  E. 
Sterne,  Indianapolis.  Ind..  Second  Vice-President; 
S.  C  Stanton,  Chicago.  Ill .  Treasurer,  and  Henry 
Earn  Taley,  Louisville,  Ky..  Secretary.  The  ne« 
annual  meeting  wO  be  held  in  St.  Louis.  Mo.. 


.—In  visiting  the  clinks  of  the  North 
dry    seeing    the    administration    of 
.  I  have  ceased  to  wonder  why  some- 
times patients  die,  and  am  surprised  that  any  of 
them  five,    lamy  travels  South.  I  am  struck  by 
the  timid. 


way  in  which  ether  is 

i  that  the  lurgeoa^  aft*.  , 

pitting  the  unsatisfactory  operation  on  a  stiugguug 


patient  should  ever  use  the  agent  agate.    No  oat 
man  in  my  opinion  is  competent  to  give  both  i 
and  chloroform      Stuart  ' 

Nratt  tsat.-In  Tka  Medina?  Era  for 
Nrwth  contributes  a  good 
peutk  nfhilism  He  says  that  a 
not  advertised,  there  is  no  one  to  coax  you  to  use 
rhubarb,  cascara  or  castor  oil.  or  epsom  salts,  or 
the  prtnephstes,  or  snrphocarboUte  of  sodium,  or  the 
bromide  or  Iodide  of  potassium  The  adence  of 
therapeutics  is  neglected.  On  the  one  hand  we 
look  to  interested  manufacturers  for  our  remedies, 
on  the  other  we  say  this  U  s  self-limited  disease  and 
drugs  are  not  indicated.  He  adds  that  the  thera- 
peutic nihilist  better  stick  to  his  knife,  but  let  the 
honest,  successful  therapeutist  be  his  own  judge  as 
to  what  b  a  medical  condition.  Let  the  physician 
study  well  his  cases  and  administer  weTepprkd 


manufacturers  who  simply  prepare  scientific  . . 
rations,  and  draw  the  physician's  attention  to- them 
In  an  honest  manner.  Honest  therapeutics  will 
win  out.  Some  of  the  giants  in  medicine  are  but 
little  known,  because  their  forte  has  not  been  doing 
some  brilliant  operation,  but  demonstrating  that  dis- 
eases can  be  largely  guided  and  cured  bytne  intelli- 
gent use  of  drugs,  aided  by  other 
the  intelligent  physician,  who 
methods  and  aids  her  in  the  effort  to 
health. 

Puonoceaph  rot  Dictation.— During  the  last 
month  or  two  the  editorial  corps  of  Tax  Ameejcan 
Jousnal  or  Clinical  Medicine  has  been  using 
the  Edison  Business  Phonograph  for  dictation. 
The  results  are  in  every  way  satisfactory.  The 
output  of  work  is  enormously  greater  than  when 
dictating  to  a  stenographer  or  operating  the  type- 
writer. In  fact  one  can  dictate  to  the 
as  fast  ss  he  can  talk,  which  is  very  much 
than  he  can  typewrite  or  than  the  moat  expert 
stenographer  can  follow  him.    The  operator  has 


trouble  whatever  in  transferring  the 
to  the  typewriter,  very  much  lees  in  fact  than  a 
in  deciphering  her  notr* 
with  the  hearing  has  developed,  in  fact  all 

of  the  haded  eefl  coawsqeaacas  d  dofeg  tias 
work  have  proved  to  be  absent.  The  earlier  fur  at 
of  this  machine  may  have  had  such  imperfections 
ss  rendered  It  unpopnlsr  with  the  typewriters, 
but  ss  at  present  perfected,  we  hare  not  been  able 
to  find  sny  objection  whatsoever. 

To  the  literary  producer  who  has  once  used  this 
apparatus  it  is  henceforth  not  s  luxury  but  a  as  ess 
stty.  No  man  who  writes  can  afford  la  neglect 
the  meant  of  enormously  increasing  Ms  output  of 

'.itrrary  mattrr  ll.»r,r:  .t  fa  hardly  worth  while 
to  try  and  convert  your  old  stenographer  to  the  use 
of  this  I  net  turns*  U  her  prejudices  are  firmly  fined. 
Better  let  your  daughter  or  wife  do  the  transcrib- 
ing on  a  typewriter,  which  she  can  very  easily  do, 
ss  the  rate  at  which  the  dictation  to  given  off  to 
her  may  be  regulated  to  sur 
any  phrase  not  understood  mar  be 
*  it  is  perfectly 
a  man  can  di. 
that  to/whenever  he  has  aa  electric 
able,  the  stenographer's  p  ten  net  is 


wo 


R      Clinical  aadicin* 

11 

C55 

no. 7-12 

I 

ft 


» 


PLEASE  DO  NOT  REMOVE 
SUPS  FROM  THIS  POCKET 


STORAGE 


UNIVERSITY  OF  TORONTO 
LIBRARY 


